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INTRODUCTION

 Incisional hernia is a common postoperative 
complication which usually requires surgical 
repair.1 Ventral hernia repair is one of the most 
common surgical procedures, but the exact nature 

of the surgery depends of the surgeon’s preference 
and experience. Incisional hernia repair can be 
divided into suture repair and mesh repair and 
also open ventral hernia repair (OVHR) and 
laparoscopic ventral hernia repair (LVHR).2

	 Since	 Leblanc	 and	 Booth	 first	 described	 the	
application of the laparoscopic technique to hernia 
repair3, an increasing number of surgeons use 
LVHR since it is equally as effective as OVHR but 
carries a lower risk of complication and ventral 
hernia recurrence.4 Advances in anti-adhesion 
mesh laparoscopy have meant that most incisional 
hernias are repaired with an intraperitoneal mesh,5 
which can remarkably reduce recurrence compared 
to suture repair. Most surgical anti-adhesion mesh 
used clinically is coated with substances including 
silicon; a hydrophilic membrane layer composed 
of collagen and polyethylene glycol; and expanded 
polytetrafluoroethylene.	 Besides	 the	 lower	 hernia	
recurrence rate, using anti-adhesion meshes can also 
reduce the occurrence of many other postoperative 
complications,	such	as	infection,	inflammation	and	
pain, which can affect quality of life.5-7
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ABSTRACT
Abdominal	incisional	hernia	is	a	common	postoperative	complication.	With	the	development	of	a	new	type	
of	surgical	anti-adhesion	mesh,	mesh	repair	has	become	a	widely-adopted	procedure,	particularly	in	the	
laparoscopic	era.	However,	there	were	few	reports	about	use	of	these	new	meshes	to	repair	 incisional	
hernia	in	the	abdominal	cavity.	In	this	report,	we	present	two	cases:	one	a	72-year-old	male	and	the	other	
a	 62-year-old	 female.	 Both	 of	 those	 patients	 suffered	 incisional	 hernias	 during	 abdominal	 operations,	
and	therefore	underwent	open	incisional	hernia	anti-adhesion	mesh	repair	operations.	Both	of	them	had	
recurrent	 incisional	 hernias	 after	 the	first	 repair	 operation.	During	 the	 second	hernia	 repair	 operation	
via	 laparoscopy,	 tissue	 from	 the	 intestine	 and	 omentum	were	 found	 to	 have	 adhered	 seriously	 to	 the	
old	meshes,	which	could	cause	many	serious	problems.	We	need	to	pay	more	attention	to	the	 issue	of	
adhesion,	try	to	determine	possible	reasons	and	improve	in	our	future	work.
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Mesh adhesion to intra-abdominal cavity tissue

 However, there are few reports about the 
condition of the abdominal cavity after using these 
new types of mesh to repair incisional hernia. Here, 
we report two typical cases in our clinic work.

CASE 1

 The patient was a 72-year-old man, who under-
went open cholecystectomy in 1992 due to gall-
stones.	After	the	first	operation,	a	mass	was	found	
in the operative area which was diagnosed as an 
incisional hernia. This patient underwent open in-
cisional hernia repair in 2015 using a TintraS mesh 
from Aspide Medical. A year later, a further mass 
was found in the same operative area which was di-
agnosed as a recurrent incisional hernia. Therefore, 
we decided to repair the hernia laparoscopically. 
During the operation, we found severe adhesions of 
the intestinal tract and omentum to the mesh used 
during the previous incisional hernia repair (Fig.1). 
After separating the adhesion, we found that the 
old mesh was intact and the location of the inci-

sional hernia was the same as the original incision 
(Fig.2). A 3-0 Prolene suture was used to close the 
abdominal wall defect and a larger anti-adhesion 
mesh was placed to cover the defect. This patient 
recovered well and was discharged four days post-
operatively without any major discomfort. Follow-
up observation showed a good result.

CASE 2

 The patient was a 62-year-old woman who 
underwent surgery due to endometrial cancer in 
2002.	After	 the	first	operation,	 she	was	diagnosed	
with an incisional hernia and underwent open 
incisional hernia repair in 2012 using a Parietex™ 
Composite mesh. A mass was found in the same area 
three years later and was diagnosed as a recurrent 
incisional hernia. We therefore used laparoscopy to 
repair the hernia. During the operation, we found 
severe adhesions of the omentum, mesentery and 
intestinal tract to the mesh (Fig.3). After separating 
the adhesion, the old mesh was also found to be 
intact and the site of the incisional hernia was the 
same as the original incision. We used a 3-0 Prolene 
suture to close the defect and placed a larger anti-
adhesion mesh to cover the defect. This patient 
recovered well and was also discharged four 
days post-operatively Follow-up observation also 
showed a good result.

