Interventional Spinee

A New Pathway for Spine Therapy

PERPOS™ PLS System
Surgical Technique

This brochure is intended to demonstrate general surgical technique.
Interventional Spine, Inc. as the manufacturer does not recommend
this or any other surgical technique for use on a specific patient.
The surgeon who performs the implant procedure is responsible for
determining and utilizing the appropriate technique for implanting the
device in each individual patient. Interventional Spine, Inc. is not
responsible for selection of the appropriate surgical technique to be
utilized for an individual patient.

Caution: Federal (USA) law restricts this device to sale by or
on the order of a physician. Interventional Spine®, Inc. is certified
to IS EN ISO 13485:2003. The products have been assessed in
conjunction with the Notified Body as applicable, and are considered
to meet the Essential Requirements and so bear the CE Marking of
Conformity.
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As of date of print, Interventional Spine has several issued and
pending U.S. patents. Interventional Spine®, PERPOS™ PLS System,
BONE-LOK?®, CLASP®, and Teleport® are all marks registered with
the U.S. Patent and Trademark Office.

Interventional Spine, Inc.
13700 Alton Parkway, Suite 160
Irvine, CA 92618
Ph. (949) 472-0006
Fax (949) 472-0016

(800) 497-0484
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Interventional Spine*

HoBoe B neueHnn 3ab0neBaHunii NO3BOHOYHOrO CT0N6a

PERPOS™ PLS System

Xvpypruyeckme TeXHONOMMM

Ota Opowtopa AeMOHCTpUpyeT oOLWme MNpUHLMMbI  TEXHUKA
xvpyprudeckon onepauumu.. Interventional Spine Inc. kak
Npou3BOAMTENb, HE PEKOMEHAyeT 3Ty UMW Kakylo Nnbo WHyo
XUPYPrUYECKYI0 TEXHUKY OIS NeYeHUs, KOHKPETHOro nauueHTa.
OTBETCTBEHHOCTb 3a BbIGOp " ncnornb3oBaHue
COOTBETCTBYIOLLEN TEXHWKUW B KaXOOM KOHKPETHOM cryyae
HeceT XUpYpr, BbIMONHAKLWNWA Npoueaypy UMNNaHTauuun.
Interventional Spine Inc. He HeceT OTBETCTBEHHOCTW 3a BbIGOP
afeKkBaTHOM  XMPYPruyeckoW  TEeXHUKW, KoTopass  bBygeTt
MCrorib30BaTbCA ANA NeYeHUs KOHKPETHOro naumneHTa.

MpepocTepexenne: ®epepanbHbii 3akoH CLUA orpaHuunsaet
NpoAaxy 3TO YCTPOWCTBA TOSMbKO MPaKTUKYIOLWMM Bpayam.
Interventional Spine®, Inc cepTudmumpoBaH MexayHapoaHom
Opranuzaumen no Crangaptmsaumm 13485:2003. [MpoaykTbl
OblNMM  OLEHEeHbl B  COOTBETCTBYHOLLMM  YMOSTHOMOYEHHbIM
OpraHom KaKk  NpYMEHUMbIE, " Kak  oTBevawoLlime
npegbsasnsemMbiM  TpeboBaHuaAM 1 umeoT  MapKknpoBky
CootBeTtcTBus CoBeTa EBponbl.
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Ha momeHT neuatu, Interventional Spine vmeeT HecKOMbKO
BblAaHHbIX M HaXOASLUMXCS HA PaCCMOTPEHUUM aMepUKaHCKUX
nateHToB. Interventional Spine”, PERPOS™ PLS System,
BONE-LOK®, CLASP®, u Teleport® - BCE 3TV TOProBble 3HaKW,
3aperncTpupoBaHHbIe amepukaHckum  [MateHTOM 1
3apermcTpupoBaH B KayecTBe ToBapHoro 3Haka PERPOS™
PLS Svstem

Interventional Spine, Inc.
13700 Alton Parkway, Suite 160
Irvine, CA 92618
TenedoH +1 (949) 472-0006
Pakc +1(949) 472-0016

PN 7267 Rev. A, DCR551



PERPOS™ PLS - Surgical Technique

PERPOS™ PLS System

T YT IIIi

Item Part Number Name/Description
I 6064-00 PERPOS™ Pull Pin Remover
2 6070 PERPOS™ 2-In-1 Drill
3 6072-00 PERPOS™ K-wire
4 6086 I mm ID Teleport, re-usable
5 6111 PERPOS™ Tap
6 6112 PERPOS™ Device Driver
7 6113-00 PERPOS™ Compression Tool
8 6115 Tray Assembly

