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Abstract

BACKGROUND: The peri-implant tissue is very different from the periodontal tissue of natural teeth, so the response to the mechanical and chemical
stimulation during gingival retraction must be different.

OBIJECTIVE: To review the clinical effects and application status of all kinds of gingival retraction systems, and describe the study prospect of gingival retraction
around implants, attempting to help clinicians choose a better gingival retraction method.
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METHODS: Based on Chinese search terms “gingival retraction; gingival retraction time; gingival displacement effect” and “peri-implant tissue; adhesive;
temporary crown; wedge-shaped defect; laser,” the authors searched and matched relevant documents in CNKI, WanFang database, VIP database from 2007
to 2019. And with the English search terms “gingival retraction; gingival; implant; temporary crown,” the authors searched for relevant literature in PubMed
database. After reading title, abstract and full-text selection of literature, 60 articles were finally included for review.

RESULTS AND CONCLUSION: Gingivlal retraction is a kind of technique that makes gingival tissue retract and produces both horizontal and vertical
displacement, which separates free gingival margin from tooth surface. It has a requirement of at least 0.2 mm gingival sulcus width in order to create a

clean, dry and clear-view working environment. It is convenient for clinicians to prepare the shoulder, make impression and repair wedge-shaped defect. The
clinicians can also improve the edge suitability of restoration and restoration effect, reducing the complications. The gingival retraction process itself is a sort of
stimulation to periodontal tissue and it causes a certain degree of damage to periodontal tissue. The damage will not recover to the pre-gingival level and cause
slight permanent gingival recession. According to the amount of permanent gingival recession, clinicians can determine the position of abutment shoulder

to prevent the exposure of crown edge from affecting the aesthetics. There are many factors that affect the effect of gingival retraction, the dentist needs to
select the suitable gingival retraction method for the patient according to the patient’s oral and systemic conditions and in combination with the advantages
and disadvantages of gingival retraction methods, in order to minimize the damage to the periodontal tissue. At present, there are many methods of gingival

retraction, which can reach the required gingival sulcus width.

Key word: tooth; gingival retraction; gingival sulcus width; laser; gingival bleeding; implant denture; adhesive; periodontal tissue; wedge-shape defect; magic

foam cord
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1 #RFN753E Data and methods

1.1 BRER

111 A&R#IEAE AR FRIK RIS L 2007 £ 2019 F
] e AR X K, A kA3 E A CNKIL 5 4038 . VIP,
PubMed, 1% %478 #E4T & BAe & RAEMIAE & CNKI 3413 3)
330 %4 VIP 3] 235 %&; 7 7 448 B 4% %) 234 %&; PubMed
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R OFHRE BAL; #h4 BEE; BRSOk,
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HEpgARAE: OHER R B R & HIE R T L LK, @5
ST AAR KM E 4G Ik,
1.3 MERIHIE it i3k KA B Ao dl 24T kA & i ik,
HEFR PubMed % 2007 7 49 L dk, 53] 40 & 3% L L ék, 275
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2 Z58R Results

2.1 HHROVBEVRIR N B R 69 RIZ2 A A T R4k L4
BRI AE, B A R TR BB T T @, KT
— A T, B RARE B WA £ 0.2 mm &9 &
Az, VARV BTG G S 43t TR e9 54, 4248,

B4 R R PP AR AR, BRAF A MR EP AL, KB R AEAY
HR AR, BRI HHR AT R R AFAH UTeGANEF. AU Ep
B, R E BRI, B RARY RN RIS
LR, BRI A F T EAAZIC, BB T AR 69 Bt
W RBAEEAT, EWBRLEEAT SHFNL,
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Review

