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The New York Chapter has long recognized the importance of research for the profession. In 1979 the Chapter renamed 
its research award as the Robert Salant Research Award in memory of Mr. Salant who along with his wife,  

Marilyn Moffat Salant, was a staunch supporter of physical therapy. 
 

Each year the Robert S Salant Awards will be granted for the outstanding research and special interest presentations, 
which may be in platform or poster format.  Each award includes $100 to be shared by the authors.  The criterion by which 
the award is judged include content, applicability to physical therapy, originality and independence of the work, style and 

clarity of the presentation and applicability to the "Guide for Physical Therapist Practice". 
Recipients of the Robert S. Salant Research Awards are designated by the banner above. 
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“Effectiveness of Continuous Passive Motion Use in an Inpatient Rehabilitation Hospital 
following Primary Total Knee Replacement: A Retrospective Analysis” 

Janet A. Herbold, PT, MPH¹,², Kristen Bonistall, MS¹, Marielle Blackburn, PT, DPT¹ 
1Burke Rehabilitation Hospital, 2New York Medical College Department of Physical Therapy 

 
Purpose: Total joint replacement surgeries have become more common in the United States in the 
last few decades in part due to the aging population. Rehabilitation, especially physical therapy (PT), 
for this patient population is generally part of the post operative protocol and is usually initiated in the 
acute care hospital. Beyond the acute hospital stay, many patients need the additional services of an 
inpatient rehabilitation facility (IRF) to improve in functional activities of daily living (ADL’s) prior to 
returning home. For patients who have had total knee replacement (TKR) surgery, continuous 
passive motion (CPM) has frequently been an adjunct to physical therapy based on the finding 
presented by studies in acute care hospitals. Following this acute stage of recovery, little evidence 
exists to support continued benefits of (CPM) use. Despite this many facilities continually use it. This 
study examines the utilization of CPM as an adjunct to physical therapy for the treatment of total knee 
replacement patients in an inpatient rehabilitation setting and compares its effectiveness of CPM use 
on discharge AROM, functional tasks, length of stay and discharge destination. 
 
Design:  Retrospective, observational cohort 
 
Setting:  Inpatient Rehabilitation Facility (IRF) 
 
Participants:  Patients admitted to a rehabilitation setting following total knee replacement surgery 
(N=1409; mean age + 71.6 + 9.2; 70% female). From this initial population a matched sample of 82 
patient pairs were included in the analysis. This included 82 patients who received CPM as an 
adjunct to physical therapy and 82 patients who received physical therapy only. The patients for 
analysis were matched by age, sex, surgical side and initial active flexion range of motion. 
 
Main Outcomes:  Primary outcomes: discharge active knee flexion range of motion and knee flexion 
gain; secondary outcomes: motor, cognitive and total FIM™ scores, length of stay, discharge 
ambulation device, discharge destination and need for homecare services following the inpatient stay. 
 
Results: The outcome variables of 82 matched pairs of CPM users and non-CPM users were 
reported. There were no statistically significant differences in any of the outcome variables compared 
in this matched case design. This includes AROM knee flexion, knee flexion gain, LOS, discharge to 
the community, need for homecare services following discharge, and discharge with cane/no device. 
No significant difference was found in all functional scores as measured by the FIM scale. 
 
Conclusion:  The use of CPM for patients following unilateral total knee replacement surgery who 
received rehabilitation services at an inpatient rehabilitation hospital showed no significant advantage 
in terms of knee flexion range of motion at discharge or functional mobility and no difference in terms 
of LOS, discharge disposition or use of home care following discharge home. It is essential, as part of 
our efforts in comparative effectiveness, to continue to look at the interventions we employ as 
physical therapist to ensure they are effective for the population and setting of it use. 
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“Decreased Lower Extremity Isometric Muscle Torque Predicts Daily Task Modifications 
Among Community Dwelling Older Adults” 

