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SEGURIDAD DEL PACIENTE EN EL USO DE

RADIACI®NES
IONIZANTES

DIRECTIVA 2013/59/EURATOM DEL CONSEJO
de 5 de diciembre de 2013

por la que se establecen normas de seguridad basicas para la proteccion contra los peligros
derivados de la exposicion a radiaciones ionizantes, y se derogan las Directivas 89/618/Euratom,
90/641/Euratom, 96/29/Euratom, 97/43/Euratom y 2003/122/Euratom
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Table | Biological effects of ionizing radiation

Tissue reactions
(‘deterministic’)

Chance damage
(‘probabilistic’)

00000000000000000000000000000000000000000000000000000000000000000000000000000

Dose level

Latency period

Threshold
dose

Biological
mechanism

Sample clinical
effects

Medium to high

Short (days or weeks)
Yes

Predominantly cell death

Skin lesions; cataract

Low
Long (years)

Probably not, but some
uncertainty

Cell damage

Cancer, inherited defect
in offspring




Dosis
Contexto clinico
Grupos de riesgo

Stochastic effect

Deterministic effect

Threshold

Radiation dose Radiation dose
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T e El paciente en el centro

Planificacion de recursos

drmacion

Protocolo

SECRETARIA GENERAL DE
SANIDAD Y CONSUMO




Mensajes

No se recomienda realizar pruebas que involucren radiacion ionizante
cuando la informacion deseada se puede obtener con una prueba no
ionizante con una precision comparable

Si realiza una prueba que utiliza radiacion ionizante, elija la uno con la
dosis mas baja y tenga en cuenta los muchos factores que modulan la
dosis.

Debido a las_ numerosas fuentes de variabilidad, no hay un umbral claro

entre exposicion aceptable e inaceptable para cualquier examen dado,
pero la dosis no considerada es ciertamente inaceptable

Un médico no debe tener miedo del uso de la radiacion médica por sus
enormes beneficios

Pero si que debe tener mucho miedo a ignorarla.



Table 4 Conversion factors: from jargon to effective dose

cT Conversion factor Reference

DLP (for chest) mSv = DLP (mGy x cm) x 0.021 Christner etal.’’

DLP (for coronary arteries) mSv = DLP (mGy x ¢cm) x 0.030 Geleijns et al®?
Radiology

KAP in adults mSv = KAP (Gy cm?) x 0.2 Rehani®’

KAPin 15 year olds mSv = KAP (Gy cm?) x 0.4 Karambatsakidou et al.*®

KAPin 5 year olds mSv = KAP (Gy cm?) x 1.0 Karambatsakidou et al*®

KAPin <1 year olds mSv = KAP (Gy cm?) x 1.9 Karambatsakidou et al.*®

KAP in newboms mSv = KAP (Gy cm?) x 3.7 Karambatsakidou et al.*®
Nuclear cardiology

SPECT ™ Tc—sestamibi (rest) mSv = MBq x 0.0092 Einstein et al.*®

SPECT **™Tc—sestamibi (stress) mSv = MBq x 0.0078 Einstein et al.*®

SPECT *?™Tc—tetrofosmin (rest) mSv = MBq x 0.0073 Einstein et al.”®

SPECT *™Tc—tetrofosmin (stress) mSv = MBq x 0.0065 Einstein et al.”®

SPECT-2%'T| (stress-redistribution) mSv = MBq x 0.22 Gaemperli et al.?’

PET "*N-ammonia (stress—rest) mSv = MBq x 0.0022 Gaemperli et i

PET >O-H,0 (stress—rest) mSv = MBq x 0.0011 Gaemperli et al.”’

PET ®Rb (stress—rest) mSv = MBq x 0.0036 Gaemperli et al.”’

PET "®F-FDG (rest) mSv = MBq x 0.0189 Gaemperli et al.”’

CT, computed tomography; KAP, kerma-area product; DLP, dose-length product; PET, positron-emission tomography; SPECT, single-photon emission computed tomography.