211 FARTEATHER  fE T ARTRE AT HEAT HEBL T vAAL T 4R
5 F @ 18 5RAF— R 698 B, A — 5D 694 1 BRAE AR
ghs, WY B4R H B R A M _E R ARG, RIFAAR LR A
o LR, TRAMF T EA—RAEE ERZIZAT; HikE
IRV BT A, ToAdE R, RHERARE, MMAE
V) ik — AN E MR ALER, WA TIE R S EALIRIER &
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2,12 PPAERTHERR BRA LN ER — A9 TP AT B
HNFL A, ALRAPERIT AW 69 TR BT 3308 6
A, BN HERRAL T AR 4 o, dnifit B 2B eh EPAR A AE AR
B, mRAGEARE R F eI, REASE R4, 5lAMK
B, YAk R EE R AR,

2.1.3 GRERTHEIR BT U RN B R AT HER B AR
5 FE T RN GAENBA Y, ERBGEBG, BAER S
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BT, MR AT R GERA R, FETHRE, i
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R F AR S IFARE, TR B MR E R ERA N KRG 4
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BT AR 69T R, RG TSR R RE, BRALMK
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BV RB A o, AT TR R P

214 S E AR HER  HURBRE R A T AT
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MR 2%, REHGHARBTER, 3T 5 AP R)
B WP L RIRAG TR R ARG AR X R B B AR
FEL, ALH R ARE I TS, Ry THRIRILZL
BT BT, ST BBtk SOARIFTE, 1%
TR B PLHE. 3TE TR T 69 AR BRAR B A5 AT HATHER,
T BB T A%, B TE BRI AT B4 2R, BE T
AR By, 55RO AAMMRE S £, B RER
B B o 42 kA s Aot s, RV RS TR, R
A, WY RER., WA YRR AN, ARARERISEE
TR 22 B F RS RN AL ESE. B, & &
BILEZE, mARRE S T A s R A RIS, 8 SR
AR B AR DG B ATk, RIS BARBLEE,
BV TR, TR R A, 15 ARSI AT HER G B R &
AERAE R B SR THR S ), THIER N, AR,
AT AP IR KA TR TR B4 9,
2.1.5 APAEIRE B R FPARAR B B AR R GRS M S R
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BWM AT IR AT, AR E TRy IRES %S FAIK
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AR R B, ARG 0 4 A LR FA A ) 55 ik bR,
S AEAR R B 6 AR B IR E R R R T, X g 24 5
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KT R E, ABRFARARG SR, AR E B 3
ATHERRET BN S, Atk A oY HERR A R An e 1Y, )
TFAFARAR B B 64 HedR o iR AR . FPARLAR B B A5 09 B AL 6k )
Tdke F B BERL, #RAJRAT A AR, AR TRk iE| R R
SAFIRA AL E T E AR, AR B ) T Rl i e B AT AL
PRGBS B, RTINS, Pl T i st
BIRAR. BT HRRE R TAARE B ; HER AL RE A
FHRA B, THREEHE I, CO, Mt Fr ALK EP AL IR
R, A2E RAZNMEE, Rk RRTIEITGRI, Al
KA IR R, R SEE, AR TR % T A
WAE S rn B A eI ILE . HERE HEERLR AT B AN ALRSE
BT, B ACTAESE FHRILK LY, (22 FikegEid
BAEHREELT D%, MR TG A
&, AR AR Expasyl 218 FF AR GG o R B K A KR,
P A ARG AT T AR K P, PTAsE FARARR S, HESR
FRIBH LI, HxTFAARG AR A A — T AR
AR L T RS AR T B FAZ RSN 0H G
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SRR, 158 TG HFHIK L T A8 3T £
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ARG O IR A, ZJE TR Gl A RE. WMBIRALE T
o HEHIRE H 14 R A ZHMRAT KT, ok, REST
W FHBEAGE, TAGEBREMEME THRE, BT
AR AR B B MR R, B0 TR AR R FA B M,
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LRENBA RN, EHRE TR G E ML, HR T RIE HHR 4
BF AR A HERAL, ATFHER RS TR R B pE i, 5K
oo, HESRZRF A E AR A RS 69 AT 18] o B BT B
R, B ABMRy SARMA AR, LBUHEE—E &
FEASEA X, HFAAER AR L= HBA R R L
LAY KAZE RE), BT AN 5-10 min =T 8] 2 3 Ao F #0 &35
150G # A 5E ., # AN 10-15 min 24 8h T 4h A SR 804 5
BT KRG %4, 3 /8T TR PR amA M EE KX
Finfadris, B AR R EAREHRE S F 2 10 mintY,
7 o K B 1A) 69 A 45 R AR — B, A AR AR S R HER R
AT RLAE 15 min VAR, LA FE A s K HEARAT ) RAZ i
30 min,

