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" . 1Fthe sealp is not damaged over the site of the fracturs this is a closed injury.® (Purchese, .
1977:190) , :

"« continuity of the soalp and mucous membranes,.. is maintained." (Davis & Mason, 1979:

102) | ‘ }f' v o
COMA ‘ E

. inability to obey commands, to utter recognisable words, ur to open the syes.” (Jennett,

i i 11 i i ’

,

GLOSSARY o

Terms are defined as used In this study. | _ ’;i :
BRAIN DAMAGE e
“ ... characterised cliniéally by reduced responsivencss, amounting to coma when sufficiently L : v‘ o ‘
severe,  Responsiveness has three components ~ arousal, activity and awateness," (Tennett, T et
1979 197) g
CLOSED HEAD INJURY B e

et al., 1977: 292)

COMPREHENSIVE. CARE ' AR R o
Comprehensive core refers 5o the management of the patient from time of injury until ultimate
recovery or peaceful death and includes praventive, promotive, curative and rehiabilitative heaith L

eare, based on a multidisciplinary approach to the patient, . ’ p

CRITERION : | ot

"A gritorion is the namie of a value-free variable believed or known 1o be a relevant indicator of
the quality of cars," (Bloch, 1977: 22)

P ) i
KN ) ,/[{
§ X L
EVALUATION R ’
A process by which information is gathered as a bass for improvement.” (Wandelt & Stowart, /
1975: 97) '
"HEvaluation must be objeattve, subjective judgement must be eliminated," (Wandelt & Agor,
1974: 43)
(vi)
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EXTENT OF CARKE

e relative Intensity of peformance of activities as measured against pre-set criteria,” (Lloyd,
1984; 10) '

The oxtent of cre refers to the range of activities that should be performed por preseribed care

modality, An examination of the extent to which the prescribed intervention expressed as 'YES'
(undertaken) and 'NO' (not underaken).is pexformed.

FREQUENCY OF CARE
Tho "number of repetitions in given ime ..." (Sykes, 1982: 393)

Frequency of care refers (o the regularity with which modalities of prescribed nursing
intervention are underiaken. An examination of the frequency of performance, the occurrence,

recuirrence or omission of preseribed actions (Loyd, 1984: 52).

MEASUREMENT

"4 somiparison of 4 single phenomenon with a standacd of measurement, the recorded numbaer or
symbol that represents the magnitude of the phenomenon in terms of magnitude of the standard
of measurement," (Wandelt, Wandelt ‘& Stowart, 1975: 97)

The aciual objective score abtained (Schmadl, 1979),

MINOR HEAD INJURY .

" . history of unconsciousnoss of 20 minutos or less, a Glasgow CQoma Scale score of 13 1o
15, and hospitalisation not exceeding 48 hours,"

"... laceration of the scalp and face that cloarly do not affect the brain," (Rimel, et al,, 1981a;
1)

Post traumatic amnosia of loss than 24 hours (Jonnott, ot al,; 1977),

MODALITY OF CARE

The torm used for the vatious aspeots of comprehensive aire (such as assessment of LEVEL OF
CONSCIOUSNESS, BRONCHIAL TOILET and COMMUNICATION-1) that are described
throughout the research,

(vil)
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o MODERATE HEAD INJURY
. o Glasgow Coma Scale score of 9-12 out of 18, (Rhmel, et al,, nd.: 2)
o NORM OF CARE
: '_‘f‘ o 3" The norm of care refers to the level with which current practice relates to pre-set criterla, An
o P (‘ ° assogsment of the degree to which normative practice equates with standards of practice on a
o soale of 5 ~»0 (Block, 1977: 26; Schmadl, 1979: 464),
5 OPEN HEAD INJURY -
;“‘ » . i 3 «.4. i ] ‘
Tl "« Opon if brain 1s exposed, Le. the scalp, the skull and the dura have been breached at one !
o point." . (Porchese, 1977 190) i
i : Yy . l i
PRI e PATIENT CARE STANDARDS el L
AR . ‘ ' The pationt care standards refer to the modalities and freqw: s10y of care that should be prescribed L .
ek : in order to ensure safe, therapoutic nursing oxcollengs, They are patient specific and ara based oM o o K ;
b RO ' on the individual needs of the patient. ‘ ‘ E T e
o , "Standards of caroe sot as a minfmuem Lasetine for professional practico and protet the public 'f
N\w& against loss-than~quality care." (Ditschel, 1986: 27 s
e POST TRAUMATIC AMNESTA j
S
2R L :.‘
" the time from injury to rccovery of full orientation to time, place, and person," L
(Habermann, 1982: 220) .
ﬁ".
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QUALITY CARE

