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Introduction

Currently, the problem of treating acute forms of
periodontitis, especially in children, is associated
with the use of anesthesia, against the background
of increased stress factors and lability of the nervous
system. To achieve the anesthetic effect of the anes-
thetic, its hydrolysis in the tissue fluid is necessary,
at a pH within the normal range, and in odontogenic
inflammatory processes, including acute periodonti-
tis, the pH of the tissue fluid decreases to 6.0 without
hydrolysis of a significant part of the molecules of the
anesthetic substance [2].

As a rule, an anesthetic depot is created away
from the focus of inflammation, while using conduc-
tion anesthesia. Some authors recommend the use
of a combination of conduction and infiltration
methods of injection anesthesia to achieve full an-
esthesia [6].

The researches of many authors have shown
that after incisive conduction anesthesia, anesthe-
sia occurs not only in the soft tissues of the anterior
third of the palate, but also in the pulp of the inci-
sors, which is especially important when performing
pulp extirpation and exposure of the pulp chamber
[2]. In foreign literature, there are data on pulp an-
esthesia of central incisors in 53% and lateral inci-
sors in 59% of cases after incisive conduction anes-
thesia [3].

Currently, many authors recommend using inci-
sive conduction anesthesia as a monomethod for
incisor anesthesia, but this technique has not found
wide application in practical healthcare [1, 7]. Some
researchers demonstrate the effectiveness of the
additional use of incisive conduction anesthesia,
with insufficient infiltration [4]. It should be noted
that the analysis of the data is controversial without
the presence of a consensus on the combined
method of using conduction and infiltration anes-
thesia, especially in adolescents against the back-
ground of an odontogenic inflammatory process,

which became the objects of the selected study.

The aim of the study was to investigate the an-
esthetic effect of the combined use of infiltration
and incisive conduction anesthesia in the treatment
of acute periodontitis of the anterior group of teeth
in the maxilla in adolescent children.

Materials and methods of research

Archival data of cone-beam computed tomogra-
phy of 25 patients on a Planmeca tomograph were
studied. A series of sections in the area of the inci-
sive canal and alveolar canals of the anterior supe-
rior alveolar nerves were analyzed.

Outpatient treatment of 65 patients diagnosed
with acute serous and acute purulent periodontitis
has been carried out. To anesthetize the central or
lateral incisor from the side of the causative tooth,
infiltration anesthesia with "Ultracain" was per-
formed in the area of the maxillary canine, creating
an anesthetic depot 2-5 mm from the focus of in-
flammation and blocking the anterior upper alveolar
nerves in combination with incisive conduction an-
esthesia.

To assess the intensity of pain, we used the vis-
ual analogue scale VAS (Visual Analog Scale) and
the digital rating scale (NRS, Numerical Rating
Scale). All patients underwent therapeutic dental
treatment, according to the indications, a laxative
incision, opening of the periapical focus, and its
drainage were performed.

Research results and discussion

The anterior superior alveolar nerves (ASAN)
are part of the superior alveolar plexus formed by
the anterior, middle and posterior alveolar nerves,
pass through the infraorbital canal, in the middle of
the length of which they move medially towards the
bottom of the nasal cavity and move to the tops of
the roots of the canines and incisors. The alveolar
canals containing ASAN are well seen on a cone-
beam computed tomography with a diameter of
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about 2.1 mm [4]. In the anterior part of the maxilla,
there is a cross-innervation of the incisors. ASAN of
the right and left sides form a dense network of an-
astomoses leading to the incisors and canines, and
in the region of the central incisors ASAN anasto-
mose with the nasopalatine nerve.

According to the tomography results, we have
identified the following features: the incisive canal
begins with two separate naso-palatine foramen,
which open in the anterior part of the bottom of the
nasal cavity on both sides of the nasal septum with
the combination of two canals into one incisive ca-
nal, which looks like a slingshot on the tomogram.
The incisive opening is located posterior to the cen-
tral incisors of the upper jaw by 7-8 mm in girls and
8-9 mm in boys, immediately below the incisive pa-
pilla.