COMPLEJIDAD DE CONCEPTOS, MEDIDAS, TERMINOS

Proceso fisico S.I. Unidades antiguas

Actividad Desintegracion nuclear

Exposicion izacid i R R
Gy rad

Dosis absorbida Energia depositada

Dosis equivalente Efecto Bioldgico



Table6 Terminology that should be used

Investigation Effective dose Additional lifetime risk of fatal and RCR symbolic Proposed risk
(example) range non-fatal cancer representation term

CXR <0.1 mSv 1:1 million Negligible
Abdominal X-ray 0.1-1 mSv 1in 100 000 to 1 in 1 million Minimal

Chest CT 1-10 mSv 1in 10000 to 1in 1000 Very low

PCI 10—100 mSv 1in 1000 to 1in 100 Low

These examplesrelate to ahealthy 50-year-old man. Multiply by 1.38 forwomen, by 4 for children,and by 0.5 (reduced by 50%) in an 80-year-old man. Adapted from references 18,48,
and 49.
CXRes, chest X-rays; RCR, Royal College of Radiology; PCI, percutaneous coronary intervention.

B8 <01 msv. B 01-1 msv: SR RRIPS 110 msv: PRl PR PRI B > 10 msv-



Table 3 Standard average reference doses of common cardiological examination

..............................................................................................................................................................................

..............................................................................................................................................................................

Diagnostic procedures

Conventional radiography

CXR (PA)

Invasive fluoroscopy

Diagnostic coronary angiography

Pl

Thoracic angiography (pulmonary or aorta)
Abdominal angiography or aortography
Pelvic vein embolization

TIPS placement

Aortic valvuloplasty

Dilation chronic coronary occlusion
ETAAAR procedure

Renal angioplasty
lliac angioplasty

Diagnostic cardiac catheterization
Closure of ASD

Patent ductus arteriosus occlusion
Balloon valvuloplasty

Effective
dose
(mSv)

0.02

7 (2-16)
15 (7-57)
5 (4-9)

12 (4-48)
60 (44-78)
70 (20-180)
39

81 (17-194)
76-119

54

6.0 (06-23.2)
2.8 (1.8-7.4)
7.6 (21-37)
8.1 (29-20)

Equivalent
CXRs

350

750

250

600

3000

3500

1950

4050
3800-5950

2700

Age-dependent
Age-dependent
Age-dependent
Age-dependent

Background
radiation
(years)

29

6.3

2.1

50

25.0

293

16.2

33.7
31.6-495

V.8

Reference

Mettler et al.”

Mettler et al.®
Mettler et al.”®
Mettler et al.®
Mettler et al.”®
Mettler et al.®
Mettler et al.”®
Signorotto et a
Suzuki et al.>*

Panuccio et al**

Rehani et al*”
L37

L33

Rehani et a

Bacher et al.>®
Bacher et al.*®
Bacher et al. >
Bacher et al.®



Table3 Standard average reference doses of common cardiological examination

Adult Cardiac electrophysiology
Diagnostic EP studies 32(13-239) 160 ) Heidbuchel et al*’
Ablation procedure: 152 (1.6-59.6) 760 5.7 Heidbuchel et al*
AF 16.6 (6.6-59.2) 830 6.9 Heidbuchel et al*
AT-AVNRT-AVRT 44 (1.6-25) 220 1.8 Heidbuchel et al.*’
VT 125 (3to >45) 625 5.2 Heidbuchel et al.*
Regular PM or ICD implant 4(1.4-17) 200 1.6 Heidbuchel et al.*
CRT implant 22 (2.2-95) 1100 9.1 Heidbuchel et al.>
CT
64-slice coronary CTA 15 (3-32) 750 (150-1600)  6.25 Mettler et al.™
Calcium score 3(1-12) 150 1.25 Mettler et al.”®
Nuclear cardiology
PET F-18 FDG rest (400 MBg, viability) 8 400 33 ARSAC?¢
PET Rubidium-82 stress—rest (3700 MBq) 46 230 1.9 Gaemperli et al.*”’
PET N-13 ammonia stress—rest (1100 MBq) 24 120 1 Gaemperli et al.”’
PET O-H,0 stress—rest (2200 MBq) 2.5 125 1.04 Gaemperli et al.”’
7™ Tc_labelled erythrocytes (1110 MBq, cardiac function) 7.8 390 325 Gaemperli et al.”’
SPECT-"'Tl stress/redistr. (130 MBg, single injection) 22 1100 91.6 |Gaemperli etal”’
“"Thallium stress/rest reinj. (185 MBq, double injection)  40.7 2035 16.9 Mettler et al.”®
99™T¢ -Sestamibi (1100 MBg, 1 day) stress—rest 94 470 39 Mettler et al.>>
99mT¢ -Tetrofosmin (1500 MBq, 1 day) stress—rest 114 570 4.7 Mettler et al.”>
Lung scintigraphy
?7™T ¢ -MAA (185 MBaq, lung perfusion) 2 100 0.8 Mettler et al.”®
33X enon (400 MBq, lung ventilation) 0.4 20 0.2 ARSAC?
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Parametrizacion
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INCIDENTES
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Reto