Marko M, PT, DPT1,2; Neville C, PT, PhD2; and Ploutz-Snyder LL, PhD1,2 

1Syracuse University Department of Exercise Science, 2SUNY Upstate Medical University, 
Department of Physical Therapy 

 
BACKGROUND & PURPOSE: Daily task modifications are early signs of future mobility disability and 
are associated with a risk of deleterious health outcomes. Yet, many older adults who utilize daily 
task modifications to complete everyday functional activities report no mobility difficulty. Loss of lower 
extremity muscle torque is associated with loss of mobility and may be useful for early screening for 
task modification in apparently independent older adults. The purposes of this study are to 1) 
examine lower extremity muscle torque across subjects who do,  and do not utilize task modifications 
and 2) to determine the strength of the association between lower extremity muscle torque and daily 
task modifications in older adults living independently.  
 
RESEARCH DESIGN: cross-sectional observational study  
 
RESEARCH METHODS: Fifty-three community dwelling male (21) and female (32) older adults 
(76.4±5.2 years) were observed performing a chair rise, negotiating stairs, kneeling from a standing 
position, and rising from supine to stand. Levels of daily task modifications were assessed using   a 
previously described, valid, and reliable tool [MOD]1. The MOD assesses task modifications using six 
hierarchically ranked categories from zero (no modification) to five (refusal). Rankings were summed 
across tasks. A score of ≥5 points on the summed MOD score was the cutpoint between a 
classification of daily Task-Modifiers (TM) and None-Task-Modifiers (NTM). Normalized to body 
weight Isometric measures of peak muscle torque were obtained from the hip extensors, knee 
extensors, and ankle plantar flexors using a Biodex Isokinetic testing device.  A composite torque 
output was calculated by summing the normalized torques from the three muscle groups. An 
independent t-test was used to compare groups (TM vs. NTM) across the dependent measures of 
muscular torque. A logistic regression model was used to determine the association between torque 
measures and group assignment.  
 
RESULTS: 26 out of the 53 participants were classified as TM. Compared to the NTM group, the TM 
group, had significant decreases in composite lower extremity muscle torque [3.52 N*m/KgBW vs. 
5.03N*m/KgBW respectively (t(51)=4.964, p <.001)].  Using logistic regression, the influence of 
composite lower extremity muscle torque on group assignment (TM vs. NTM) was significant such 
that the composite isometric torque from the lower extremities yielded an odds ratio (OR)= 0.31, 95% 
CI= 0.160, 0.600 (p= 0.001) which means that, for example, when all other things being equal, the 
odds of a person who can generate 2N*m/KgBW becoming TM were 0.31 times the odds of a person 
who can generate 1N*m/KgBW becoming TM.  
 
CONCLUSIONS & RELEVANCE: In this sample of community dwelling older adults, subjects who 
modify daily tasks were, on average, 1.5 N*m/KgBW [30%] weaker. Further, lower extremities muscle 
torque can be used to predict group assignment at the onset of disability and frailty among community 
dwelling older adults even in the absence of clear signs of disability. Results emphasize the 
importance of clinical measures of lower extremity strength in identifying individuals who modify daily 
tasks.  
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“Predicting discharge placement after rehabilitation for a stroke: the role of  
demographics and clinical presentation” 

Patricia S. Pohl, PT, PhD1, Sandra A. Billinger, PT, PhD2, Angela A. Lentz2 

1The Sage Colleges & University of Kansas Medical Center, 2University of Kansas Medical Center 

 
Background & Purpose: The majority of older adults return home after rehabilitation for stroke 
(Ergeletzis et al., 2002). The relationship between functional ability at admission and return to home 
is evident, with high functional ability scores at admit associated with home placement (e.g., 
Bottemiller et al., 2006). The literature is less clear if demographics such as age, sex, and marital 
status aid in predicting placement. The purpose of this study was to determine if age, sex and marital 
status predict discharge to residential care versus home after inpatient rehabilitation post-stroke. We 
anticipated that being older, female and single, in addition to having a lower functional ability at 
admission, would predict placement to residential care.  
 