On the basis of X-ray studies, we have estab-
lished several forms of the channel. In 75-80% of
cases, the incisive canal has the shape of a “figure
eight”, less often it was noted in the form of a funnel
and, in two cases, a cylinder. We have confirmed
the opinion of many authors that the depth of the
needle advance into the incisive canal directly af-
fects the onset of full anesthesia of the pulp of the
anterior teeth [7, 8]. According to our research, the
length from the top of the incisive papilla to the
point of narrowing of the incisive canal is 9.0-10.5
mm in girls and 10.0-11.7 mm in boys, therefore, it
is necessary to advance the needle into the incisive
canal by 9-11 mm.

In 58% of cases, we revealed the relationship
between the alveolar canals and the incisive canal
on the tomogram. At the level of the nasal floor,
ASAN microchannels connected with the incisive
canal, opening in the anterior third of the palate as
independent foramens in 22% of cases. This con-
firms the data of some authors and explains the di-
rection of diffusion of the anesthetic from the inci-
sive canal to the tops of the roots of the incisors [5].
Due to the distribution of the anesthetic up the inci-
sive canal, the incisive nerve and anastomoses of
the anterior superior alveolar nerves on the oppo-
site side are blocked.

We have proposed performing incisive conduc-
tion anesthesia in three stages:

1. Application anesthesia of the incisive papilla
using a cotton swab.

2. Infiltration anesthesia on the side of the inci-
sive papilla with a slow introduction of 0.2 ml of an-
esthetic.

3. Incisive conduction anesthesia with the crea-
tion of a depot of anesthetic 0.4-0.6 ml.

It can be argued that anesthesia according to
the presented algorithm can significantly reduce
pain during injection, especially in adolescents.

According to the obtained data, the combination
of anesthesia used allows the intervention to be
completely painless in 82-87% of cases. In 4% of
cases, patients complained on pain, there was no
need for additional anesthesia. In 3% of cases
(75% of cases in boys), endodontic treatment was
painless, but additional infiltration anesthesia was
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performed in 5% of cases when the infiltrate was
opened and drained.

Immediately after incisive conduction anesthe-
sia, in 75% of cases, patients experienced a feeling
of numbness of the nasal cavity, especially its lower
third. On re-examination, in 40% of cases, patients
have noted discomfort in the area of the incisive
papilla. On the 6th day there were no complaints.
One patient had a sensory disturbance in the region
of the anterior third of the palate without signs of
neuritis.

To minimize injury of the incisive nerve, taking
into account the fact that the incisive canal contains
both adipose and connective tissue, a slow injection
of anesthetic (0.8 ml/min) is necessary. Then its dif-
fusion occurs evenly without pressure on the nerve
endings.

Conclusions

1. We have found that in most cases, when per-
forming therapeutic interventions on the anterior
teeth of maxilla, incisive infiltration anesthesia is in-
dicated.

2. Conduction incisive anesthesia is recom-
mended for a combination of therapeutic and surgi-
cal methods of treatment.

3. The use of a combination of infiltration anes-
thesia and incisive conduction anesthesia makes it
possible to achieve complete anesthesia of the pulp
and periapical tissues in the treatment of acute pe-
riodontitis of the frontal group of teeth.

Direction for future research

In future studies, it is planned to study the anes-
thetic effect of the combined use of infiltration and
mandibular anesthesia in the treatment of acute pe-
riodontitis of the anterior group of teeth in the man-
dible.

Authors’ contribution statement

The authors confirm contribution to the paper as
follows: study conception and design: Lokes K.P.,
Ivanytska O.S.; data collection: Buhanchenro O.P.,
Bondarenko V.V.; analysis and interpretation of re-
sults: Buhanchenro O.P., Bondarenko V.V.; draft
manuscript preparation: Avetikov D.S., Lokes K.P.,
Bojko I.V. All authors reviewed the results and ap-
proved the final version of the manuscript.

Conflict of interests

The authors declare that there is no conflict of
interest.

References
1. Skikevych MG,  Voloshyna LI. Mozhlyvi
ushkodzhennya nerviv pid chas vykonannya

mistsevoyi anesteziyi v stomatolohiyi. Ukrayins'kyy
stomatolohichnyy al'manakh. 2021;3:72-3. (Ukrain-
ian).

2. Yatsenko YV, Yvanytskaya ES, Rozkolupa AA. Ef-
fektyvnost' vnutrykostnoy mestnoy anestezyy v khy-
rurhycheskoy stomatolohy. Aktual'ni problemy
stomatolohiyi,  shchelepno-lytsevoyi  khirurhiyi,
plastychnoyi ta rekonstruktyvnoyi khirurhiyi holovy
ta shyyi: materialy nauk.-prakt. konf. z mizhnar.