DISCUSSION

 Since	the	1950s,	when	tantalum	meshes	were	first	
used to repair ventral hernias,14,15 various meshes 
have been used in clinical practice.3,8-13 Mesh repair 
helps to reduce the high hernia recurrence rate from 

Fig.1: In case 1, we found severe adhesions of the 
intestinal tract and omentum to the mesh.

Fig.2: In case 1, the old mesh was intact and the location of 
the incisional hernia was the same as the original incision.

Fig.3: In case 2, we also found severe adhesions 
of the intestinal tract and omentum to the mesh.
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over 50% to 20%.16 Use of a mesh to reinforce the 
abdominal wall is considered the gold standard in 
OVHR,16 since the mesh strengthens the abdominal 
wall defect without tension.
 LVHR is now widely accepted for the repair of 
ventral hernia defects.17 It has the advantages of a 
shorter hospital stay, lower incidence of infection, 
less pain and less risk of adhesion.17,18 There are some 
common complications following LVHR, including 
seroma formation, ileus, pain and wound infection.19 
More serious complications include bowel injury, 
which is higher in LVHR than OVHR.18,20 Although 
lower than in OVHR, the hernia recurrence rate 
after LVHR has been reported to be up to 9%.19

 Since they are allogeneic, a prosthetic could lead 
to	inflammation	resulting	in	permanent	adhesions	
between the mesh and abdominal viscera,21,22 
especially if it is located intraperitoneally. Adhesion 
may cause serious complications including chronic 
pain, intestinal obstruction and enterocutanic 
fistulae.22-24 Traditional meshes are made of 
propylene: whilst this is strong and stable, it easily 
causes adhesion.22,25,26 When adhesion occurs, it is 
recommended to implant an anti-adhesion mesh, 
a novel prosthesis coated in a material to lower 
adhesion. Using an anti-adhesion mesh for repair 
could reduce the risk of recurrence, infection, 
inflammation	 and	 pain,	 which	 can	 improve	
patients’ post-operative life quality.5-7

 The similarity in these two cases is that both 
patients suffered abdominal operations more than 
once, and also both protopathic and previous 
incision hernia repair operations were open surgery 
and used anti-adhesion meshes. To repair the 
recurrent incisional hernias, we used laparoscopy 
in both cases. We found serious adhesions of the 
omentum, mesentery and intestinal tract to the old 
mesh. Since there are few reports about these kinds 
of cases, we put forward probable causes.
1. The Mesh: Almost all types of surgical anti-

adhesion meshes have an anti-adhesion 
coating. However, these coating materials can 
only reduce the incidence rate or/and severity 
of adhesion and cannot entirely prevent 
post-operation adhesion since they are still 
considered foreign matter by the body. The mesh 
can	stimulate	 local	 inflammation,	even	 though	
the rate of serious adhesion is lower than with 
traditional materials, leading to recurrence or 
serious complications such as ileus. Sometimes, 
second operations are open, so there is no clear 
picture about mesh adhesions during these 
operations.

2.  Operation technique: It is possible that the 
omentum or intestinal tissue was injured by 
the operation technique during the previous 
surgery,	 which	 could	 lead	 to	 inflammation,	
effusion or other protopathy. In turn, this could 
cause adhesion to the parietal peritoneum. 
When separating the adhesion, it is likely that 
the tissue was further damaged, again leading 
to	 inflammation	 and/or	 effusion,	 possibly	
leading to further adhesion. In addition, we 
found that defects from the incision during the 
first	 operation	 were	 still	 present	 and	 that	 the	
incision had not been closed during the second 
repair operation. We suggest that the adhesion 
could	 be	 related	 to	 this	 detail.	 Since	 both	first	
repair operations were open, the incisions were 
larger than with LVHR, increasing the severity 
of	inflammation,	which	could	increase	the	risk	
of adhesion. We suggest that using LVHR might 
lower the incidence of adhesion after operation.