Supplied Sterile Access Needle 9057
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n/n LLndp KomMnoHeHTa HanmeHoBaHue/onucaHme
™ i
1 6064-00 PERPOS™ Pull Pin Remover (CbeMHuk
cnuLbl ANs BbITATMBAHUSA)
2 6070 PERPOS™ 2-In-1 Drill (Opens 28 1)
3 6072-00 PERPOS™ K-wire (K-npoBog)
4 6086 11mm ID Teleport, re-usable
5 6111 PERPOS™ Tap (npucnocobrnexve ans
npokona)
PERPOS™ Device Driver
6 6112
(npucnocobrnexve ans yganexus)
PERPOS™ Compression Tool
6113-00
(mpucnocobnexuve ans cxatus)
8 6115 Tray Assembly (nogaoH)

Moctaensiemasn CtepunbHas Mrna onepatueHoro [Hdoctyna 9057
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Step 2 Entry Point

The entry point is the location on the patient’s skin where the
Access Needle (9057) is inserted. Typically the entry point will
be at the spinous process of the vertebral body one or two
levels above the level to be treated (i.e. L3 for a L5/S1). This is
a general guide, but patient anatomy will dictate actual position.

Step 3 Trajectory

Using Lateral and AP fluoroscopy images and the anatomy, the
trajectory of the implant is determined, as shown in Fig 3 and
Fig 4 below. The AP trajectory is medial to lateral.

Start Point

Vertebral
Body

Pedicle

Figure 4 - Lateral View Trajectory

Step 3 (cont.) Trajectory

One technique to help see the proper trajectory is to place a
K-wire near or on the patient while the fluoroscopy images are
being taken. Adjusting the position of the wire will determine
the best trajectory. This information is used to determine the
Entry Point on the patient’s skin and Start Point on the facet.

A small mid-line stab incision is made to accommodate the
Access Needle. The Access Needle is inserted, with the bevel
facing up (to prevent the Access Needle from “slipping” off of
the facet), through the skin, along the proper trajectory until
the tip is at the Start Point on the boney anatomy. A series of
AP and Lateral views may be needed to confirm precise
positioning. At this point the bevel of the access needle can be
rotated to guide the K-wire. The wire will favor the long side of
the beveled tip. This can be used in the AP or Lateral views to
improve the trajectory.

Figure 5 - Access Needle
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War 2 Touyka BBeaeHuUs1

Touyka Bxoga — 9TO MECTO Ha Koxe nauueHTta, roe Wrna
onepaumoHHoro [octyna (9057) Oygetr BcTaBneHa. B
Hambonee oOwem cryyae Todka BBegeHus  Oyget

onpefenaTcs Mo OCTUCTHIM MO3BOHKOB Ha OAWH WnM ABa
MO3BOHKA BbILLIE YPOBHS, KOTOPbIA MOASNEXWUT IEeYeHUo (TO
ecTb. L3 gna L5/S1). 310 — 0bwwime gaHHble, HO 0COBEHHOCTM
aHaTOMMYECKOro CTPOEHMS NaumMeHTa AMKTYIT dakTuieckoe
pacnonoXXeHne 3TON TOYKM.

LWar 3 TpaekTopus

Mcnonb3yss  GokoBble M gopcanbHble  PEeHTIFEeHOBCKUE
N300paKeHUss W 3HaHUS aHaTOMuK, MOXHO OrnpeaennTb
TpaeKkTopuo BBEAEHUS MMMSIaHTaTa, Kak nokasaHo B Puc. 3 n
Puc. 4  Huxe. TpaekTopus BBEeJEeHUS moet B
MeguonarepanbHOM HanpasrieHNN.
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PucyHok 3 - Tpaektopusa BBeAeHUS, BUL CBEPXY

daceTka, obpasytoLlasi
7 Touka BBEIGHUA  couneHeHMe

PucyHok 4 - Tpaektopusa BBeeHWs1, BUA COOKY

Lar 3(npoaosmkeHue) TpaekTopusa

Ona  Toro, yToObl YBMOETb TPAEKTOPUIO BBEAEHMS
HeobXxoaMMO noMecTuTb K-npoBog psaoM winv Ha nauueHTe,
Nnpy MONyYeHUN PEHTreHOBCKOro u3obpaxeHusi. HanoxeHue
npoBoga Ha peHTreHoBckoe Wu3obpakeHue Mo3BonsieTt
onpedenvTb Haumyudlyk TpaekTopuio. 3Ta  UHdopmaums
ncnonb3yeTcs, ANs onpedeneHns TOMKM BBEAEHMST Ha Koxe
nauueHTa 1 TOYKU Npokona Ha dpaceTke.