ISSN 2409-0255. YkpaiHcbkuii cTomaronoriyHuin anbMaHax. 2022. Ne 4

uchastyu, m. Poltava, 14-15 lyst. 2019 r. 2019:107— 2.  AueHko UB, WMeanuukaa EC, Poskonyna AA. Od-
8. (Russian). (PEKTMBHOCTb BHYTPUKOCTHOM MECTHOMN aHecTe3un B
3. Aggarwal K, Lamba AK, Faraz F, Tandon S, Makker XMpYprudeckoi ctomartonory. AKTyasbHi npobnemm
K. Comparison of anxiety and pain perceived with cTromaronorii, LWenenHo-NuuUeBol Xipyprii, nnactuy-
conventional and computerized local anesthesia de- HOT Ta PEKOHCTPYKTUBHOI Xipyprii ronosu Ta Lmi :
livery systems for different stages of anesthesia de- MaTepianu HayKk.-NpakT. KOH®. 3 MiXHap. y4acTto, M.
livery in maxillary and mandibular nerve blocks. J Montasa, 14-15 nuct. 2019 p. 2019:107-8.
Dent Anesth Pain Med. 2018;18(6):367-3. 3. Aggarwal K, Lamba AK, Faraz F, Tandon S, Makker
4. Badr N, Aps J. Efficacy of dental local anesthetics: K. Comparison of anxiety and pain perceived with
A review. J Dent Anesth Pain Med. 2018;18(6):319— conventional and computerized local anesthesia
32. delivery systems for different stages of anesthesia
5. Chenchugopal M, Mungara J, Venumbaka NR, delivery in maxi!lary and mandibular nerve blocks. J
Elangovan A, Vijayakumar P, Rajendran S. In vivo Dent Anesth Pain Med. 2018;18(6):367-3.
Evaluation of 4% Articaine and 2% Lignocaine In- 4. Badr N, Aps J. Efficacy of dental local anesthetics:
traligamentary Injection Administered with Single A review. J Dent Anesth Pain Med. 2018;18(6):319—
Tooth Anesthesia-Wand. Contemp Clin Dent. 32.
2017;8(2):315-20. 5. Chenchugopal M, Mungara J, Venumbaka NR,
6. Dixit UB, Joshi AV. Efficacy of Intraosseous Local Elangovan A, Vijayakumar P, Rajendran S. In vivo
Anesthesia for Restorative Procedures in Molar In- Evaluation of 4% Articaine and 2% Lignocaine
cisor Hypomineralization-Affected Teeth in Children. Intraligamentary Injection Administered with Single
Contemp Clin Dent. 2018; 9(2):272—7. Tooth Anesthesia-Wand. Contemp Clin Dent.
7. lwanaga J, Tubbs RS. Palatal Injection does not 2017;8(2):315-20.
Block the Superior Alveolar Nerve Trunks: Correct- 6. Dixit UB, Joshi AV. Efficacy of Intraosseous Local
ing an Error Regarding the Innervation of the Maxil- Anesthesia for Restorative Procedures in Molar
lary Teeth. Cureus. 2018;10(1):€2120. Incisor Hypomineralization-Affected Teeth in
8. Tandon S, Kalia G, Sharma M, Mathur R, Rathore Children. Contemp Clin Dent. 2018; 9(2):272-7.
K, Gandhi M. Comparative Evaluation of Mucosal 7. Iwanaga J, Tubbs RS. Palatal Injection does not
Vibrator with Topical Anesthetic Gel to reduce Pain Block the Superior Alveolar Nerve Trunks:
during Administration of Local Anesthesia in Pediat- Correcting an Error Regarding the Innervation of the
ric Patients: An in vivo Study. Int J Clin Pediatr Maxillary Teeth. Cureus. 2018;10(1):€2120.
Dent. 2018;11(4):261-5. 8. Tandon S, Kalia G, Sharma M, Mathur R, Rathore