3.  The patients: Incision hernia is a common 
complication after abdominal surgery, 
and many cases require a repair operation. 
However, there are few reports similar to the 
patients presented in this study, so we could not 
rule out the possibility that the above two cases 
are	 special	 and	due	 to	 a	 specific	 aspect	 of	 the	
patients’ physical condition.

4.  Failure of the first repair operation: Both patients 
underwent an open incision hernia repair 
operation, and we found both of the second 
hernias were recurrence incisional hernias. This 
indicated	that	the	first	repair	was	not	successful,	
and this might be the main reason causing the 
recurrence and adhesion.

 Due to improvements in surgical technique and 
the new types of mesh, recurrence and complication 
incidence	rates	are	lower.	In	addition,	it	is	difficult	
to observe the condition of the abdomen after 
mesh repair without a second operation, especially 
without a laparoscope. However, mesh adhesion is 
still a problem, as demonstrated by the two cases 
presented here. Adhesion can cause many other 
abdominal problems, such as ileus and chronic 
abdominal pain.7 Further research could identify 
the reasons for adhesions and inform future focus, 
for example whether we need to improve surgical 
skills, carry out repair by using laparoscopically or 
even improve the coating composition.

ACKNOWLEDGEMENTS

 This work was sponsored by the National 
Science Foundation for Young Scholars of China 

Xuefeng Xia et al.

Pak J Med Sci   2017   Vol. 33   No. 4      www.pjms.com.pk   1020



[Grant number 81501380] and the Natural Science 
Foundation for Young Scholars of Jiangsu Province, 
China [Grant number BK20150110].

REFERENCES
1. Poulose BK, Shelton J, Phillips S, Moore D, Nealon W, 

Penson D, et al. Epidemiology and cost of ventral hernia 
repair: making the case for hernia research. Hernia. 
2012;16(2):179-183. doi: 10.1007/s10029-011-0879-9.

2. Bower C, Roth JS. Economics of abdominal wall 
reconstruction. Surg Clin North Am. 2013;93(5):1241-1253. 
doi: 10.1016/j.suc.2013.06.007.

3. LeBlanc KA, Booth WV. Laparoscopic repair of 
incisional abdominal hernias using expanded 
polytetrafluoroethylene:	 preliminary	 findings.	 Surg	
Laparosc Endosc. 1993; 3(1):39-41.

4. Pisanu A, Podda M, Saba A, Porceddu G, Uccheddu A. 
Meta-analysis and review of prospective randomized trials 
comparing laparoscopic and Lichtenstein techniques in 
recurrent inguinal hernia repair. Hernia. 2015;19(3):355-366. 
doi: 10.1007/s10029-014-1281-1.

5. den Hartog D, Dur AH, Tuinebreijer WE, Kreis RW. 
Open surgical procedures for incisional hernias. Hum 
Reprod. 2008;16;(3):CD006438. doi: 10.1002/14651858.
CD006438.pub2. 

6. Luijendijk RW, Hop WC, van den Tol MP, de Lange DC, 
Braaksma MM, IJzermans JN, et al. A comparison of suture 
repair with mesh repair for incisional hernia. N Engl J Med. 
2000;10;343(6):392-398. doi: 10.1056/NEJM200008103430603

7. Burger JW, Luijendijk RW, Hop WC, Halm JA, Verdaasdonk 
EG, Jeekel J. Long-term follow-up of a randomized 
controlled trial of suture versus mesh repair of incisional 
hernia. Ann Surg. 2004;240(4):578-583. doi:  10.1097/01.
sla.0000141193.08524.e7

8. USHER FC. Further observations on the use of marlex mesh: 
a new technique for the repair of inguinal hernias. Am Surg. 
1959;25:792-795.

9. Usher FC. Hernia Repair with Knitted Polypropylene Mesh. 
Surg Gynecol Obstet. 1963;117:239-240.

10. Thill RH, Hopkins WM. The use of Mersilene mesh in adult 
inguinal and femoral hernia repairs: a comparison with 
classic techniques. Am Surg. 1994;60(8):553-556.