AR HERR o A B X HER R o XK HEHR I, R HER Ok
ERTREBOHBER. BRI, NEHHEER THREN
HBER. BURGERA . WRHERIE R AR A B AR
X, W15 RE, BE—RFRAEAN, 10 min BIE b E#R
KIPAE, BALE S BB R MR, TR AR R ETRE R
& B P RL A R AR A THA A, A2t T A4
R R PR, SRR GE AR M. A8k ek TR
AU, BEAARKHREZE, BHRHRERE, HET
B AT R G Tk do b LA BCEP AL W B BAL
FR R R EG L, ERBRRE Y, 14583084,
e Fb AR KEN, FTHREAZAXEDRIE S, L4
A T, FERMSRY, A ERHETRE, HRAH
A GHIRE A LR, RMBAN B mIE S,
HER AT F B LR R4 SRR R K, SLaEIRA
LR FatE o LR, RF R LR TESER, 2RIk E
Bk, 4 14d SRS EHRAT KT

AR IRHEAR S R — AR BRI AT A, B T AUME 1 HE
#ik. % F 89 Merocel 3T 1d 45 A4+ = — AP AR89 % JLIL 4
Fh, A—FP = A W AR A8 A A Bk A AT SRR GG,
55 W RIS ANERA) 7, AN 2R R A A BOER A R IR,
M 3T B B R AELAR R A B R ), ARAE T R A4 1Y,
Merocel #8243 T HE#k 25 F= HE SR AR ML R 07T /% A 82 K 69 )
Fode AEeAs, FAPTEAA G AR HR &SR, Hhh),
5 E.

HeRR AR (Magic foam cord) A& —Ft e ax A EEAR I HE 4R
A, BTl S A KE A, 5 min Tk E R
AR 4 160%, F) A HARAR 69 I K R A B HedR 09 B 49, P A A
F) HEAL AR IR HEAR AL B, T AU A HRIR R, R s
%, AWM T iRkfets A L, 5T FREE b g ARG R
KA, AETRAE A, a4 TR, RS R
BRTE, PIAEZERTELGT AR, THRA KM,
ARG ERARE, LATENTEHEE —RTRFEH.
B AR K I HERR AR I T 5 A R4S 84 sl s U
#R & A= Merocel £ HE#RET 3 A fn, HESRARAZ IR HESR AT R &
gl o, HEMARARIR 7 A T #R R BALAS BT F 64T 34 0t ) B

Vs HRRARARIRAL R B R B S FACES B ERA B B, B HK
B, MFCALA L& A ey A MRk P, 2t Fih s Fok ESRERT
2 mm A B B R AT, h s TR TR E AT 2 mm B,
FEAR AR R o R
222 HURALFIRAHER PP HER R B AL IS L A,
HESR R 64 25 M) — AR A £ U BB, JeARBR B4k, Ak
45, BBR4K. BB ECERE. REANASE LRENY
DK, R EIFLAE RELGAS L., Tl AR
P HERIE AP E 90T 5, A Z ARG 6EA WA B
ERRER A R e R RS F, XA LT EDEA
fo 84 oE o 25 A 4o 5% FERAS B ERRE HATHER P, BB
WAL TSR dE S, A g kH. FLFRRB
tEE . AR BRI Sk X MR A A BT
HRAR, b2 BE B AR A AT R B IR A ity Heh B P
FRERAR SIS B R P, R A T AR 4R
VR REG Y, HELEMME O, Tk d ek VR4
Wk, FIAT R mieS g MBI, TR N IRE S E
B, TR MY, KAAMRGE 6. AR R TH
WA LB AR, 3t imitid R MG AR, 15.5% i
BREK IR A G| AT T8, ttmfaeg Fri R, 48
JiE BB R, B R AR R s e A Y, HE
HR2R 22 318 KB A) 6940 U2 AR IR S5 T 4 ) RO AT L m i
78 P, A SR T, 15 L Y48 HERRAT ] ST VAE e tm JE M,
Mkt AT %, RETRAMELGEE, ZiUF LAgEHHR
K AA 10 min, FRLERABHEIRLE AR 15 min; fLFEIRBGH
BREMT, mieErAK P, HaE A KA R THREE
a4, B TR