K, Gandhi M. Comparative Evaluation of Mucosal

Cnucok nitepatypu Vibrator with Topical Anesthetic Gel to reduce Pain

1. CkikeBuy MI", BonotwumHa J1l. MOXNuMBI YLLKOMKEHHS during Administration of Local Anesthesia in
HEpBIB NiA Yac BMKOHaHHA MicLEeBOi aHecTesii B Pediatric Patients: An in vivo Study. Int J Clin
cTomaTornorii. YKpaiHCbKMN CTOMAaTONOriYHUN arnb- Pediatr Dent. 2018;11(4):261-5.
mMaHax. 2021;3:72-3. CtaTTa Hapinwna

9.11.2022 poky
Summary

Actuality. Currently, the problem of treatment of acute forms of periodontitis, especially in children, is re-
lated to the use of anesthetic care against the background of increased stress factors and lability of the
nervous system. The works of many authors have proven that after conducting incisor guide anesthesia, an-
esthesia occurs not only of the soft tissues of the anterior third of the palate, but also of the pulp of the inci-
sors, which is especially important when extirpating the pulp and exposing the pulp chamber. Today, many
authors recommend using incisive conductor anesthesia as a monomethod of pain relief for incisors, but this
technique has not been widely used in practical health care. Some authors prove the effectiveness of the
additional use of incisive conduction anesthesia when infiltration is insufficient. It should be noted that the
data analysis has a contradictory character without the presence of a single dominant opinion regarding the
combined method of using conductive and infiltration anesthesia, especially in adolescents with an odonto-
genic inflammatory process.

The purpose of the study: to investigate the anesthetic effect with the combined use of infiltration and
incisive conductor anesthesia in the treatment of acute periodontitis of the frontal group of teeth on the upper
jaw in children of the adolescent period.

Materials and methods. The archival data of cone-beam computed tomography of 25 patients on a
Planmeca tomograph were studied. Outpatient treatment of 65 patients diagnosed with acute serous and
acute purulent periodontitis was carried out. To anesthetize the central or lateral incisor from the side of the
causative tooth, infiltration anesthesia with "Ultracain" (4% solution) was performed in the canine area of the
maxilla, creating a depot of anesthetic 2-5 mm from the focus of inflammation and blocking the anterior upper
alveolar nerves. The VAS (Visual Analog Scale) and the Numerical Rating Scale (NRS) were used to assess
pain intensity.

The results. According to the tomography results, we have found the following features: the incisive ca-
nal begins with two separate nasopalatine openings, which open in the front part of the bottom of the nasal
cavity on both sides of the nasal septum, with the merging of the two canals into one incisive canal, which
looks like a slingshot on the tomogram. The incisor foramen is located behind the central incisors of the up-
per jaw by 7-8 mm in girls and 8-9 mm in boys, immediately under the incisor papilla. Based on the results of
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X-ray studies, we established several forms of the channel. In 75-80% of cases, the incisive canal has the
shape of an "eight", less often it is found in the form of a funnel and, in two cases, a cylinder. The length from
the top of the incisive papilla to the narrowing of the incisive canal is 9.0-10.5 mm in girls and 10.0-11.7 mm
in boys.

In 58% of cases, on the tomogram, we have found the relationship between the alveolar canals and the
incisive canal. At the level of the bottom of the nose, the microcanals of the anterior superior alveolar nerves
connected with the incisor canal, in 22% of cases opening in the anterior third of the palate through inde-
pendent openings. According to the obtained data, the combination of analgesia used allows the intervention
to be completely painless in 82-87% of cases. In 4% of cases, patients complained of painful sensations,
there was no need for additional analgesia. In 3% of cases (75% of cases in girls), endodontic treatment was
painless, but at the same time, during the opening and drainage of the infiltrate in 5% of cases, additional in-
filtration anesthesia was performed. Immediately after incisive conduction anesthesia in 75% of cases, pa-
tients felt numbness of the nasal cavity, especially its lower third. When re-examining in 40% of cases, pa-
tients noted discomfort in the area of the incisor papilla.

Conclusions. The use of a combination of infiltration anesthesia and incisive conductor anesthesia al-
lows achieving full analgesia of the pulp and periodontal tissues in the treatment of acute periodontitis of the
frontal group of teeth.