Quality cexe rofers to oxcellence of sare (Lloyd, 1984; 14/274), Sound, good practice based on '
scientifically bused criteria, standards and norms of practice. The quality of care refers to the
cliseacier, type aad nature of the care (Lloyd, 1984). For the purpise of this résearch it is the
sim of the proseription, the frequency, the oxtent, the norm and the. weighted norm of care
recelved by the moderate and severoly head injured patient.

REHABILITATION
"Rehabilitation is & compendiom of many components - mdical ireatment, physical (réatment,

funotlonal assessment, retraining and resottlement” (Nioholy, 1975: 541) allowing thq disabled

person " .. to nohieve the greatest possible efficlency in kds physical, emotional, social and
ceonomic functions," (Brunnor & Suddarth, 1974: 3)

RESEARCH MODULE

A solof research instcumonts dosigned to assess the quality of caro received by the moderars and
severoly head injured pationt, -

SEVERE HEAD INJURY

"Glasgow Coma Scale score of 8 or loss following non-surgical resuscitation or deteriovation to
a scoro of 8 or logs within 48 hours after head injury.," (Marshall, ot oL, 1983: 276)

(ix)
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NURSING EXCELLENCE IS A PRIORITY FOR PATIENT CARE

The nurge is the one member of the health team who has the most coniact and therefore
the yrentest opportunity to work with (he patient and the family, throughout all phases
of recovery,

Quality cate is the aim of nursing servioe and education, Therefore in a comprohensive
caro setting, nurses individually and collectively, must ensure that the duality of
nursing maximises recovery, The quality of caro recelved by the moderate and sevetely
hoead injured pationt may be described in torms of direct nursing injervontion that
ingludes analysis of tho proscription, froquency, extent and norm of carg recelved

Tho role of tho nurse in the comprehonsive care of the head injured patient is
independent, interdependont and dopendent (Scarle, 1982), Tt Is necesséry to differontiate
those aspects of comprehonsive care that relate to direct nursing intervention
(independant function) sich as pationt assessmeat and the maintenatice of patient
hygieno; those that relato to medical intervention (dependent) such as the administeation
of medioations; and those that rolate to paramedical or wider team intervention
(interdependent) such as communication with the patient and farnily, mability, exercise
therapy, motivation and stimulation of the pationt and promsotion of Independence,
There are many varables that may intorvene and influence the final outcome and
ultimaie recovery of the moderaie and soverely head injured patlent, Itis thus difficult
to prove or evaluate he direct offect that the Initinl quality of the nursing service has on
final pationt outvome (vido pé4), '
In the opinion of tho researsher, the nurse is not always aware of the significance of her
rolo throughout the recovary of the patient who has sullered o hoad injury, particularly
rogarding provontive rehnbilitation and reality orientation, It appears that insufflciont
omphasts has beon placed on the effeot of nursing on:

2.1 Tho physical, psychological, emotlonal, social and economic well-belng of the

padent, the family and tlio community,
22  Maorbidity and mortality throughout the path to recovory,