[enaeTca maneHbkuin paspe3 Ha MecTe BBeAeHust Mrnbl
OnepauyunonHoro [octyna. Wrna OnepaumoHHoro [ocTyna
cTaBuTCA nog yrrnom (4tobbl npensatcTeoBath Mrne [octyna
"NpockoYnT" MUMO dpaceTku), Yepe3 KOXy, MO HYXHON
TpaekTopuu, OO0 Tex Mop, Noka HaKOHEYHUK He AOCTUrHeT
TOYKM BBEOEHMS Ha MOBEPXHOCTU KOCTW. [Ons Toro, 4to Obl
NOoATBEPAUTb TOYHOE pacrnonoXxeHwe HeobXxoauMMo caenaTtb
ps4 gopcarnbHblX M GOKOBbIX PEHTTEHOBCKMX CHUMKOB. B
AanbHenwem yron ckoca Wrnbl [JocTyna MOXeT MeHATbCH,
Tak, 4to Obl npaBunbHO BBecTu K-mposoa. lNMpoBoa npoanut

CKOLUEHHbI  HaKOHeYHWK. [ns KOppeKkuuMu ero TpaeKkTopun
MOXHO  MCMOSb30BaTb  AopcanbHble W naTteparsbHble
NPOoeKLMH.

PucyHok 5 — Nrna onepaunoHHOro goctyna
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Step 4 PERPOS™ K-Wire

With the inner stylet removed, the .062 K-Wire (6072-00) is
passed through the Access Needle and driven across the facet
joint, through the center of the pedicle, to (approximately) mid-
portion of the inferior vertebral body (Fig. 6). This should be
accompanied by a series of fluoroscopy images to insure the
K-wire tip reaches the appropriate position and that the
trajectory does not change as the wire goes across the facet
joint into the center of the pedicle. The Access Needle is then

removed while maintaining wire placement.

Figure 6 - K-wire

Step 5 Dilation

Once the K-Wire has been placed, make a | 5mm incision
through skin and fascia. The fascia needs to be incised inferiorly
to the skin incision to accommodate Interventional Spine, Inc.’s
[ Imm ID Teleport® (6086). (Fig 7 & 8).

The Teleport® is placed over the K-wire and advanced until the
first retractor comes in contact with the facet. This should be
confirmed in the lateral view.

Figure 7 & 8 - Dilating with the Interventional Spine, Inc.
I lmm ID Teleport® (6086)

Step 5 (cont.) Dilation

Pull the first button (labeled “Pull 1”) of the Teleport®, and then
apply forward pressure to advance the second tissue retractor
down to the facet. Pull the second button of the Teleport®
(labeled “Pull 2”) and then apply forward pressure to advance
the third retractor down to the facet. Use a lateral fluoroscopic
image to verify proper placement of the Teleport®. After
confirmation of the final placement of the outer dilator of the
Teleport®, hold the flat distal handle in place, remove the
proximal handle. The first and second dilator will come out

and remain as one unit.

For procedures where the Teleport® is utilized more than once,
remove the instrument from the initial surgical location.
Reassemble the Teleport® by pulling the first button (labeled
“Pull 17), releasing the first retractor from the second retractor
until “locked” in place. Place the third retractor over the first
and second retractors), pull the first button (labeled “Pull 27),
and “lock into place. The Teleport® is now ready for use.
Repeat the instructions above for the placement of the next
BONE-LOK® PLS Implant (LSW-45-3040).*

*Note: The washer on the 4.5mm BONE-LOK® PLS Implant
is 10.5mm in diameter - The selection of a proper retraction
system (Minimum | Imm ID) is necessary to be able to
accommodate the device.

PERPOS™ 2-in-1 Drill

Step 6

The cannulated 2-in-1 Drill (6070) is passed over the K-Wire.
The drill should be connected to a cannulated power drill with
an AO style quick connect or Jacob’s chuck (Fig. 9). The drill is
advanced under power until the depth limiting feature (30mm
“positive stop”) contacts the bone. This is confirmed through

fluoroscopy.