A AL HEAR A AL R R PR B S HER A, B
HABERE. SECE. ARARD, HHRBORIFHFR L.
BRI, FEAAR] G4BT 18] A AR T A R 6 T A A,
b o BOREF, TG D, RS T R AR T B AR T HE
B T, MR A TR AR HER T AR, {2 HER
8 Gl BIA T AC P HESR K ) B, A AT 50 R ILHERR & T 42
HESRER T A B KGR A B, HERE AT B A4 A HUARIR
iiRm, T E2AENA LR, 446 RS AT RA
BHLE—FACFRG, RRA LR FTEHELN KT XER
Meizid, WA, R A HERF 2 Expasyl HEERF, A oA
TR FRF AR 15% 2b4s, TR EI4) FHd o &R
Akt bl g, RERE, TRARBGE D, RIERI4E,
Fe RHIE 2.5 min 690 6] Bkl F AR ALK, THE
B ARAE R MR, A AR R B HeR Bk AR HER,
Fotb st 28R, HAFR A, & -F Expasyl J4F 69858 MEAF AL,
M A A AR ) 6938 K, AHFF R EReG 0B A 43, Expasyl
B FE MK P %0, R B K B B AR AT IRAE AR A AR
VAR BA S HE AR, HEERE HEARIA A 4R A b BHER
KAF Y 37.7 4%, WWEAHRLE Y 1043 HRFEA LR
R AL, —A T RRAT Expasyl TT AR EH B RRF RS
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& ik