THYE BSSENCE OF NURSING EXCELLENCE IS IN THE

APPLICATION OF KNOWLEDGE

The 'body of knowledge' that constitutes nursing practico coables the professionial nuvse
to provide quality nursing to the bead injured patient, A broad knowledge buse in tho
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scientific and social sciences allows the nurse (o aceept her rightful role in the
cormprehensive care seting, The responsibility for ensuring that riurses acquire the ‘ Lo ’
kriowledje, clinical expertise and the ability to correlate theory and practice ln order to A Cow e o
attain and maintain exeellense in neurosurgical nursing, is vested in registered nurses a4 3 S e S k
practitioners, life long leamers and tegchers, , o,
The nurse, as peor in the health team involved i the comprehensive cars including the Bt :
rehabilitation of head Injured persbns. needs an oxtensive foundation of knowledge - e (
“based on scientific prineiples that can be applied to achieve excollence, ‘ e R S
THE USE OF THE NURSING PROCESS (SCIENTIFIC. APPROACH S B
IN NURSING) ‘ ‘ e
S ' The nursing procoss, throngh a systematic approach, cnables the nurse to utilizo :
r “5 ‘ nursing knowledge in the putsuit of excellonce, in the care of ihe head Injured patient, f ‘ o ‘ S
S 4.1 ‘The goientific approach in nursing inaludes the following: :
' 4,1,1  The recognition, assessment and evaluation of the physical, psychological, cmotional, EREREER -
T & social, cconomic, educational and spiritual needs, be the needs overt or covert, of the v Sl
M e patient and/or signiticant others, ' o ‘
M'T“«‘\,‘\ : 412 Tho cstablishment of nursing dingnoses in order to plan interventjon, This SN '
e S incorporates the selting of immediate, Intormediate and long term goals,
L 4,13 - The itplementation of the preseribed, Individunlised nursing care plan,
4,14  The evaluation of he effectiveness of care in terms of}
a, Patient outeome, ' »
b The individual programme, S ;
§ f 41,5  The documontation of the intervention required, (he findings and the outcame of caro ‘ o
L : xecelved, -
;‘... . ~ 42 Tho nurse in order to provide quality ntirsing must utilizo the nursing procoss during all '
I ¢ stagos of comprehiansive care of the hoad Infired patient:
T L 4.2.0 . Tor the provention of hond injurles withizing epidemiologienl dotn,
‘% .;.‘J , 4,22 Wlien providing preventive rehabiiliation simultancously with curative care, )
AR 4,23 - During the recovery phase, o
‘:\ o , 4,24 For dischargo planning aud follow-up caro, i ;“ {"’ﬁi')‘
e : 425  As ameans of ovaluating outcome, C
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6.

QUALITY HEALTH CARE IS THE AIM OF THE HEALTH TEAM

It is the right of every patient to expect excellance from those health professionals
dolivering the care (Searle, 1986), The comprehensive cars of the head injured paticnt
is proventive, curative and rehabilitative in nature and is part of a quality health service,
Quality care inchidas the availability of facilitios and resourges for the rehabilitation and
maxiium recovery of the moderaie or severely head injured patlent,

Tn the best interests of the head: injurced patient the siaff establiskment should be
nmltﬁlisciplixmry. Fuch health professional needs to take cognizauoo of hisfher
responsibility and role in relation to the patient and together with other health
professionals must be involved from the outset of the rehabilitative process, In the
opinion of the researchor, valuable nursing time should be nsed to provide direct and
indireot care to the head injured patient, In consultation with the famify and other healtly
professionals and not In seeking out health professionals who should be readily
available for the co-ordinated care of the head injured patient,

The nurse as co-ordinator of the health team, ln a professtonal and individuak capucity,
is regponsible and accountable for the guality of nursing care provided for the patient
and should make a menningful conteibution to the health tonm, The eniphasis in the
rohabilitation setting is placed on the rolo of the physician, physiatist and the altied
health personnel, For woo long the contribution of the nurse to the rohabilitation team
has been minimised, This situation hag resulted, in part, in the nurse in the
rehabilitation sotting being regaeded more as houso mother' than & professional porson
with responsibility and accountability for nursing oxcellence, The resenrchor belioves
that this custodial appronch to rehabilitation nursing is one of the reasons for fow
registered nurses in South Africn bolng active in this speclalised field,

FOUNDATIONS TOR REMABILITATION

- 'The foundation for tho rebabitifation towards maximum recovery of the patlent who is

suffering from a moderate or severo head injury is based on co-ordinated, comprohiensive
cure that includes preventive and eurative rehabilitation, Rehabilitation commencos as
soon after Injury as possible and ocenrs simulianeously, not following other aspects of
health care, The role of the nuxse in preventive and curative rehabilitation must ba
omphasied,
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o “ 1 Nuising based-on seiontifle principles of practice is involved in the promotion of health, the

; prevention of discaso, the care and the rehabilitation of the head Injured patient, Félscher (1974 e L B
SR 75) exprogses the mportance ol the cate received by the head injured patient T S

", die astd en standaard van dle behandoling wat die pasidnt met hooftieserings direk na besering Sl

sowel ag gedurende die verioop van sy sickte ontvang, bepalend kan wees van sy prognose, o N

Ly insidonsie en grand van komplikasics wat mag intreo on sy uiteindellke rehabilitasic," (Fresly B T R i

vl translated as .. the nature and quality of care which the patient with head injurics roceives . R ¥