Figure 9 - 2in | Drill

The fluoroscopy image is saved and “flipped” to the second
fluoroscopy screen. The tip of the drill is 30mm from the
sphere - This image can be used as a reference for gauging the
depth of the tap and placement of the BONE-LOK® PLS Implant.
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LWar 4 PERPOS ™ K-npoBopa

Y Wrnbl onepaTnBHOro AocTyna yaansaoT BHYTPEHHUA TOHKUI
30HA, BBOAAT .062 K-nposopg (6072-00) n BegyT ero nonepek
NMOBEPXHOCTU daceTkn, 4Yepe3  UEHTP  HOXKM, K
(MpMBnM3NTENbHO) CpedHen YacTu Tena HWKenexalero
no3BoHka (puc. 6). MNMpn 3aTomM Heobxo4MMO Mony4vaTb Ceputo
PEHTrEHOBCKMX n3obpaxeHn ans  TOro, 4TOo Obl
3acTpaxoBaTbCsi OT BbIxoda HakoHeuHuka K-npoBoga 3a
npegens NpaBWUibHOrO MONOXEHUsl, U OT WU3MEHEHUs
TpaekTopum npu  nepeceyeHnn NpoOBOAOM COeAVHEHMEe

draceTkn ¢ LeHTpoM HOXKkU. Urna [docTyna 3aTem yganseTcs,
npu 3TOM MONOXEHNE NPoBOAA HE AOIMKHO U3MEHSITCS.

PucyHok 6 — K-nposop

LWar 5 PacwunpeHune

Kak Tonbko K-npoBopg 6bin BBeAeH, caenante 15 mm paspes
yepes Koxy um dpacumtio. Pacums gormkHa ObiTb paccedeHa
HWKe paspe3a KOXW, Tak 4YToObl MOXHO ObINlO BBECTU
Interventional Spine, Inc.’s 11mm ID Teleport® (6086). (Puc.
7n8).

Teleport® nomelyaeTcs Ha K-npoBoAg v nNpoaBuUraeTcs Ao Tex
nmop, TMNoka TNepBbli  peTpakTop He  npuxoauT B
COMPUKOCHOBEHNWE C haceTKol. ATO NpoBepsieTcst No 6OKOBO
MpPOoeKLMH.

PucyHok 7 n 8 PacwunpeHue Interventional Spine, Inc.’s
11mm D Teleport® (6086)

LWar 5 (npoaomkeHue) PacwupeHue

OTTaHMTE nepBylD KHOMKY (MOMedeHHyt kak “Pull  17)
Teleport®, n ¢ ycunvem asuranTe Bnepea, YTobbl NPOABUHYTh
BTOPOM pacwmpuTenb TKaHM BHU3 K cbaceTke. OTTAHUTE
BTOPY0 kHOmMKy Teleport® (nomeueHHoe “ Pull 2”) n 3atem ¢
ycunuem ABuravite Bneped, 4YTOObl MPOABMHYTb TPeTUn
pacwuputenb BHU3 K daceTke. Kcnonbsyiite 60oKoBoe
peHTreHorpaduyeckoe un3obpaxeHne, 4YTOObI NPOBEPUTL
npaeunbHoe pasmelleHne Teleport®. Nocne noaTeepxaeHUs
OKOHYaTEeNbHOIO  pasMeLleHNsi  BHELIHEro  pacluMpuTens
Teleport®, yoepkvBasi MIOCKYK HWDKHIO PYyYKy Ha MecCTe,
yoanute BepxHiolO pyyky. [lepBbii © BTOpOM Aunatatop
BbINOYT €ANHbIM BIIOKOM.