Key words: infiltration anesthesia, conductor anesthesia, acute periodontitis, maxilla, upper anterior al-
veolar nerves.
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OCOBJINBOCTI PI3LEBOI AHECTE3II NPU NIKYBAHHI rOCTPUX
NMEPIOAOHTUTIB ®POHTAJIbHUX 3YBIB HA BEPXHIM LUENENI
B NIANITKIB

ABerikoB [.C., Jlokec K.I1., IBannybka O.C., ByxaHn4yeHko O.I1., boHgapeHko B.B., boriko 1.B.
MonTaBCbKWI AepXKaBHUI MeanyHWI yHiBepcuTeT, MonTaea, YkpaiHa

Pesome

AkTyanbHicTb. HaTenep npobnema nikyBaHHA rocTpux ¢popm NepiogoHTUTIB, 0cobnvMBo B AiTeNn, NoB'a-
3aHa i3 3aCTOCYBaHHSAM aHeCTe3ioNoriYyHol 4ONOMOrM, Ha TNi NiABULLEHMX CTPEeCOBUX akTopiB i nabinbHOCTI
HepBOBOI cuctemun. PoboTammn 6aratboX aBTOpIB AOBELEHO, L0 MiCnsa NpoBeAeHHS pi3LEeBOI NPOBIAHNKOBOT
aHecTesii HacTae aHecTesid He TiNbKU M'AKUX TKaHWH NepeaHbol TpeTUHU NigHeBiHHA, a i NyNbnu pisyis, LWo
0COBMMBO BaXMMBO NpY MPOBEAEHHI ekcTUpnauii Nynbnu i oroneHHi nynenosoi kamepu. HuHi 6araTo aBTO-
piB pekoMeHayloTb BUKOPUCTOBYBATU Pi3LeBY MPOBIOHUKOBY aHECTesilo K MOHOMeTo[ 3HebomnBaHHSA pis-
LiB, MpoTe LUs MeToAuKa He 3HalLna LWUPOKOro 3acTOCyBaHHS B NPakTUYHIN OXOPOHi 300poB'd. [eski aBTopu
00BOAATL e(PEeKTUBHICTb A0AATKOBOrO BUKOPUCTaHHSA Pi3LEeBOi aHeCTesil NpoBiAHUKOBOI 3@ HE4OCTaTHOCTI
iHiNbTpavuinHoi. Cnig 3a3HayMTK, WO aHani3 gaHux Mae cynepevnuBuin xapaktep 6e3 HagBHOCTI €QuHOIl
OOMiHaHTHOI AYMKM WOAO KOMBIHOBaAHOrO MeTOAY BUKOPUCTaHHSA NPOBIAHUMKOBUX Ta iHMINbTpaLiiHUX aHec-
Tesin, ocobnueo B NigNiTKIB Ha TIi OQOHTOreHHOro 3ananbHOro MPoLEecCy.

MeTa gocniaXeHHA: BMBYEHHS aHECTe3yo4oro edekTy 3a koMBiHOBaHOro 3acTocyBaHHSA iHQINbTpaLi-
HOI N pi3ueBol NPOBIAHMKOBOI aHeCTesil Mpu NikyBaHHI rOCTPOro NepiogoHTUTY pOoHTanbHOI rpynu 3y6is Ha
BEPXHil Weneni B AiTen nigniTkoBoro nepioay.

Marepianu i MeToan. BuByeHo apxiBHi AaHi KOHYCHO-NPOMEHEBOI KOMM'toTepHOI ToMorpadii 25 nauieH-
TiB Ha ToMmorpadi Planmeca. NpoBegeHo ambynaTtopHe nikyBaHHA 65 nauieHTiB i3 iarHoO30M rocTpuii cepos-
HUIA | TOCTPUIA THIMHWIA NepiodoHTUT. [ns 3HeGOonNoBaHHA LieHTpanbHOro abo nartepanbHoro pisus 3 GOKy
NpuYMHHOro 3yba npoBoaunu iHMINbLTPaUiHy aHecTesilo «YrnbTpakaiHoM» (4% po34uH) y OiNsHLUi ikna Bepx-
HbOT LLLerenn, CTBOPIOKYM AeNo aHecTeTuKa 3a 2-5 MM Bi BOrHWLLA 3ananeHHs, i 6nokysanu nepegHi BepxHi
anbBeonsApHi Hepsu. [N ouiHKK iHTEHCMBHOCTI 600 BUKOPUCTaHO BidyanbHo-aHanorosy wkany BALL (VAS,
Visual Analog Scale) i unudppoy pentuHrosy wkany (NRS, Numerical Rating Scale).