S direotly after tho Injury and during the gourso of the illness may determine his prognosis, the !
"o incidence and extent of complications that may avlse and his uttimate rehabilitation,)

s :“ o Thus the main concern of the thesis focuges on the evaluation of the quatity of comprehensive 5
_ cure receivoed by the moderate and severcly head injured patient in terms of j o W
e "f : 1, The availability of facilitios and resources for effective care and rehabilitation of :
il ~ S moderate and severely head injured pationts,

i "“" , 2 Epidemiologieal data for the primary. prevention of head injuries,

' ‘ 3, The progross and racovory of the patient at three months , six months, 12 months and

g two years after injury, v
S 4, The quality of comprehensive oaro received by the head Injured patient, in torms of: , :
o, . 4.1 Proventive and curative reliabilitation, T S (\
: . Az The presoription, frequency, extent, norm and woighted norm of eare reccived by the ‘ co o

f'l " o patient, irrespective of who delivered the care to the patient,

' LA *\% 4.3 The establishment of standards of quality care on which to base future nursing practice,
AU In ovdor to nssist the patlent in his/her progress and rocovery towards maximum

S SRR functional capacity. ’ = SR A
44 Knowledgo with rogard to the management of the head Injuted pationt, ' R

i The rescarch 1s founded on the promiso that the researchor, & Registored Nurse, has the
' knowledge base to investigate the comprehensive cars received by the head injured patlent from
the time of agmission witil tvo yoars after injury,

The researchor has always hind a special intorest in nourosurgical nursing, In 1978 as there was
1o suoh course avaitable in Sonth Africa, The Rotary Club of Johanuesbury South awarded the
i rosoarcher & scholarship to underiake n postgraduiite ¢ourse in nourosargical nursing in the
\ United Kingdom, While studying in the United Kingdom the rescaroher was fmpressed by the
- A rate and extont of recovery of the head injured patients with whom she came in contact, yet
PR puzzled as to why the majority of hoad injured patients that sho had provicusly nursad had
* o remained in a porsistent vogelativo stato or with a savere disabillly (Jennett & Bond, 1975), A R

Wi 3 fundaniental betlof of the researcher pergisiently reourrad;
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L MAN MUST BE GIVEN EVERY OPPORTUNITY TO FUNCTION AT o
TR I B MAXIMUM CAPACITY R S (e

Closer examination of the patients' recovery revealed the fact that these patients had been

subjected to & comprehensive, co-ordinated care and rehabilitation programme, The rosearcher
was ever conseious of the positive approach to the patient as u total being and the fact that
el o maximum recovery (whether complete or partial) was possible if the patient was exposed to the
; [N right circnmstances. It was the fact that the head injured patients had done so well that inspired :
w 4 the reseaccher, on her return, to undertake this study into the comprehensive care of the head A S .

e P CE injured patient i this environment (S,A.). The researcher wonderad. "Why had the patients T had . : s
R nusged not achioved similar levels of recovery?

The alm of tho research was to investigate the elrcumstances of the head injured patients In an . . R S

their quality of life, The rescnrcher reatised it was an area that had not been fully investigated

7 /‘ endeavour to assist them to fimction at maximum capacity, achieve independence and improve IR
i
H

‘ and now was the time (or her to prove her commitment in the interest of the head injured

patient, ~ L o '.‘,:
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CHAPTER 2

STATEMENTS

The iftle of the research "The comprehensive care of tho moderate and soverely head injured
patient” is broad. Thig is intentional, as it is important to reatise that comprehensive care is-a
fandamentat coneept, commencing on the day of injury and continulng until maximum recovery

has beon achioved,

Tho principles underlying the compreticnsive caro of the moderate and severely head injured

patient that are under investigation in the study inctudo:

10

1l
1.2

3

4,

4,1

4.2

FACILITIES FOR THE COMPREHENSIVE CARE OF HEAD
INJURED PATIENTS IN SOUTH AFRICA SHOULD BE ADEQUATE.

Houd jnjured pationts recetve care in a specific head Injury nnit,
Co-ordinated rohabiliintion units for head injured patients exist,

RESPONSIBILITY FOR THE COMPREHENSIVE CARE OF THE
MODERATE AND SEVERELY HEAD XNJURER PATIENT IS
EVENLY DISTRIBUTED AMONGST THE HOSPITAL SERVICES,
THE FAMILY AND THE COMMUNITY.