FE WAL, =& Expasyl 3T # A 69 S5 4Ma ik
B %08 B, BRR LK I, Expasyl #9758 2 poly(vinyl siloxane)
(PVS). polyether(Monophase). polyether(Impregum) = # 7
PP AR ARG TAAT B R e a4k A B epARat s A R B9
7 Expasyl, S A 3%H,0, & T B 2 BRI A4 2+ A &
S 37HAE B, FFEL Expasyl REE S AR B AT —AIE A,
sesh, st FHER AR P b o 9 ARG AR, A —BORER
e ik fn F) . 1k dn #) ViscoStat Clear # s 44 25% & L4,
HERA B IR OBAER, TIE G R EAmIrH) o, af
T RLAR 3045 T 125 BIR B RA 0 R AR AR KTTITH
Fh357% B P Racegel & —FP#7 A1k dn 35, AA 25% 44 A4k 48,
B A AHFHRE, HHREMITASTALM, AR R
AR AT G, TR BAR, THRASHHR & XL
1% 8] B, fe % Racegel RBNIGARAE, T F#hagFIEA A 4
5% kd, AABKSPIHAEY, b d ) T A R F AR
RE R R LB AR AL S, Bk h A Bik R %AEr,
B Bk 2 G BRI ABAT AR, 7T 68 R RA 4Bk E BRI
T AT ERE, HFEAEER 2R TR, ik
| AR T, KRG AR A R g P,
223 HOLHRR SRRV RATIR 2 R AR R £
Jh AR BRAD KL, MORHRRE THRIR % BRI T
AN ERGFE, ZRTF 0.2mm", AR AP HOLHR R
ARAT Y, T A 0.48 mm a9 T E M. Rk
SR T IRALLR N 6 d b1 K A Fo B EF FAF A E RO, Eid
P IR, ERAFR THAR, BRis, fhan
IR T HIRA Y. EnYAG a9 K (2940 nm) Bk
ZRMEEFE Y, O RSB Y KT T AR S
HEE, TRETAHBERHAR, ZARBER, K
WEIBIK T A BE KACT, KARRE, EHAR)H| T R4
R ARMORA RE . AL BARG N AR SR L
BT ARBR SRS M R R, RO EERET AR, A A
2, #HRESER SR, MARMY, MY T Em eyt
A, H#TF Ik, RIREEELTARETRENE
# " Nd: YAG b HESR o — AL O HE R 3G o HE AR K HESR
SERTEAR, R Y, faoh e ek s, UL RIES
kb, RARSRBARGERAR, ABMG LA LR AR P, B
A E, G RTELRIE R,
2.2.4 SIMB T HRE AR SR K AR AEER T TR
AR, WRIS;A N LR, B RETREIRL%ZE 2
RS R, RAEMAE, HERRAURSA wI4EA TR BEAR
FAF b, 2 TR R AL ¥ SR Dy E ek, 1k
B REF, TANRETHIIN, 4B HRF L AWE 7R
A2 R Ao BT 6 T AR T A, A TR . THRIE.
PR R Y A SR ) i R Z A TLE Y DA
FAZAE A TR BTN, R THAAATRE, QF
AR Bl — {5 BSREE], AR KB ARG 2R T HRIR AL,
SERWE BT @nthe) & A K B EBIRET, ATHRLZHEL
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A ER, BERARAMFREE MBI TR, T RMRG. B
7] HERRORIE AR FAVAUA R B MY, dAR T it A B AT LR R
AU, AR B A TR SR L, WAL K
9 5% b L AUYT G | AR M SR AR S

225 IEa R B RHEHRE T, S THIHRAEH
Boh BB AT LA B SRR @ FTER, HERER R F AR
1, HESRACR A PPALFMTE RAE. B E AR 1/3 RET
FRIMW, rik#BREaFARra, THRNEEFEETE
KRB B R MR, TR BHHRA T A, AL, K
R ENFRBEHR, HRY KIRA, REPARDLFW,

PRAE TAERER 495 0 B0 X3t AR T A 48 BARS SR 46
FEAT AR Vs B 48 Bh HERR T A HESROR R, 4R SRR

2.2.6 Tkt Bk BB R RALR Gk Rk by
MR T, EAGACE—E, TR, LRGRA
FHEBAR, R AERBE AR, #EEIIRREFHK
TR 2R, ST R %S E A Hak L (el
AR B ) 4R A 8 JR AR IR A ARER, T AR A AT AR RS IR K BRL it
B, MR T RARAEEL T ERE, HAWE AL REER
AR S BAR, 7T B8 A5 BAT AR R @ 69 4 AR AR Ao il B R 18,
BT oA S #8405 ik RIE A e AP HLK B B 12 .

22,7 B ERBA TR ARTRAESHETEN, F
FARIEE RRT —A T A Zik F Ak AR 648035,

W E LA . B LREEHR. EAT IR IR R, E{zF
K AR, FESRFNKL L, Blaritilk FHik Fast
shiba &b, RAETER, HERIERAHRRE. BTK, &
HZEATIT, THERARGWLE. ARLEAYN, HHEHER
T HESR R HER, A SR AR G0 E, R TR,

RAIBT DL ZARENTE ™, A%t BB AT E I 49 5
WBRR G, FHTIFEE, AAERS R HEH0RE,
AT T R & 08 &0 5 845 T, RMBFIERART
R AT AF R, Bin L FRRIPER, 121133
TR T EI ZF KRB F RS X LA,
H RS HER AR 5 IR BB A B A T T AR AR B, R
HHE AR ES.