Pe3ynbTaTtn. 3a pesynbtatamu ToMorpadii BUSBNEHO Taki 0COBNMBOCTI: pisLieBMIA KaHan NOYMHAETLCA OBO-
Ma po3ainbHUMM HOCOMiAHEGIHHNMMUN OTBOPaMM, SIKi BiOKPMBAOTLCA B NEPeHi YaCTWHI HA HOCOBOI MOPOXHWUHA 3
OBOx GOKiB Bif nNeperopoakn Hoca 3 00'egHaHHAM ABOX KaHaniB y OguvH pisLEBUIA kaHar, WO Ha ToMorpami Mae
chopmy poraTku. PisLeBuin OTBip po3TalLOBYETLCA NO3aay LIEHTParbHUX pisuiB BEPXHLOI Wenenu Ha 7-8 MM y gi-
Byart i 8-9 Mm y xnonuis, Bigpasy nig pisLeBuM CocodkoM. 3a nigcyMKkaMy peHTreHOMNorivyHMX AochigkeHb HaMm
BCTaHOBIEHO Kinbka popm kaHany. Y 75-80% Bunagkie pisuesuii kaHan mae dopmy "BiciMku", piglie TpanniseTb-
CA 'y BUrNAAi NivikM | y ABOX BUNagkax - uuninapa. [JoexuHa Big BEPLUWHM Pi3LEBOro COCoYKa 40 MiCLst 3BYKEHHS
pisueBoro kaHany ctaHoBuTb 9,0-10,5 mm y gisyati 10,0-11,7 mm y xnonuis.

Y 58% BunagkiB Ha TOMOrpami HaMu BUSIBNEHO B3aEMO3B'S30K anbBEONAPHUX KaHaris i pi3LeBoro kaHa-
ny. Ha piBHi gHa Hoca MikpokaHanu nepegHix BepxHix anbBeonspHUX HepBIiB 3’€4HyBanucs 3 pisueBuM Ka-
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Hanowm, y 22% BunafkiB BiAKpMBaOYUCE Y NepedHin TpeTuHi NigHebiHHA caMocTiHuMK oTBopamu. 3rigHo 3
OTPMMaHMMKN AaHUMK KOMOiHaLis 3HebonMoBaHHS, LLO 3aCTOCOBYETHLCS, A03BOJISIE NPOBECTU BTPYYaHHS MO-
BHicTIo 6e3 6onto y 82-87% Bunagkis. Y 4% BunagkiB nauieHTV ckapXmnnmncst Ha 6onboBi Big4yTTS, NOTPedM B
aonatkoBomy 3HebontoBaHHI He 6yno. Y 3% Bunaakie (75% Bunagkie y giByaTt) NpoBeAEHHS eHO000HTUYHO-
ro nikyBaHHsi 6yno Hebomno4Mm, ane nNpu LbOMy Npu PO3KPUTTI 1 ApeHyBaHHiI iHinbTpaTy B 5% Bunagkis Bu-
KOHyBanu fopaTkoBy iH(iNbTpauinHy aHecTesito. Bigpasy nicna nposegeHHs pisLeBoi NPOBiAHMKOBOI aHec-
Tesii 75% nauieHTiB BigvyBanu 3aTepnnicTb HOCOBOI NOPOXHUHU, 0COBNMBO i HUXHLOI TPETUHM. Ha nosTOp-
Homy ornsagi 40% naujeHTiB NoBigOMMAANM NPO AUCKOMAOPT Y AiNSAHLI pi3LeBOro Coco4ka.

BucHoBKkW. BukopucTaHHs kombiHauii iHginbTpauiiHoi aHecTesil 11 pi3LeBoi NPoBiAHMKOBOT aHecTesil 4o-
3BOJISIE AOCAITU NMOBHOLIHHOMO 3HEOOMOBAHHA NYNbNN | TKAHWH NEPIOAOHTY Npu MiKyBaHHI rocTpux nepiogo-
HTUTIB (HPOHTanNbHOI rpynu 3y6iB.

KnroyoBi cnoBa: iH@inbTpauinHa aHecTesid, NpoBigHWKOBA aHeCTe3is, rocTpuA NepiogoHTUT, BEpXHS
Lenena, BepxHi NepedHi anbBeonspHi HepBu.
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