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Interpretation of Chest X-Ray In the ICU

DAAT N1

M3ENENIWEI " N3298n (Chest x-ray or CXR) un1snsiafiasfifiss lemivas [dusssnnaiioniy
TuneaAunagiheingm wse ICU Founwnduaznennalu ICU Sufudessuuazuanaduidpesuiiiali
masnelunsdiisedn osenidu vasrusnnasznisteuiias l§sunissrunasudanadnasolay
50 unnd doduaraudnlaludesifamedanssin aasasuntsudansagraduszuuied ugqel
M3 99373 CXR 1inUselpminanssnun iz,

dleenn mwzasdthieuar azwiadienzes ICU nstenwds “newendadudelurin AP

view (portable)

Has1inwad CXR-AP VIEW 1u ICU
Has1iaay CXR-AP VIEW Tu ICU léun

- dsziflurunaraan iala, mediasternum wast “uidealna nainianuduaie

- msfiasuenss “Alaeialy “snadiuladelunin upright asvihldenndu @y pleural
effusion, pneumothorax.

- fiheld wnsaldannsnfieldifiui Fearaldnndla full inspiration.

v

- finswedsulmzamswen (lasewizfiefifnimswenmun SedieslHiaalunsaenm
W)
foudfaziidadriadondrn CXR Awuhdusslemilugihefiidgmmemela wazszouilans
Inaduufineun® 1w nsuandmuivzasviatisviela 3a invasive devices AiNe mMIfindunseana
289 pulmonary edema, consolidation N13LAA atelectasis %30 pneumothorax Fafidadinlun19niie
s19me Taslawzgheildinsestiomela dsfufioslu IcU Feaslésumsdenmis™nsven Tag
iz luvin sitting, semi-erect position.
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#2194 CXR A239ilaln

v,
oA

Ho1i9%lun13 91579 CXR Léun

1. a3 eeniulufiheiionnisliaei (wudn 35-60% 289013 ‘vaTafiauRednfinge
mMawasuwdasiidaaldsunisudle) was N 3-4 iu'[u@ﬂmﬁmmsmﬁ

A A

2. #iaAnnsl vierevinela w3a intrathoracic lines

3. Waihedimsuasuudasiugag 1 114, hypoxemia #38 peak airway pressure Lninf

nazavAsastdevielafifisan nie “nseen

n91UABY ventilator setting AlnasianInss “nen Uiy positive pressure ventila-
tion 92y (¥ infiltration ma@ammLf‘iaamnﬂ%mmauﬁlﬁmamLﬁu*’ﬁu uazTumenduiuiile wean W1lan
ponaNLAIesfinnagmdoun i “indusnciing'd nwionavind

WugUN1381U CXR
NORMAL CXR

ANATOMY

Uamz113zdl 3 lobe uaz 10 segment A (AU 1)

upper lobe : anterior, apical, posterior
middle lobe : medial, lateral
lower lobe : superior, medial basal,

basal (anterior, lateral, posterior)

Unatreazll 3 lobe LLa: 8 segment An

upper lobe : anterior, apicoposterior
lingular lobe : superior, inferior
lower lobe : superior,

basal (anterior, lateral, posterior)
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Apicoposterio

Posterior

Amtarior

Superic

Lateral Linguig
Ml ire
Lofe

Infariar
Metiad Lingura
Tiedef e o
Lobe L~ e L

31!77 1 i A lobes UAL segment Uav1BA

anwucUnfvee AP view 189 CXR
1. Trachea ﬂaiazagmi\‘mma (midline)

Carina A39¢ L‘flugu LYY

Hila $1efs aa39e sndrpndseanu 15

Costophrenic angle mi‘mﬂusgmmau

©® N o o >

AP chest x-ray

11 Traches 107 Lt atrivm
2115t rika 117 Rt strim
31 Clavicle 12) Rt wentricle

13) Lt wentricle

14) Superiar ¥ena cava
15) Inferior vena cava
18] (sastric air bubble
17 Splenic flexure air
137 Costophrenic angle
19} Descending aorta

47 Aartic Knok

3] Lt pulmonary artery
51 Rt pulmonary arery
71 Caring

&1 Pulmonary trunk

9 Pulmonary vein

3‘1!77 2 U avsIEasibEnTay AP view

BNAN

wouwlivepniiad and1 hila 231 THRsanAaUn
AP window (aorto-pulmonary) m‘s%lﬂuu‘mmau