Ir mas alla de la documentacion de dosis y de la gestion
historica y de incidentes

1.- Utilizar los sistemas de prescripcion de pruebas
gue suponen radiacion segun criterios de uso
apropiado

2.- Incluir historial dosimetrico en el soporte de la
decision

3.- Establecer prospectivamente grupos de riesgo de
superar las dosis de referencia o en los que es critica
la dosimetria.

4 .- Disenar cuadros de mando para comunidad
iIndividuo, equipo, protocolo, y prescriptor.



Criterios de uso apropiado - ACR
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Panel T
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CURSO PROYECTOS

Diagnostic
Breast
Topic Name Narrative & Rating Table Evidence Table Lit Search
Breast Cancer Screening G'.EE' Marrative & Rating Table IE':J Evidence Table “ﬂ,’; Lit Search
Breast Imaging of Pregnant and Lactating Women W_, Narrative & Rating Table "E‘ Evidence Table ‘ﬂ_’; Lit Search
Breast Implant Evaluation Eﬁ‘ MNarrative & Rating Table E‘ Evidence Table ﬁ’, Lit Search
Breast Pain ‘E?',- Narrative & Rating Table El Evidence Table m" Lit Search
Evaluation of Nipple Discharge EEE' Narrative & Rating Table EJ Evidence Table m‘ Lit Search
Evaluation of the Symptomatic Male Breast EEE' Narrative & Rating Table IiEl' Evidence Table @, Lit Search
to i ic Therapy for Breast Cancer EZELI' Narrative & Rating Table llﬂ' Evidence Table W,’, Lit Search
Palpable Breast Masses m' Narrative & Rating Table I'E‘ Evidence Table ‘ﬂ_" Lit Search
Stage | Breast Cancer: Initial Workup and Surveillance for Local Recurrence and Distant Metastases in Asymptomatic Women ET', Narrative & Rating Table 'E.l Evidence Table ﬁﬂ?‘ Lit Search

Topic Name:

Narrative & Rating Table

Evidence Table

Lit Search

Acute Chest Pain — Suspected Aortic Dissection

Acute Nonspecific Chest Pain — Low Probability of Coronary Artery Disease

Asymptomatic Patient at Risk for Coronary Artery Disease

Chest Pain Suggestive of Acute Coronary Syndrome

Chronic Chest Pain — Low to Intermediate Probability of Coronary Artery Disease

Chronic Chest Pain—High Probability of Coronary Artery Disease

Dyspnea-Suspected Cardiac Origin

Imaging for Aortic Vahve Ri

Known or Suspected Congenital Heart Disease in the Adult

m_" Narrative & Rating Table

cﬂ_i‘ Narrative & Rating Table

@, Narrative & Rating Table

Eﬁ‘ Narrative & Rating Table

m' Narrative & Rating Table
W' Narrative & Rating Table
@} Warrative & Rating Table
[Eﬂ‘ Narrative & Rating Table

Qﬂi‘ MNarrative & Rating Table

http://radreport.org/metrics.php

https://acsearch.acr.org/list

B

4

B

1

B

-3

B

B

4

1

-4

B

I 3

B

12

Evidence Table

Evidence Table

Evidence Table

Evidence Table

Evidence Tahle

Evidence Tahle

Evidence Table

Evidence Table

Evidence Table

B

-3

B ol B

Lit Search

Lit Search

Lit Search

Lit Search

Lit Search

»
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[ CLINICAL COMMENTARY |}

Comision Europea

PT, PhD! PT, DPT? MD?

Appropriate Use of Diagnostic
PROTECCION RADIOLOGICA 118 Imaging in Low Back Pain: A Reminder
That Unnecessary Imaging May
R Do as Much Harm as Good
Guia de indicaciones
para la correcta solicitud

- = - Variant 3: Acute, subacute, or chronic low back pain or radiculopathy. One or more of the following:
e pr ue a s e Ia g nos I co suspicion of cancer, infection, or immunosuppression.