Ona npoueayp, rae Teleport® ncnonb3yeTca He OQHOKPaTHO,
yaanute WHCTPYMEHT 13 paHbl. [loBTOpHO cobepute
Teleport®, oTTAHYB NepBy KHOMKY (MomeudeHHyto “ Pull 17),
Bbiyckasi NepBbIA pacluMpuTenb OT BTOPOro paclumputens
noka 3amMoKk He okaxeTtca "sanept'. [lomectute TpeTun
pacwvputenb MOBEpPX MNepBOro M BTOPOro paclmpuTens,
OTTSHUTE KHOMKYy (nNomeyeHHoe “ Pull 2”),coBurante po
dukcauun 3amka. Teleport® Tenepb rotoB K ynoTpebreHuto.
MoBTOpUTE MHCTPYKLMWN OMUCaHHbIE BbIlLE ANS pasMeLleHus
cnepgytowero BONE-LOK® PLS Implant (LSW-45-3040).*

*Mpumevanue: Onsa 4.5mm BONE-LOK® PLS Implant ¢ gnameTtpom
10.5mm  Heobxogmmo BbIGpaTb  COOTBETCTBYIOLYID  CUCTEMY
pacwuperus (MuHnumym 11mm ID).

Wwar6 PERPOS ™ 2B 1 cBepneHue

Openb 2-in-1 Drill (6070), nepeeneT BpalleHne K-nposoay.
Openb Hago cBsaAsaTb € TpybyaTbiM ObicTpbiM AO pa3bemoMm,
unu TpybyaTbiM 3aXMMHbIM npucnocobneHnem Jacob’s ans
npUMeHeHWs1  BHellHero npuBoga (puc. 9). [Openb
npogBuraeTcs C ycunuem, noka rnybuHa, orpaHuyMBatoLlas
getanb (30mm “nonoxuTensHasi OCTaHOBKA”) He ynvpaeTcs B
KOCTb. OTO NOATBEPXKAAETCH PEHrEHOCKOMUYECKN.

PucyHok 9 - 2 B 1- CBeprieHue

PeHTreHoBckoe M306pa)keHne coxpaHeHo U " npukpenneHo "
KO BTOPOMY 3KpaHy peHTreHockona. HakoHeuHwk ppenu -
30mm B pguameTrpe - JT0  U300paxeHue  MOXeT
NCMNONb30BaTbCs Kak pekoMeHAaumnsl Mo M3MEPEHMWIO TNYyOUHbI
npokona u pa3melleHnss BONE-LOK® PLS Implant.
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Step 7 PERPOS™ Tap

The cannulated Tap (6111) is driven by hand (Fig 10) into the
bone until the tip reaches the appropriate depth (slightly past
the distal tip of the drill, identified on the saved image from
the second monitor), which is determined and verified by
fluoroscopy. Once the appropriate depth is achieved, the tap
is removed.

Figure 10 - Tap

Step 8 Implant Placement

The 4.5mm BONE-LOK® PLS Implant is fully seated onto the
Driver (6112) and care is taken not to remove the plastic clip
until implant is placed over the K-Wire. The anti-compression
clip is then removed (Fig | I) and the device is advanced to, and
then into, the bone. The placement of the implant should be
with a continuous forward clockwise motion, using a series of
fluoroscopy images to insure proper depth. Do not “pull back”
on the Driver when inserting the implant — This may disengage
the implant from the Driver, which could cause the premature
advancement of the compression collar of the implant.

Figure 11 - BONE-LOK® PLS Implant

Step 8 (cont.)

Implant Placement

The 4.5mm BONE-LOK® PLS Implant is inserted until the
distal tip is at the desired location (as determined by the
surgeon), leaving the proximal head of the implant slightly
“proud” to allow for compression. After the proper position
of the distal tip has been established, the driver is removed by
pulling straight back.

(Note: Step 9 is used to fully seat the implant to the bone and
gain compression of the facet joint.)

Step 9 Compression of Implant

The Compression Tool (6113-00) is passed over the K-Wire and
over the Pull Pin (Fig 12).

Figure 12 - Compression

The device is designed to accommodate a range of 30 to 40
mm. This leaves 2 maximum of 10mm of available compression,
but the actual amount of compression needed is determined by
the patient’s anatomy and the surgeon’s preference.

(see step 8).

Using only one hand to compress, the surgeon can tell when
the implant is properly positioned under fluoro by watching the
self-retaining washer tilt and lay flat against the bone, indicating
that the device is fully compressed. The amount of compression
needed is verified using “continuous fluoroscopy” and tactile
feedback.
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War7 PERPOS™ [Mpucnocob6neHue

Ans npokona

TpyOky ycTponcTta ansa npokona (6111) Begyt Bpy4yHyto (Puc.
10) B KOCTb, 4O TEX MOP, MOKA HAKOHEYHWK HE AOCTUTHET
HY>KHOW rNyOUHbI (HEMHOTO MMMO OUCTarlbHOrO HaKOHEYHKMKa
apenu, VMAEHTUPULNMPOBAHHON Ha COXpaHEeHHOM
n3obpaxkeHnn OT BTOPOro MOHWUTOPA), KOTOPLIA onpeneneH u
NOATBEPXKAEH peHTreHockonuen. Kak Tombko agekBaTHas
rnybuHa 4OoCTUrHyTa, npucnocobneHve ygansior.