WBUYDN diaphragm, heart, aorta ATz ANLALiUlFTALRY

Diaphragm 221 A3 4nidudnedsean 1 intercostal space i 2.5 B
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W

7

R hemidiaphragm. .
L hemidiaphragm *

FUN 3 U avsunvIy diaphragm 7uasEe

9. L uRBAAIHIUNIALENRIAN central LS peripheral Wazan apex LW base 289080

10. Pulmonary artery 931 2% branch AIRTUALENNIY 16 . Tulwasne wastipenin 14 wu.
Tuwwande

11. Pulmonary vein fiu312030daw89 aorta/MCL asiizunadioundt 0.6 laifisuiu lower

zone vessel (upper/low vein = 1/3)
12. ilaven TuszAudeniu (R=L) msasfiuu 9wing fu.
13. 1ilaUam USLIU peripheral 1/3 W1 vessel a=dtipan.

14. Right paratracheal strip A23%UIUBHNIT 5 mm LAZANNT DY tracheal AUz
15-25 mm.

MALANISETUNTNGS N8N

1. Two Distances method

manssnmieluszayinduaslng asvildiivseas Buneenmldaitu
- szpelna (4-6 w‘ﬁl) "W9U low contrast differences
- szezlnd (2 W) “wmsuiiuTeasiBuazaenn

2. Systemic approach Liu

1) @70 Trachea panlUfl soft tissue Taei3aan Trachea — Mediasternum — heart &
aorta — hila — lung parenchyma — diaphragm — pleural surface — CP angles — Bone —

skin & soft tissue — subdiaphragmatic area.

2) 21N soft tissue 1NN trachea Taei3aan Subdiaphragmatic area — skin & soft
tissue — Bone — CP angles — pleural surface — Diaphragm — lung parenchyma — hila —

heart & aorta — Mediasternum — Trachea.
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wugwlunssiu CXR
1) muwiiiuly CXR Ysznavlugie densities 3 WUUAB air, water LLas bone

2) wiiinludandnd Ao L “wlen waz interlobular fissures
3) Uam Heu 291 uay e ﬁatﬂﬁ'w’lums@ density (1W31zUNALAINNNG BIT9fDILYINAU)

4) “Silhouette” Sign A8 “an intrathoracic lesion touching a border of the heart, great

vessel, diaphragm, mediasternum will obliterate that border on the roentgenogram” Uselomizey

a a

silhouette sign An AzUBNTNAILVILNTEIAMNAAUNG LaBWa19U1RIN anatomy 31 sign HiNaduAniy

o

structure TafaztiviuAnuAaLnATagilalan uiegBany structure 1U

oA

5) AnwAnUnAzey CXR a1audsléiiu 3 naulve) Ae

- finsulRgundasglieansuzpad organs WA structure panlyannmwun

USUNHAMNENDDISY ~ NINNIUNRA

l
bt}

U3UNARMNIEINDDYSY " HasnInUnA

1
bt}

wannsNasaANRaUnANwUlu CXR

1. Overview MW CXR a5 w5y Density W&z volume
2. anuRaUnARiwuy intra %58 extraparenchymal

- Intraparenchymal A25WUAN 360° (Wiuzaunw Fanndiu) iaeain anuanUnfiduan
9

U
donsauipanlulaantniuas unnazinnufiineuinninanueniuvii PA.

o

- Extraparenchymal 3siiumwiiiey 180 avd1 sl uvnilszavnmatfaiy media-
sternum, pleura, diaphragm %138 skin WazUnANNazifAin ue1ININNIN Ui,

3. anuAnUnAfinuy Mass (nodule) %38 infiltration

- mass dnazidu homogeneous white density.

- infiltrate 3¥ntJu mottled, black and while density (8nt31N1E consolidation).
4. dudu infiltration {unilala alveolar w32 interstitial

- alveolar iyl “uliem (pulmonary vessels) Tuu’%nmﬁu@‘laj"ﬁ’mwu

- interstitial ¥¥I1¥L “uiioA (pulmonary vessels) TuuSaniiugsugodu

ALVEOLAR INFILTRATION (air space pattern)
Pathophysiology: Awiiiuinan Msfif 19fifianeruLdusnnIena wialy il Tuqoau
wnuilanne i ‘ﬁ’l, WBC, RBC, abnormal cell (CA), secretion (protein, mucous), foreign body Wi,

SIGNS:

1. Acinar shadow l#ui nodules 2u19 ~ 6-10 &, WAy 7 aw. U wAsudInaN dnbuy
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nodule LJufsulifaiay, AuFaUSIIM

peripheral z8vlan uwazinagsiuiuiiu
nIzaneng.