11. Chrysos E, Athanasakis E, Saridaki Z, Kafetzakis A, 
Dimitriadou D, Koutsoumpas V, et al. Surgical repair of 
incisional ventral hernias: tension-free technique using 
prosthetic	 materials	 (expanded	 polytetrafluoroethylene	
Gore-Tex Dual Mesh). Am Surg. 2000;66(7):679-682. 
doi: 10.1016/j.ijsu.2012.11.006

12. Kingsnorth A, Gingell-Littlejohn M, Nienhuijs S, Schüle S, 
Appel P, Ziprin P, et al. Randomized controlled multicenter 
international clinical trial of self-gripping Parietex™ 
ProGrip™ polyester mesh versus lightweight polypropylene 
mesh in open inguinal hernia repair: interim results at 3 
months. Hernia. 2012;16(3):287-294. doi: 10.1007/s10029-012-
0900-y. 

13. Poppas DP, Sung JJ, Magro CM, Chen J, Toyohara JP, 
Ramshaw BJ, et al. Hydrogel coated mesh decreases tissue 
reaction resulting from polypropylene mesh implant: 
implication in hernia repair. Hernia. 2016;20(4):623-632. doi: 
10.1007/s10029-016-1481-y.

14. Koontz AR. Preliminary Report on the Use of 
Tantalum Mesh in the Repair of Ventral Hernias. Ann 
Surg. 1948;127(5):1079-1085. doi: 10.1097/00000658-
194805000-00026

15. Mufson S. Use of tantalum mesh in the repair of hernias. Am 
J Surg. 1952;84(1):54-60. doi: 10.1016/0002-9610(52)90320-6

16. Conze J, Binnebosel M, Junge K, Schumpelick V. Incisional 
hernia. How do I do it? Standard surgical approach. Chirurg. 
2010;81(3):192-200. doi: 10.1007/s00104-009-1817-6

17. Tandon A, Shahzad K, Pathak S, Oommen CM, Nunes 
QM, Smart N. ParietexTM Composite mesh versus 
DynaMesh(®)-IPOM for laparoscopic incisional and ventral 
hernia repair: a retrospective cohort study. Ann R Coll Surg 
Engl. 2016;98(8):568-573. doi: 10.1308/rcsann.2016.0292

18. Zhang Y, Zhou H, Chai Y, Cao C, Jin K, Hu Z. Laparoscopic 
versus open incisional and ventral hernia repair: a systematic 
review and meta-analysis. World J Surg. 2014;38(9):2233–
2240.  doi: 10.1007/s00268-014-2578-z.

19. Cassar K, Munro A. Surgical treatment of incisional hernia. 
Br J Surg. 2002;89(5):534–545.

20. Helgstrand F, Rosenberg J, Kehlet H, Jorgensen LN, Bisgaard 
T. Nationwide prospective study of outcomes after elective 
incisional hernia repair. J Am Coll Surg. 2013;216(2):217–
228.  doi: 10.1016/j.jamcollsurg.

21. Luijedin RW, de Lange DC, Wauters CC, Hop WC, Duron JJ, 
Pailler JL, et al. Foreign material in postoperative adhesion. 
Ann Surg. 1996;223(3):242-248.

22. D’Amore L, Ceci F, Mattia S, Fabbi M, Negro P, Gossetti 
F. Adhesion prevention in ventral hernia repair: an 
experimental study comparing three lightweight porous 
meshes recommended for intraperitoneal use. Hernia 
2017;21(1):115-123. doi: 10.1007/s10029-016-1541-3.

23. Leber GE, Garb JL, Alexander AL, Reed WP. Long-term 
complications associated with prosthetic repair of incisional 
hernials. Arch Surg 1998; 133(4):3789-382.

24. Ellis H, Moran BJ, Thompson JN, Parker MC, Wilson MS, 
Menzies D, et al. Adhesion-related hospital readmissions 
after abdominal and pelvic surgery: a retrospective cohort 
study. Lancet 1999;353(9163):1476-1480. doi:10.1016/S0140-
6736(98)09337-4

25. Emans PJ, Schreinemacher MHF, Gijbels MJ, Beets GL, 
Greve JW, Koole LH, et al. Polypropylene meshes to prevent 
abdominal herniation. Can stable coating prevent adhesions 
in the long term? Ann Biomed Eng 2009;37(2):410-418. doi: 
10.1007/s10439-008-9608-7.