2.3 HHRBRFINRE

23.1 FHAMHE REAME BT B AT HR G TS ZTE
8, THRANETHABRANE [ BH Tk, FRABHA /
PR B AR | B A 3 AP, LER 1. Expasyl 3
REFHI ARG E AT T, HEH 01N/mm™, 4344
Wik, BRETEAR AL, AFFRANRFFRAEME AR
WFHR, THRANRE LY At MHRE O HRZR, FLE
A HESR KBRS TR A F R4 R4 B KT B8R A T4 50, &
HA TR ZE B 442 S HERR R A BT 1], TR R I
HER RS, HRAEYNR | BT RE e 2 F T RA 8 5
AT HBRABLE P, R B EALE AR TR, AR HERRAT
SRATTUE A T RTS8 4, RTRBEIE AR KA
JEHIR A T AT A
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FRRAMR HEERI T &

AT ) HIRECT WEUVEY RN AR R R T A

BT i W T R RS RO HER AR SRR, PR R

RARYE  FAKSY WA ROE, (ORISR RS

PPRETYERL D, PIHEES, R ERNAZE i 2
IRHFRERITTAT I AR, HRAF R W HHIREE AR s LN
5 ) 5 LA EDASUR R E N AR (]
TS A E A

JEERAEMTY ) JRERREE SRR R R AR R A X

IR WA T EOEHRRCR RIS AR R

JFRAEMRL ) RAEJE 15 JRREN TR IRE,

BB i PR, PIFEECR,

LRHHRTCVESRAT 2 5 (A 9
B WU HHIR T — ™ KA,
FLAT R TR I R

232 HESRETIE]  HESR AR SL SRR RRIA N AKX E R 9% 64 T IR o Ak
Y RIAZPTE TSR —AE, HRFEEE R
B E) A ds ] . AR ARG S L T VA ARG HERR AT
] oF B ARAE BAT O HESR AR, 12 T # % T B8R
F A, HERAT IR TR, B E) A A HER A
HESRAT 1] g2 K, HERROG R 69 E R ARG I, 18R L
HEHE IR 2V F 10 min, & T L B HERR AR HERR A9 SR KB 1R)
A AR A AT 15 min 23 he TR G 69 ME5, THIR A B HE
HREK 012 R REAR T 15 min®, Bk A A HERRAT ) T i K
¥, HAGAD AR 30 min BpeT 2, HEAR & 240 23T R
2t KT 1) B A B T RROR AT Y tm g A ), A S AT,
MO iE L gE 43 R HRARAT 1), fRIP T By, EIUE b
IR HERRA AR 10 min, FLER 45 HERR A A2 15 min,

233 AFTHE RIHWELXP IRl T a2k,
H AT R, RARTHM, CRTAEHEEFHET
18R LR HEHR . 6 B AR B HER . HERR T S 6 BRI AOR AR
HRFRAT, HAR. BEAT AP AHRKNKE, Ak
I AR B HER A R B I P R HER AR 4%, AR T H
AAH AR A IR K G HRAOR, 16 R DRI AT EAR. 42
TH T AR AT AE VAR A0 HER 7 .

3 iti¢ Discussion

HERIE AR BRI £ VA 0.2 mm 8934 5, VARIE
RGP AR A A AL R A T A L%, HR TGk
KELT o AHARHERR R . AL HEdRk . SRR R = KK,
MR E G35 L BRI | IR HRR A . HEREAR S,
WARAC S HERR R QL5 ek . HERF 5, SMAHHER G %
Q45w 7 HER . HULHER, TR EES. TR EAW
FZ B K4 A RABOR, FRR A TR ER W E T EZA
F 1-25MPa 49 /& 71, T4 LR ZMGE N H 1 MPa,
KF 2.5 MPa #9/E /) R st LR B9 BAR,  d ) HESR A -
A W HARIE ) —AEAE 2.5-5.0 MPa 2], HE#E =4 69 E DA
ALH4 0.1 MPa A4, FfvA4E ) HER & BT fe 22038 1 A