2. Air-bronchogram l#un qaauﬁgn
fill Tog 19619 Tusue? airway olsign il
FofuFaiunnaes airway 1&ng Ausdudun
FolauunRazapalaiiiu.

3. 1ﬂﬁgﬂwsoﬁLLuuau ez non-

segmental distribution #nt3u bacterial
pneumonia FUN 4 U AvAN®UETBY airbronchogram

4. Coalescent/confluent cloud-like : WaULBATAY lesion zlAuliTALAU uanmn%ag‘ﬁﬁﬁ’u

pleura ¥3® fissure

INTERSTITIAL PATTERN
Pathophysiology

HANNUNFITRY interstitial structure l@uA alveolar wall, perivascular/peribronchial space,

septa, subpleural space.

“LIFE” L = Lymphatic channel L5u lymphagitic spreading, lymphoma, lymphagioleiomyomatosis.
| = Inflammatory cell 1% infection, drugs, hypersensitivity, vasculitis
F = Fibrosis

E = Edema L% CHF, veno-occlusive disease

Pattern 289 interstitial uuvl& 1fiu 3 neulnaiq As
Linear shadow

Reticular pattern \inannsnasvmiainsviaieany interstitial “ulvgaziinan 3

structure Ag lymphatic, pulmonary vessel Lac fibrosis
Signs:
- Kerley lines = septal lines
- Perihilar haziness

- Peribronchial cuffing = thicken bronchial wall and peribronchial sheet
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"B Inc

-

_.r"F-

FUN 5 U AvaNpIETBY Kerley lines

Kerley A = long line, linear, upper lung deep within parenchyma direction toward hilar

Kerley B = short, horizontally, extending to pleura, Wulazu35iinl CP angle dnwu
AMffinsiinees Pulmonary venous pressure VED) thickening 284 interlobular septa

SN pulmonary vessel 9NAN Kerley B line 81AUANLUEYY Kerley B line sroralyil

- Tlaifinsuen branch

- dnazpgfAnny pleural surface

- fanavuinnndt WeSsuiisusyu vessel TuaEniY

Kerley C = ... spider web” appearance

Nodular pattern

v

Focal infiltration #ulfdefiuSian periphery 2a9tan (USHIMATL “wdaatios) ulvraj

LNARIN inflammatory cell %38 tumor cell infiltrate T1 interstitial space
Signs = small sharp, numerous, uniform in size, widely distribute

wululsm wu granulomatous disease, hematogenous spreading, pneumoconiosis (8nLiu

asbestos)

Reticulonodular pattern
- Ground glass appearance AanN®ULl Houonszanilumuuy CXR

- Honeycomb appearance (Jun133iunguzadiiiatanfigniansiunszandess 2un
Uszaneu 5-10 mm. (LA cystic space) 498 wall ¥un ~ 2 mm. datun1ie end stage lung
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Thick or coarse Jong fnes Ll e
paraliel radigting or fan shaped

Flivosis

And, W associgted wilh nugaies,
Fibropodiiar

Hoheycamb

Reticuionacuiar
small spaces often ﬁgg;f_,ﬁ
L ! -'ﬂ:

Sheorpiete

Ground alass shadowing Eepiveant to

vty eloach act, wory fine, cahaolidation ar
FuRp IRl siaoaes e CORREG LT FEAERIURE Y
canfitent if intehse. gderng

Alr in branchi becaomes visible praducing  pathologically

ai¥ bronchograrm,

gilﬁ' 6 Il av pattern AT P8V interstitial lung disease

1N198114 CXR Adsvatiiussuy 11
1. mma‘ﬁ‘avgﬂm ILAE /L8171 289 CXR

2. A323g¥fivih CXR : supine/upright, AP/PA

n13uen PA ua AP view
PA AP
Air-fluid Level T4 stomach present © not present
C-spinous process (C6-7) a:%%u : a:*’?}mw w%a‘f?aa
Scapular : atuan lung parenchyma : ayj’fﬂ'aﬂu lung parenchyma.