- Radiologic Procedure Rating Comments RRL*
or imagen o s s s Wl For neoplasa patent
p g MRI lumbar spine without and with TV Lodriasti Ll.»et} L for neo_phsl 2 patients
8 suspected of epidural or intraspinal (o]
contrast X
disease.
Noncontrast MRI can be sufficient if there
MRI lumbar spine without IV contrast T is low risk of epidural and/or intraspinal (o]
disease.
MRI is preferred. CT is useful if MRI is
CT lumbar spine with TV contrast 6 contraindicated or unavailable and/or for 229

problem solving.

MRI is preferred. CT is useful if MRI is
CT lumbar spine without IV contrast 6 contraindicated or unavailable and/or for SRR
problem solving.

w
2

o
3

X-ray lumbar spine

SPECT/CT can be useful for anatomic
localization and problem solving, in

4 particular if looking for widespread tumor S
burden. It is valuable when multifocal

) are susy 1.

Te-99m bone scan whole body with
SPECT spine

MRI is preferred. This procedure can be
FDG-PET/CT whole body 4 indic:»ncd if MRI is cm\[1'§iudi_c:1[cd or PO
nondiagnostic. It can distinguish benign
versus mal nt compression fractures.
MRI is preferred. This procedure can be
3 indicated if MRI is contraindicated or 2029
nondiagnostic.
MRI is preferred. This procedure can be
indicated if MRI is contraindicated or

CT lumbar spine without and with IV
contrast

X-ray myelography and post myelography

. 3 nondiagnostic and can be useful for BELD
CT lumbar spine A s
anatomic localization and problem
solving.
*Relative

Rating Seale: 1,2,3 Usually not appropriate; 4,5,6 May be appropriate; 7,8,9 Usually appropriate Radiation Level




Clinical Condition: Low Back Pain

Variant 3: Acute, subacute, or chronic low back pain or radiculopathy. One or more of the following:
suspicion of cancer, infection, or immunosuppression.

Radiologic Procedure Rating Comments RRL*

Contrast is useful for neoplasia patients
8 suspected of epidural or intraspinal (@]
disease.

MRI lumbar spine without and with IV
contrast

Noncontrast MRI can be sufficient if there
MRI lumbar spine without IV contrast 7 is low risk of epidural and/or intraspinal O
disease.

MRI is preferred. CT is useful if MRI is
CT lumbar spine with IV contrast 6 contraindicated or unavailable and/or for S99
problem solving.

MRI is preferred. CT is useful if MRI is
CT lumbar spine without IV contrast 6 contraindicated or unavailable and/or for 009
problem solving.

n
@
34
(34

X-ray lumbar spine

SPECT/CT can be useful for anatomic
localization and problem solving, in

Te-99m bone scan whole body with . o S .
Y 4 particular if looking for widespread tumor

&
5
3

<3

Ll burden. It is valuable when multifocal
metastases are suspected.
MRI is preferred. This procedure can be
FDG-PET/CT whole body 4 indicated if MRI is contraindicated or coos

nondiagnostic. It can distinguish benign
versus malignant compression fractures.

CT lumbar spine without and with IV ML ip peieree... Elns PIRGGHITE G341 G

3 indicated if MRI is contraindicated or e
contrast . .
nondiagnostic.
MRI is preferred. This procedure can be
oy e indicated if MRI is contraindicated or
ay myelography post myslograpliy 3 nondiagnostic and can be useful for B

CT lumbar spine . .
anatomic localization and problem

solving.

*Relative

Rating Scale: 1,2,3 Usually not appropriate; 4,5,6 May be appropriate; 7,8,9 Usually appropriate Radiation Level
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APPROPRIATE UTILIZATION OF CARDIOVASCULAR IMAGING

2015 ACR/ACC/AHA/AATS/ACEP/ ®
ASNC/NASCI/SAEM/SCCT/SCMR/
SCPC/SNMMI/STR/STS Appropriate
Utilization of Cardiovascular Imaging

In Emergency Department Patients

With Chest Pain

Suspected PE

Indication CTPA CompUS vQ PMRA PCath

Likelihood by clinical scoring algorithm alone, patient not pregnant

11. p-dimer negative R R R R R
Not high likelihood by a clinical scoring algorithm

12. p-dimer positive A M A R R
Not high likelihood by a clinical scoring algorithm

13. High likelihood by a clinical scoring algorithm A A A R R
Pregnancy

14. Patient with leg symptoms M* A A R R
15. Patient with no leg symptoms A M* A R R

Appropriate use key: A = appropriate; M = may be appropriate with rating panel consensus; M* = may be appropriate as determined by lack of consensus by rating panel; R = rarely
appropriate.