26. Scheidbach H, Tamme C, Tannapfel A, Lippert H, Köckerling 
F. In vivo studies comparing the biocompatibility of various 
polypropylene meshes and their handling properties 
during endoscopic total extraperitoneal (TEP) patch-plasty: 
an experimental study in pigs. Surg Endosc. 2004;18(2):211-
220. doi: 10.1007/s00464-003-8113-1

Author’s Contribution:

Xia X and Lu X contributed equally to this work.
Xia X and Lu X designed the research and edit this 
manuscript.
Kang X, Miao J, Zhang K and Guan WX discussed 
the clinical features of the patients.

Mesh adhesion to intra-abdominal cavity tissue

Pak J Med Sci   2017   Vol. 33   No. 4      www.pjms.com.pk   1021

https://dx.doi.org/10.1097%2F01.sla.0000141193.08524.e7
https://dx.doi.org/10.1097%2F01.sla.0000141193.08524.e7
http://dx.doi.org/10.1016/j.ijsu.2012.11.006
http://dx.doi.org/10.1016/0002-9610(52)90320-6
http://dx.doi.org/10.1308/rcsann.2016.0292
https://www.ncbi.nlm.nih.gov/pubmed/?term=Cao C%5BAuthor%5D&cauthor=true&cauthor_uid=24777660
https://www.ncbi.nlm.nih.gov/pubmed/?term=Jin K%5BAuthor%5D&cauthor=true&cauthor_uid=24777660
https://www.ncbi.nlm.nih.gov/pubmed/?term=Hu Z%5BAuthor%5D&cauthor=true&cauthor_uid=24777660
https://www.ncbi.nlm.nih.gov/pubmed/?term=Jorgensen LN%5BAuthor%5D&cauthor=true&cauthor_uid=23219350
https://www.ncbi.nlm.nih.gov/pubmed/?term=Bisgaard T%5BAuthor%5D&cauthor=true&cauthor_uid=23219350
https://www.ncbi.nlm.nih.gov/pubmed/?term=Bisgaard T%5BAuthor%5D&cauthor=true&cauthor_uid=23219350
https://www.ncbi.nlm.nih.gov/pubmed/?term=Hop WC%5BAuthor%5D&cauthor=true&cauthor_uid=8604903
https://www.ncbi.nlm.nih.gov/pubmed/?term=Duron JJ%5BAuthor%5D&cauthor=true&cauthor_uid=8604903
https://www.ncbi.nlm.nih.gov/pubmed/?term=Pailler JL%5BAuthor%5D&cauthor=true&cauthor_uid=8604903
https://www.ncbi.nlm.nih.gov/pubmed/?term=Reed WP%5BAuthor%5D&cauthor=true&cauthor_uid=9565117
https://www.ncbi.nlm.nih.gov/pubmed/?term=Parker MC%5BAuthor%5D&cauthor=true&cauthor_uid=10232313
https://www.ncbi.nlm.nih.gov/pubmed/?term=Wilson MS%5BAuthor%5D&cauthor=true&cauthor_uid=10232313
https://www.ncbi.nlm.nih.gov/pubmed/?term=Menzies D%5BAuthor%5D&cauthor=true&cauthor_uid=10232313
http://dx.doi.org/10.1016/S0140-6736(98)09337-4
http://dx.doi.org/10.1016/S0140-6736(98)09337-4
https://www.ncbi.nlm.nih.gov/pubmed/?term=Beets GL%5BAuthor%5D&cauthor=true&cauthor_uid=19034665
https://www.ncbi.nlm.nih.gov/pubmed/?term=Greve JW%5BAuthor%5D&cauthor=true&cauthor_uid=19034665
https://www.ncbi.nlm.nih.gov/pubmed/?term=Koole LH%5BAuthor%5D&cauthor=true&cauthor_uid=19034665