3. ATRAANINDEY CXR T6iwn: rotation, exposure, movement LLAE expansion
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Rotation: spinous process T84 N3xAN “UNAITNNTIBON AIIBEWI99N head B89 clavicle

M aviaduszasnawindu d1dnnsBsaiaTu N weas mediasternum AalUanaNiiuase.

Exposure: ANTLETLL IWBWINNEAITU T4 vertebral body 2199 E)gjwﬁx‘lﬁia mediasternum
W3a1iu intervertebral disc 9199 a9l wazliadsiiu vertebral body fiuSiuzaaviag.

Wnuiu vertebral body AU3autRiBeTA 1L AeTIAm CXR 1uldsuw sunnly (over-ex-
posure) ﬁﬂﬁvﬁummﬁﬂﬂnﬁiuﬂaﬂgmo/ﬁaﬂmfﬁmwLfluﬁa.

1N CXR 1 under-exposure fivhliiunwanamnninnd Ssguilendanainunfivingu

Movement: i1iinmsiaaaulmzaanssisanivinvinwlifaau v‘h‘[ﬁ@ﬂﬁm pulmonary edema
Tuszozusnld.

Expansion: CXR 1§ adequate inspiration #® Dome 284 diaphragm m‘s%ayﬂui:ﬁu
Posterior Rib i 9-11 %38 Anterior Rib #i 5-6

4. M3739 tubes LAY lines Imﬂ@ﬁu’\‘iﬁm,mi\‘l 153} i'Jt:ymLmin‘B'auﬁmmﬁﬂ%u
5. AT MEnd mnaznsiasuwdssiiindu TasyUssneufuennamadiln uaswSeuidiey
fu film i1 Tudaseselydl
Lung fields
m3799 trachea, apex, hilar wazwFsuiisnidevsatia aeine saeudunssiioan
Heart 1Llac mediasternum
A3799 TUIAWNTBY cardiopericardial LLAT signs 18¥ pulmonary hypertension
Soft tissues LaL bones

M3399 subcutaneous emphysema, ANNUIVDY soft tissues 5949 bone U fracture,
bone metastasis

TUBES and LINES

Endotracheal tube

23 "9 CXR iufindel " iilesainnudn 15% vewieiil ‘aylusumisiilaivng s Tapund
ANLLYUNYRY carina %agjﬁ T6-7 intervertebral disc. NIUBANANLYILNYEY ET-T A29U3tdUINAUNNT
Saw/wpzasnafmeiiosaniilimiedomeladouasauly 4 3w, 90 “analumsnsn suviemelalu CXR
Tgun

1. ﬂmwiam'aﬂmﬁhmiagﬁﬁanmoitmw. Vocal cord Ry carina 1ABANAAIALARDY
Tuvireheg iuseil

- Twinwers (@AUANIBY mandible agjﬁ C4 w3n 9ni1) Uanepes tube I3 90

carina 7+2 .
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- Twinn@ (@oua89 mandible atiil C5-6) Uaeaa9 tube A5 _9NT1 carina 5+2 Ba.

- Twinfiuee (PaUANTEY mandible pgfl T1 w3emnd) Yaiwwed tube I3 90

carina 3+2 HA.
2. UIATAIYIBLNAIINIWNINATT 2/3 DBIANNTNVDIADARN
3. lif bulging Tawiaananmsefiinigl ‘anlu cuff

4. wdal " ET-T ladansdl sign 989 Pneumomediasternum, subcutaneous emphysema,

pneumothorax
Tracheostomy
#a “analun1insia suvievmnelalu CXR léiun
1. Yaevia tracheostomy ﬂasayjﬁﬁaﬂaﬂoi:wdﬁo carina WAy AUNUNTALENE (stoma)
2. §18 tracheostomy AITINIUUNULNUIIIVAIVIADARAN
3. PUATBIBLIAIINIINNINNTN 2/3 BBIANNNINITDIVIRBAAN
4. 13ifi bulging zasasnaNnseiiinisl ‘anlu cuff
5. M&9¥ tracheostomy 11A54 subcutaneous emphysema (eranuldiiiniion)
Intravenous lines
§efil " central venous line A238l CXR unﬂ%’\mé’om{i " iip
1. @ﬁ‘l’umﬁ\‘ma\‘l tip 984 18 central line

2. afuvunIndaunaIn1IIvinanIT LU pneumothorax, hemothorax, hemomediasternum

<

€.