CTPA, CT pulmonary angiography; CompUS, compression ultrasonography of the deep veins; PCath, catheter-based pulmonary angiography; PMRA, pulmonary MR angiography;
VQ, ventilation-perfusion scan.



iV:\:]N 3 Suspected PE

Indication CTPA CompUsS vQ PMRA PCath
Likelihood by clinical scoring algorithm alone, patient not pregnant

11. o-dimer negative R R R R R
Not high likelihood by a clinical scoring algorithm

12. o-dimer positive A M A R R
Not high likelihood by a clinical scoring algorithm

13. High likelihood by a clinical scoring algorithm A A A R R
Pregnancy

14. Patient with leg symptoms M* A A R R
15. Patient with no leg symptoms A M* A R R

Appropriate use key: A = appropriate; M = may be appropriate with rating panel consensus; M* = may be appropriate as determined by lack of consensus by rating panel; R = rarely
appropriate.

CTPA, CT pulmonary angiography; CompUS, compression ultrasonography of the deep veins; PCath, catheter-based pulmonary angiography; PMRA, pulmonary MR angiography;
VQ, ventilation-perfusion scan.



Old Approach
Average cost, $2100-$2200

New Approach
Average cost, $900-$1000

Immediately see physical therapist
Initiate evidence-based

conservative program
Physical
therapy

Patients with complicated
back pain are sent for
additional treatment

The initial meeting might not
happen for up to a month,
and then there is no set
procedure for treatment

Initial meeting
with doctors
Patient might

see a specialist Patient might undergo
diagnostics, such as MRI

Patient follows
up with doctors




Protocolos
Uso de equipos

Parametrizacion
de equipos

Soporte a prescripcion

Contexto clinico

Criterios de uso apropiado

= Grupos de riesgo

T

Seleccion de
modalidad y técnica

/




CUADROS DE MANDO

Historial paciente

NIVELES

Control de equipamiento

PROTOCOLOS,
MODALIDADES
Uso de equipos

Prescripcion
Uso apropiado

Servei de Salut
Global y centros




Compra publica innovadora

El inicio de CPI - Consulta Preliminar al Mercado es un “dialogo
técnico” entre un posible licitador y los operadores econdémicos.

Si hubiesen alternativas
disponibles, adecuadas y
economicas para nuestros retos
pendientes, las comprariamos.

Si hubiese una demanda
clara, invertiriamos para
suministrar productos

innovadores.
LA

PARADOJA
PROVEEDOR-
COMPRADOR ML

i
I

Diapositiva cedida por Manuel Varela — Director de SILO



Objetivos de alto nivel del proyecto

1.- La adopcion en Servei de Salut Illes Balears de un unico sistema de gestion de dosis de
radiaciones ionizantes de origen médico de ambito comunitario que tenga en cuenta como
elementos innovadores,

v la adecuacion de la prescripcion en contexto clinico,

v" el historial dosimétrico de los individuos,

vy que permita identificar aquellos colectivos mas propensos a recibir dosis exageradas de
radiacion.

2.- Conocer de la forma mas exhaustiva posible la exposicion de las personas a radiaciones
ionizantes de origen médico en relacidn con:

v la modalidad,

v' los protocolos de uso de los equipos de diagndstico y terapéutica,
v’ la prescripcion médica

v' vy los ciudadanos.

3.- Establecer sistemas de informacion normalizados en relacidon con las dosis de referencia
disponibles y con cuadros de mando que permitan identificar desviaciones de la norma en todo el
proceso (desde la prescripcidon y el equipo, hasta el individuo y el colectivo) y que retroalimenten la
adecuacion y la seguridad de la prescripcion.

4.- Garantizar la proteccion y seguridad en relacién con la radiacion médica mediante acciones no
solo correctivas (control de incidentes y desviaciones), sino preventivas.