£, REHBEINIK. WEFRE, mHERRTTRY 441
KA, RS, BT RAFA sy R sr A Y,

B AT AEFP AR B B R B HERAE R R A Y, AR R B
HEERAGAR R AR ALIR Y, A2 R APALAR B) ) 3R G A4 70 KA AT
AT G AL A B G 0 B F AR RS b HAR B B KR A&, FT
VASEFP AR B B AT HESR 20 PR IX ok IR T (R AP AR B ) K
89 & A& BAR ST ALIL IR AR R L F 0. PR R B4R S B
FF R RA AR, BrvAst T HERET % B AUARAG F ) 809
B ERRRR G, A T AREFALNS I 49 VLA IRR,
AP AREZ AT 5L I S AR AP AR AR B B 40 4R %°), RNe9E A A
PO BTG, AR ) IR AR ARAS BB T #R R IR 49T
Bk, HESRZR. HERF. MOLFHR T EHALENIE, F
TENRT R VA AR 4 Fh ALK JB) BB 4R 4R AN 5 | AL A ARAK JB) ) B9
G-Cuff & EAGHEIR T iR BB S, ARG AR AR B B 414,
oA FEAEF 38E, A G-Cuff SATHER R H] &2 & KT8
PP, EHME B HOREST, ARKGERE AL, EiXE
& R

% FHHR G R TR T A KA MR G X — 9B, AFR 4%
WAI—, KIRDARIAAVAREHEIR . AR SR HRR. B0k
HER S HERR T ki R Y FIRB R T 0, KHFAAE Gl
GR. #AREF T ZHMRATKF. (2 4 A5 & P HERR
B A ARG TR IR Y, R G MIRILRE], AR =4
ARAL T LA R IR Am 2 M HE8R Y A IR Ik T 3R
RAMERGE ", F SRR R ARG F 4 0.125mm, ZHdpdk
#A 0.2 mm; EH AR R FAMARE G T D% E 4 0.19-
023 mm, L35 4 0.02-046 mm, FAFikegieKCE A
0.03-0.45 mm®™, ZHHRE F AL A — T TR AMBY,
T T RS Z 0k E 245 R 6 6945 B 5o T 404 A T3E B g
—ZIEH, BEIFEFRI|ZANFEETAMRSFAEE R L4585 T
REWLE, AHEETRE ST GREE TR EmYhEIN.

Yo RTFTIA, BATr ik ¥ 7T A 5| R EpARA TS 04 5 M R4
T, EEE, AEAERELAME, EAF RS WA
AR B EARK RN, BB, HER T k- R R AL —a R A,
Pt 77 ik B B R ) AEAE AR AT EAFYBUR,  rodelb B A AH Bh HE
HRLRHEIR, HEAR AR IR Ak dn 354, R L HER B BA A A 5,
HERACR B s RACRAR B AL AB T, BT R
ARIE H1E pERAMAR &, AR NEAREN, RFERESE
FH Tk, RAAREIIR Y 3T T LR 69445 .

NG OHBRBHRATELE Y H 0.2 mm, ZAFHEHR
TR HRRE A YT AR IZ LR, R E T, QHFHRE RN
FRABEFAHTEYFANABWRE, BRAIRE EHRATK
o, T AR ARG T K ARG, AR R B T R KA
MR ETUARFEIAT RENEE, A AALEEY
wE, @OHMBARNG M B ERS, KT HMEE., FHR
AWE KT HEZI, A HRT &, A, AR
. Fir. BRBREFREINEY e RsR, AR LR %
B AFP B FR A E G HEIR T R AHEIRET 1], VARF|PTE 2
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FIFMZE X Fo AL 7, ERMAR AL FRE IR RAEANZF R,

BiEism: AR ET (AAERFBZESMIREILY (PRISMA 15 ).
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BEE.
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