AUAUITNANIE DDV tip DaY ¢ central line
Central venous catheter

Asegwnilana right atrium WAZAININ venous valve AS99ASINTUBDY internal jugular
Wz subclavian vein $98¢jfl anterior end 8¢ 1° rib LAzDE  9nI1 L91PBY right main bronchus (right

atrium)
Pulmonary artery catheter

1397l main trunk 289 pulmonary artery 9agfinalu 5 sn.a1nuwIina1s i 2
23, NVOLNILA

Nasogastric tube

aseglunszine Lifhualunaensimns wisaslueglu tracheobroncial tree el
sipee wadseginiinssivanluniw CXR
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Intravenous pacemaker electrode
msagjﬁ apex 84 right ventricle wazliin1suan ¥n 289 18 pacemaker
Chest tubes (I.C.D.)
A3atlu pleural space lapgimudngg qmﬁwﬁwﬁmﬁu%’d“LLazlsjﬁu%’o“ﬁadagﬁquu
289 ribs Taplamzingdlaifiuse “washidnfesiansuninerasgil subcutaneous tissue UazANTL
yoarfiviniuri i laidugdnesudu
Tunsdlfil " ICD Wiiaszutean sumisras ICD Asagfl anterosuperior 419sie ster-
num mnl " ICD Wiestuneni suviiesey ICD A30Efl posteroinferior Tndsonszioas

Pulmonary infiltration
sign #¥nidu patchy infiltration, Tautnlidaiau W1 I¥ pulmonary vessel a19uazidau
W& 19U air bronchogram w1k tuasazeviitelu LC.U. anaudadu 2 nguamunwia”™ Ae

- Diffuse infiltration

- Focal infiltration

Diffuse infiltration finwuldvay Ap

- pulmonary edema (congestive heart failure LLac ARDS)

- infection 1% PCP, viral infection (CMV), severe bacterial infection
- massive aspiration, near drowning, toxic inhalation, bilateral pleural effusion
Signs 189 CHF

- Pulmonary vascular redistribution

- Thickening 284 interlobular septa (kerley B lines)

- Perihilar infiltration

- peribronchial cuffing Was blurring 9849181 end-on bronchus

- bilateral alveolar infiltration with air bronchogram (bat-wing)

- Fluid in fissure

- Pleural effusion
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N139Ltein Radiographic Features 989 Pulmonary Edema

Features

Hydrostatic (CHF)

Permeability (ARDS)

Vascular pedicle width*

N/ AT

N/RNTY (30%)

Pulmonary blood flow distribution

Inverted or balanced

N or balanced

Regional distribution of pulmonary edema Central and symmetric Peripheral/Patchy
Blood volume and heart size N/Lﬁmgu N

Septal lines Common Uncommon
Peribronchial cuffing Common Uncommon
Pleural effusion Common Uncommon

Air bronchogram Uncommon Common

* Vascular pedicle width L'flumii’ﬂmwn"mmwﬂaoagmﬁ Rt. main bronchus fany SVC 81EN spinal pro-
cess = A LLaZﬁ)’mQQﬁ Lt. Subclavian 8831 arch of aorta N1EN spinal process Tuwu horizontal = B,

A1UNA A + B < 53 mm.

Pleural effusion

Tuvin erect %38 upright fiazwy blunting U8d costophrenic angle %38 meniscus sign L WY

UBUIW effusion Iz VDA TUNRITEILDA Mlflanwuzinniiou ground-glass lasfidaiiuwzes

pulmonary vessels fi’ﬂLQuag; (filter effect) wazlaiwy air bronchogram.