THE EPIDEMIOLOGY OF HEAD INJURED PERSONS IN SOUTH

AFRICA FOLLOWS THE SAME PATTERN AS THOSE XN THE .

UNIVED KINGDOM AND UNITED STATES OF AMERICA.

The rolo of the nurse rogarding proventive rehabilitadon is enhanced by knowledge of
epidemiological data,

THE COMPREHENSIVE CARE OF THE HEAD INJURED PATIENT
IS BASED ON CO-QORDINATED TEAM EFFORT,

Team ihyolvement i woll planned and co-ordinated to moel the needs of the head
injured paticnt,
Fanily involyemoent in the management of the patient is maximal,




7.1

7.2
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73,1
74

75
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REHABILITATION I8 CO-ORDINATED, PLANNED,

PROGRAMMED AND INDIVIDUALISED.

THE CARE AND REHABILITATION RECEIVED BY THE HEAD
INJURED PATIENT CONTRIBUTES TO THE PATIENT
FUNCTIONING AT MAXIMUM CAPACITY.

THE PATIENT HAS A RIGHT TO QUALITY CARE.

Quality is the essence of compreliznsive patient care, therefore the foundations must be
based on scientifically formulated criteria,

Quality eare depends on a multidisciplinacy approaoh,

Care received by head injured patients is constant. Irrospective of who delivers the care
a high degree of competence is maintained at afl times,

The knowledge of the care-givers is adequate to maintain competency,

The care received by moderate or severely head injured pationts forms part of the
preventive rehabilitation for the individual patient, '

The quality of care received by head injured patients, pacticularly fz areas such as

communication, motivation and stimulation promotes the rehabilitatios process.

PQSING THE RESEARCH PROBLEMS

After making the afore-mentioned statements the researcher asked the following questions:

What Facilities are available for the comprehensive care and rehabilitation of head
injured persons? l

Are there co-ordinated head injury and rehabilitation units/programmes for head injured
persons?

Whete rze head injured patients managed?

Is a specific head injury imit nccessary?

What are the epidemiological findings with regard (o head injurics?

What is the level of recovery of the head injured patients three months ., six months, 12
months and two years after injury?

What is the quality of care received by head injured patienis?

What preventive rehabilitation is received by persons who have suffered moderate or
severe head injuries,

What is the staffing level for care?

What is the educational level of the care-givers?

g -

T S g



The study is vast and focuses on the head injured patient from time of injury until two years
thereafter and covers many aspects of comprehensive care, Although all aspecis are of
jmportance the comprehensive nature of the study is itself a limitation, therefore in gs far as the
research is concerned the areas of major import are those concerned with patient recovery,

preventive rehabilitation, the quality of care and rehabilitation,

“The study attempts to highliglit aspects of cars that are of concen to health practitioneis, the

patient and the family, It is an endeavour to assess the resources available for the

comprehensive care of moderats and severely head njured patietits,

In terms of comprehensivenoess and content the thesis is a major undertaking but the reseascher

believes: o ,

@) In order to assess récovery in its correct perspecti‘}e one needs o be aware of the
facilities and resources dvailable to the patient and family that promote recovery.,

{if) The epidemiologioal survcy to-discover the origin of head injured patients is nacessary.
This study could be régzu‘ded as an independent study but in this instance forms the
basis for further patient selection,

(i)  That when one is examining the comprehensive care and tecovery of head injured
patients it Is not pos&ible:

@ To examine the quality of care without completing a situational analysis.

{0)] To examine recovery unless-one has a knowledge of the patient's history.

The researcher on comploting the investigation and in the light of the findings will attempt to

0

discuss the statements and answer the above questious,
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CHAPTER 3

LITERATURE REVIEW

The study incorporates the comprehensive care of the moderate and severely head injured patient,
extending from the time of injury and includes preventive, curative and rehabilitative aspects of
head injury management throughout recovery.