OPTIRAD - IB
FUNCIONALIDADES PLANTEADAS

https://contrataciondelestado.es/wps/poc?uri=deeplink%3Adetalle licitacion&idEvI=2N
%2BOuUfc1fLnSoTX32%2F7wA%3D%3D

PLATAFORMA, DE I Bienvenidos Ongi Elorri  Benvinguls Benvidos Welcome Bienvenus

Sy R CONTRATACION

a a DEL SECTOR PUBLICO
Inicio Perfil Contratante Empresas Organismos Publicos Verificar CSV Informacion Contacto Buscador Datos abiertos
Licitaciones Busqueda Detalle

Si desea recibir avisos sobre las novedades que se produzcan sobre esta licitacion registrese en la pagina principal de la Plataforma de Contratacion del Estado. Iniciar sesion  Registrarse

Expediente: SEGUNDA CONSULTA PRELIMINAR

COMUNIDADES Y CIUDADES AUTONOMAS>Comunidad Auténoma llles Balears>Consejeria de Salud>Servicio de Salud de las Islas Baleares (IB-SALUT)

Organo de Contratacién Servicio de Salud de las llles Balears |
Estado de la Licitacién Anuncio Previo O
Objeto del contrato Consulta preliminar al mercado para biisqueda de soluciones innovadoras para la
justificacion, registro de dosis y optimizacion de las radiaciones ionizantes de uso médico
Presupuesto base de licitacién 0,00 Euros
Valor estimado del contrato 0,00 Euros
Tipo de Contrato Servicios
Cédigo CPV 38000000-Equipo de laboratorio, dptico y de precision (excepto gafas)., 38970000-
Investigacion, ensayos y simuladores cientifico-técnicos.
Lugar de Ejecucion Espafia - llles Balears
Procedimiento de contratacion Abierto
Informacion

Resumen Licitacion

Publicacién en plataforma Documento Ver documentos
25/07/2018 09:35:39 Anuncio Previo Html Xml Pdf Sello de Tiempo

Otros Documentos




OPTIRAD - IB
FUNCIONALIDADES PLANTEADAS

https://contrataciondelestado.es/wps/poc?uri=deeplink%3Adetalle licitacion&idEvI=2N

%2B0OuUfc1fLnSoTX32%2F7wA%3D%3D
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una manera de hacer x|
G CONSELLERIA europa -« Fondo Europeo de % <
O SALUT C Desarrollo Regional ¥ ¥ |
B ILLES BALEARS
ra

Resolucion de fecha 23 de julio de 2018, del Director General del Servei de Salut de les llles
Balears por la que se aprueba la convocatoria de la Consulta Preliminar del Mercado para
la busqueda de soluciones innovadoras para la justificacion, registro de dosis y
optimizacion de las radiaciones ionizantes de uso médico en el ambito del Servei de Salut
de les llies Balears



r Generalidades }—

Funcionalidades
OPTIRAD-IB

Sistema abierto

Integracion BDAC
Integracion ssii
- Gestor de Hospitales
peticiones

{ Atencion primaria

_En relacion con prespcripcion e HC
{Gestic’m de OPTIRAD-IB

_Integracion privilegios de usuarios OMI

Diagnéstico
. Terapéuticos
Soporte de todas las modalidades . -
i‘ Radiofarmacia

( - g Radioterapia
Requerimientos técnicos

'DICOM MPPS
' DICOMSR
CHL7

Standares

Recogida de datos -Integracion directa o
@ indirecta con equipos

Soporte a decision basado en CUA

Inteligencia
artificial -
interaccion

Protocolos
Historial dosimétrico: Tolal estudio y acumulada

Definicion de grupos de riesgo

{ Funcionalidades especificas }—

Incidencias

Alertas

~ | Desviaciones
Paciente
'Prolocolo
'EquiEo
Modalidad

Cuadros de mando | Prescriptor
Técnico

Grupo de riesgo

Hospital

Globales d tio
obales de gestion {1BSALUT




OPTIRAD - IB
CUESTIONES PLANTEADAS
PREVIAS A ESTA SESION

DOCTOR, HACE (INASEMMA QUE \[FUES, HAMERE
VO COMONO DUETNO, 50 TOMOJ\SUENO ¥
AGUAc QUE CREE QUE TENGOZ « "X SED.

: o (|,
[ 2 %&j
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