AP, supine

Upright

lateral decubitus

BT LAY pleural effusion Wviena TR supine 98U ground-glass appearance

wazdau pulmonary vessels favew baelawy air bronchogram wel upright 92w

meniscus sign wasnTzdaaumely duauasasswy tuid Tealdagdeny graviy

Local pulmonary infiltration
wiwuLey L

- Pneumonia 3nilu lobar %358 segment 813WU air bronchogram

- Atelectasis 3N sign 0¥ volume loss TINAL (LU shift VoY fissure, HN1TLURBUFALLMLY
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299 hilar, diaphragm %3884 linear shadow Lt platelike atelectasis) AurUsfiwuLiDEAD posterior

segment U84 left lower lobe

- Aspiration fnifumu gravity laewudneznvessninge Tuvinuewduf posterior segment
2Nright upper lobe 730 superior segment 784 right lower lobe UN1S aspiration VUL upright

921Tufl basal segment 283 lower lobe

- Pulmonary thromboembolism 873Ny L\‘l’]dﬁ’nﬁluﬁu (oligemia)a’mﬂ’ﬁa‘ﬂr%u?lm pulmo-
nary artery Wadl main pulmonary artery aunalaninun@ @1 unalaiiu 16 ua., vids 2ualuiiy
15 §3.) FWAUANBULYAY pulmonary infraction 13U wedge shape infiltration ﬁﬁgﬂuaém\‘l pleura
LarsaAULENMT hilar

- Pulmonary contusion L33 {ugaefl rib %138 sternal fracture E)’Wl,ﬁﬂﬁl‘s\‘iﬁ’lLmﬂ\‘lﬁgﬂn‘izl,wm
v3aiAnludunsetan (contrecoup injury) ansauziilu alveolar infiltrate fip BauwALNTA wazdnliwy
air bronchogram Wen3 A diAn 1113043 anatomical segment 38 fissure CXR WuAMNRAAUNGA
Tofoud 6 suaemBiSszann 10 Yu

Extraalveolar air

1. Pneumothorax

\uanisy aglusznit visceral uar parietal pleura vil#iiudandu“mau uaziilaysni
collapse fia21MNTU EvnanFININaulaag Uil collapse lUauving fazifiuiiufaunusin hilar
fuiugnnal#anass iy mediasternum 819 shift lUgsfunsedu

Yaateid pneumothorax zaNIdnNdg (hyperlucentcy) LWREWUYBUYBY visceral pleura
uuﬁaﬂamﬁqum 979U Trachea Waz mediasternum gnéulufadinsedn Saniy subcutaneous
emphysema LWREWU visceral pleura ‘ﬁdtﬂuL”udwﬂ’JUW\‘i wenaanINduluLee rib (parietal pleura)
Topdasnusidu Solurin erect w3a upright azifiutauinauenlen udgiefeglui supine auil
$72¢ ¢ wfil anterior costophrenic sulcus (Fatfiusumia I qﬂ“lu'vhuau) ¥M1¥ costophrenic sulcus
ganninf (deep sulcus sign)

“3figineszr Folun1381u pneumothorax A skin folds ﬁ@ﬂé”lﬁl visceral pleura L skin folds
22791UN9 medial LaraLauaaNtUUAN thoracic cavity BaLsN 1M150A N pulmonary vessel aanly
uan skin fold g ("fi'!\‘iL\‘i’mﬂd pulmonary vessels ﬁqumﬁ“ﬂau visceral pleura Tu pneumothorax)
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Sign 2839 pneumothorax
- Hyperlucent upper quadrant

- deep sulcus sign (deep

costophrenic sulcus)

- continuous diaphragm sign
( RERERIRN diaphragm fananlUiy
F19%8)

- visualization of inferior vena
cava

- inversion W84 diaphragm (14
fiy tension pneumothorax)

- shift 7849 mediastinum g
A39t18 (LNEY tension pneumothorax )

Signs 183 barotruma fwulu cxp

1= wizible pleural ling, 2 = deep sulcus sign
d= radlalu&en:}'ﬁ Wpper abdomen

4= irvertad hamidiaphragm, &= irfluid leval
6= mediastemal shift, 7=subpleural air cyst
A= irtarstitial emphvsema, 9= complets
diaphragrn sgn, 10= poeurmormadiastemum

2. Pneumomediasternum / Subcutaneous emphysema

ARIINANTAS3N alveoli 1lUlu mediasternum wazisnzaanliil subcutaneous tissue

Toauamefivsiaune uazenazidnlulu pericardium (pneumopericardium) W3aLmNz adtBIiBILSLI0

retroperitoneal cavity.

Signs: WuWE19199 Tune vertical agdvzauiale uazwnzesanlu subcutaneous tissue

W3aWuLNRY air s8UT1a

1Bn 15998y
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