PucyHok 10 - MpucnocobneHune ans npokona

8 CTaHOBKa MMMNiaHTaTta

4.5mm BONE-LOK® PLS Implant nonHocTblo pasmeLyatoT Ha
npucnocobnexHun (6112), 1 obpallalTcs C HUM  OCTOPOXKHO,
4YTOObI HEe yAanuTb NNacTMacCoBbIA 3aXWM, NOKa MMNNaHTart
He ©OygeT nomelwleH no K-npoBoay. AHTMKOMMPECCUOHHbIN
3axum ygansoT (Puc. 11), 1 ycTpoCTBO NpoaBuratoT 3aTeM B
KOCTb. YcTaHoBKa umnnaHTaTa conpoBoxaaeTcs
HenpepbiBHbLIM ~ BpalleHWeM MO 4YacoBOW CTpenke, noAa
KOHTPOMEM  PEHTreHOBCKOro annapata, OO0 [OOCTUXeHus
Heobxogumon  rnybuHbl  norpyxeHus. "He otnyckante"
npucnocobnexHve, noka BCTaBnseTe MMnnaHTat - 3T0 MOXeT
pacuenuTb WMMnaHTat oT npucnocobneHnsi, u BbI3BaTb
npexaeBpeMeHHoe NpoABMXeHne KOMMPECCUOHHOTO
BOPOTHWKa MMMNMaHTaTa.

PucyHok 11 - BONE-LOK® PLS Implant

War 8 (npoponxenne) YCTAHOBKA UMMMaHTaTa

4.5mm BONE-LOK® PLS Implant octaeTcst BCTaBneHHbIM, A0
TeX Mop, MOKa [OUCTamnbHbIA HAKOHEYHWK HE  OKaXeTcs B
HY)XHOM MecTe (Kak HY)XHO XMpypry), C Yy4yeToM cCxartus,
OCTaBNsAA BEPXHIOK TOMoBY uMmMnaHtaTa, locne Toro, Kak
HY)XHOE MOJIOXKEeHMe} AMCTanbHOrO HakoHeyHuka Oyget
[OCTUTHYTO, NpUcnocobneHne yaansoT, NOTAHYB ero Hasag.

(MpumeyaHue: LWar 9 wucnonb3yeTcs, 4TOObI MOMHOCTHIO
MOMECTUTb UMMNMaHTaT Ha MECTO OKOHYaTeNlbHOro  ero
pacnonoXxeHus 1 o6xaTb coeaunHeHne daceTku.)

LWar 9 Cxatune nMmnnaHraTa

Mpucnocobnenne gns cxatua (6113-00) HacaxuBaeTes Ha K-
npoBog W CBepxy BCTaBMsieTcsa npucnocobneHve ans
BbITArMBaHus (Puc. 12).

PucyHok 12 — Cxatvne

Mpucnocobnexnve pabotaet B AgnanasoHe 30 - 40 mm. 310
octaBngeTr makcumym 10 MM Ha c©xatue, HO hakTMyeckas
cTeneHb HeobXOAMMOro cxaTusi onpenensieTcss aHaToMuen
naumeHTa n MHeHveM xupypra. (cMm. war 8).

Korgaa mmnnaHTat nog KOHTPOMEM PEHTreHOBCKOro annapaTta
MOMeLLEH Ha HY)XHOE MECTO CaMOMUKCUPYIOLWLMIACA NaTpoH
HaKIMOHSKOT U YKNaablBalT HAa NOBEPXHOCTbL HAMPOTUB KOCTU, U
XUPYPr WCMONb3ysi TOMbKO OAHY PYKY MOSHOCTBI CXUMaeT
pykoATKky ycTponctBa. CTeneHb HeOOBXOAMMOro cCxaTtus
onpegensieTcs No pesynbTaTtam HenpepbiBHOTO HabniogeHus
NnoJ PEHTTEHOBCKMM annapaTtoM M C y4eTOoM ocHA3aTerbHbIX
OLLYLLIEHWIA.