	_GoBack
	OLE_LINK40
	_GoBack
	_GoBack
	_GoBack
	OLE_LINK3
	OLE_LINK12
	OLE_LINK11
	_GoBack
	OLE_LINK17
	OLE_LINK18
	OLE_LINK21
	OLE_LINK22
	OLE_LINK25
	OLE_LINK26
	OLE_LINK16
	OLE_LINK15
	OLE_LINK27
	OLE_LINK28
	OLE_LINK34
	OLE_LINK33
	OLE_LINK40
	OLE_LINK41
	OLE_LINK42
	OLE_LINK43
	OLE_LINK84
	OLE_LINK85
	OLE_LINK46
	OLE_LINK47
	OLE_LINK48
	OLE_LINK49
	OLE_LINK35
	OLE_LINK44
	OLE_LINK52
	OLE_LINK53
	OLE_LINK57
	OLE_LINK56
	OLE_LINK63
	OLE_LINK62
	OLE_LINK29
	OLE_LINK30
	OLE_LINK83
	OLE_LINK82
	OLE_LINK103
	OLE_LINK104
	OLE_LINK111
	OLE_LINK112
	OLE_LINK5
	OLE_LINK6
	OLE_LINK113
	OLE_LINK114
	OLE_LINK115
	OLE_LINK7
	OLE_LINK8
	OLE_LINK76
	OLE_LINK77
	OLE_LINK72
	OLE_LINK73
	OLE_LINK11
	OLE_LINK12
	_GoBack
	_ENREF_1
	_ENREF_2
	_ENREF_3
	_ENREF_4
	_ENREF_5
	_ENREF_6
	_ENREF_7
	_ENREF_8
	_ENREF_9
	_ENREF_10
	_ENREF_11
	_ENREF_12
	_ENREF_13
	_ENREF_14
	_ENREF_89
	_ENREF_90
	_ENREF_91
	_ENREF_92
	_ENREF_93
	_ENREF_94
	_GoBack
	_GoBack
	_GoBack
	_GoBack
	_ENREF_1
	_ENREF_2
	_ENREF_3
	_ENREF_4
	_ENREF_5
	_ENREF_6
	_ENREF_7
	_ENREF_8
	_ENREF_9
	_ENREF_10
	_ENREF_11
	_ENREF_12
	_ENREF_13
	_ENREF_14
	_ENREF_15
	_ENREF_16
	_ENREF_17
	_ENREF_18
	_ENREF_19
	_ENREF_20
	_ENREF_21
	_ENREF_22
	_ENREF_23
	_ENREF_24
	_ENREF_25
	_ENREF_26
	_ENREF_27
	_ENREF_28
	_ENREF_29
	_ENREF_30
	_ENREF_31
	_ENREF_32
	_ENREF_1
	_ENREF_2
	_ENREF_3
	_ENREF_4
	_ENREF_5
	_ENREF_6
	_ENREF_7
	_GoBack
	_GoBack
	_GoBack
	_ENREF_1
	_ENREF_2
	_ENREF_3
	_ENREF_4
	_ENREF_5
	_ENREF_6
	_ENREF_7
	_ENREF_8
	_ENREF_9
	_ENREF_10
	_ENREF_11
	_ENREF_12
	_ENREF_13
	_ENREF_14
	_ENREF_15
	_ENREF_16
	_ENREF_17
	_ENREF_18
	_ENREF_19
	_ENREF_20
	_ENREF_21
	_ENREF_22
	_ENREF_23
	_ENREF_24
	_GoBack
	_GoBack
	refs
	OLE_LINK9
	_GoBack
	_GoBack
	_ENREF_1
	_ENREF_2
	_ENREF_3
	_ENREF_4
	_ENREF_5
	_ENREF_6
	_ENREF_7
	_ENREF_8
	_ENREF_9
	_ENREF_10
	_ENREF_11
	_ENREF_12
	_ENREF_13
	_ENREF_14
	_ENREF_15
	_ENREF_16
	_ENREF_17
	_ENREF_18
	_ENREF_19
	_ENREF_20
	_ENREF_21
	_ENREF_22
	_ENREF_23
	_ENREF_24
	_ENREF_25
	_ENREF_26
	_ENREF_27
	_ENREF_28
	_ENREF_29
	_ENREF_30
	_ENREF_31
	_GoBack
	OLE_LINK1
	_ENREF_30
	_ENREF_25
	_GoBack
	_GoBack
	_GoBack
	_GoBack
	_neb6C130458_F50C_4620_88FF_68BF8A41BAAF
	_GoBack
	_GoBack
	OLE_LINK11
	OLE_LINK2
	OLE_LINK5
	OLE_LINK7
	OLE_LINK4
	OLE_LINK9
	OLE_LINK26
	OLE_LINK8
	OLE_LINK18
	OLE_LINK16
	OLE_LINK1
	OLE_LINK14
	OLE_LINK12
	_GoBack
	_GoBack
	_GoBack
	_GoBack
	_GoBack