There is an abundance of literature pertaining to certain aspects of the research such as the
medisal management of a patient with a severe head injury and a dearth of literature in of:her
spheres such as-quality assurance programimes relating to neurosurgical nursing, The literature
review extends over a period of 26 years (1960-1986) and is extensive as the detailed content is
required 1o establish fundamental prinuiples of comprehensive care ¢hat are applicable to the
thiesis, - Much time has been spent on the literature review to provide as brief but comprehensive
an introduction as possible,

The Titerature review is presented as follows:

1. Epidemiology of head injuries {vide p10),
2. Quality of comprehensive care (vide p16),

3, 'The multidisciplitiary team approach to comprehensive health care (vide p18),
4, The medical management of head injurles (vide p23). .

5. Nursing (vide p39). ’

6.  Assuring nursing quality (vide p57).

7. Sequalac of brain trauma (vide p76),

8, Rdcovery (vide p79),
9. Relabilitation (vide p85),

1. EPIDEMIOLOGY OF HEAD INJURIES

Epidemiology is defined as

“the study of the distribution and the determingnts of disease and problems of health, disezse ut
injuries in human populations," (Barker, 1982:1)
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There is no universal means of classifying epidemiological data, Therefore the comparison of
epidemiological findings in different countries or different studies may be inadcurate, lead to
false impressions and/or incorrect data interpretation because!
0] Various factors may influence the findings:
~ ‘The socio-economic, cultural and educational heliefs and values of the population
being studied,
- Qccupational, climatic and environmental fastors.
« Statutory laws that are in operation e.g, the mandatory use of safety belts and speed
limits,
(i) The grouping or range of variables may not be constant,
e.g. the grouping of mechanism of injury and age distribution in the studies of Jennelt,
et al, (1977), Fischer, et al, (1981), Marshall, ct al. (1983) differ, These include or
preclude certain persons in the study thus affecting outtome and making comparisons
difficult.

1.1 THE NURSE AND EPIDEMIOLOGICAL DATA

Knowledge of the epidemiology of head injuries enablos the nurse to identify common
denominators and allows the nurse, as a member of the licalth team, o plan strategies
of primary prevention that are community and hospital based and within the scope of
nursing practice (Government Gazette No, R.2598 of 30 November 1984), The
neurosiegical nurse plays a vital role in the prevention of head injurles, health
education and counselling of the pnﬁenis snd familios of head injured victims (Rimel,

1981, 1982), .

11,1 Epidemiological data is necessary for the offective planuing and organisatioh of
services,

The provision of 4 quality health service and the need for proventive measures in the
enrly stages of medical care and throughout all phases of recovery of the head injured
patient must be recognised (Hawthorne, Symposium on head injuries, 1977).

112 Relovant epidemiotogieal data, that enables the nurse to offer an excellent promotive
and preventive nursing servics must be considered when planning for a primary
provention programme and health intervention and should includie:

a, Age, sox and racial distribation of head Injured patients are important considerations
when deciding the target audience of the praventive programme, Marshall, et al, (1983)
In the United Swtes of Amoriea (U.S.A.) found that 28 percent of the toial sample
stuclied were whites, in the ago range 15-29 years, wha wers victims of motor vehicle
necidonts and 76 peroent wore male,

&
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Predisposition to head injury (Maitra; 19815 Rimel, 1981),
The mechanism of injury.
The use of safely belis in motor vehicles (Trunkey, 1983),

12

The comptilsory wearing of safety belts in motor cars eame into effect on 16
November, 1977 in South Africa (Road Traffic Ordinance No. 21 of 1966 as amended),

The use of motorcycle helmets (Trunkey, 1983),

The abuse of alcohol,
Health education must include the avoidance of alcohol comsumption (Patel,

Symposium on head injuries, 1977).

Community education,

AGE DISTRIBUTION

Age is an important vadable in relation to the recovery of the head injured patient, 1€

ago alone is congidered, the younger the patlent, the betier the outconie; the older the

patient, the poorer the ontcome, Steadman and Graham (1970) found a predisposition

to head injuries in the younger age group. - Motor vehicle accidents occurrad

predominantly in the 15-30 year ago group and road taffic accidents accounted for half

the injorics between o ages of 15-64 years (Hawthorne, Symposium on head injuries,

1977),

TABLE 31

Age distribution of head injured patlents in varlous studies (exprogsed

as percentnges)

Sludy Counlty N | Moanago Ago rango Porcontagy
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16.04 05
265 10
Flsehor, ot af; {1961) UsA 099 Tha majorty i ihe
tungo 10:20
thon 20-20
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Maltta (1991) [ o Maorlty I rango 18460
Rimol, o al, (18010) USA 630 o7
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