Research Design: Retrospective  
 
Research Methods: Using a large national data base of rehabilitation hospitals provided by the Allied 
Health Research Institute, we examined the records of 27,658 adults 65 years of age and older who 
were admitted for inpatient rehabilitation post-stroke between 2002 and 2008. Inclusion criteria 
included living at home prior to admission and a diagnosis of right, left or bilateral stroke. Descriptive 
analysis was followed by binary logistic regression with the outcome of placement to home versus 
residential care. Measures of interest included admission scores on the Functional Independent 
Measure (FIM) and age with both treated as dichotomous variables using the sample means as cutoff 
scores, sex, and whether or not the individual was married.  
 
Results: The mean age of our sample was 77.6 ± 7.3 years. About half of the patients were married 
(48%) and 57% were female. The average FIM score on admission was 59.2 ± 19.6 out of the 
maximum of 126; the average FIM at discharge was 84.2 ± 22.6. Three quarters of the patients (75%) 
were discharged to home; the remaining patients were discharged to residential care. Having an 
admission FIM below the mean of our sample, being older than the mean age of the sample, and 
being single were significant predictors of placement to residential care. Sex was not predictive of 
placement. The odds of discharge to residential care were 1.9 times greater if not married, 1.6 times 
greater if older than 77.6 years, and 6.0 times greater if the FIM at admission was less than 59.2.  
 
Conclusion: Consistent with previous reports, the majority of patients in this sample returned to 
home after inpatient rehabilitation for stroke. Not surprisingly, the admission FIM is an important 
predictor of whether or not the patient will return to home. The results of this study suggest that 
demographic information, specifically age and marriage status, can also contribute to the prediction of 
discharge placement. 
 
Relevance to Physical Therapy: To anticipate discharge placement after inpatient rehabilitation, the 
therapist should consider the age and marital support system of the patient, as well as the clinical 
presentation at admission The results of this study provide useful information to guide the clinician in 
predicting discharge placement after inpatient rehabilitation for stroke.  
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“Measures of muscle strength, balance, gait, cardiovascular fitness, and physical activity in 

relation to weight status in 5 to 9 year old children: a pilot study” 
Neeti Pathare, PT, PhD, Esther M. Haskvitz, PT, PhD, ATC, Marjane Selleck, PT, DPT, MS, PCS, 

Department of Physical Therapy, The Sage Colleges, Troy, NY. 
 

BACKGROUND & PURPOSE: Obesity in children has been recognized globally as a public health 
crisis. The health consequences include musculoskeletal and cardiopulmonary conditions. However, 
research is limited on the impact of being overweight in young children. The purpose of this study was 
to determine the differences in balance, gait, strength, 6 minute walk test (6MWT), and physical 
activity levels in young normal weight and overweight children.  
 
RESEARCH DESIGN: Cross-sectional  
 
RESEARCH METHODS: Twenty eight urban children, ages 5-9 yr participated in this study. Based 
on body mass index (BMI) percentiles, participants were classified into 2 groups: overweight - OWG 
(>85% BMI percentile, n = 11: 7 females, 4 males, age = 7.0 ± 1.1 yr) and normal weight - NWG 
(<85% BMI percentile, n = 17: 10 females, 7 males, age = 6.8 ± 1.1 yr). Balance was measured with a 
1-leg stance test in the eyes open condition. Gait data was collected at a self-selected walking speed 
using the GAITRite system. Hand grip strength was determined with a handgrip dynamometer. Leg 
strength was assessed with vertical jump (VJ) height using a Just Jump mat. Three trials for all the 
tests with appropriate rest periods were performed. The 6MWT was performed on a marked walkway 
with heart rate (HR), blood pressure (BP), rating of perceived exertion and oxygen saturation (SaO2) 
obtained before and after the test. Physical activity was assessed using a self reported questionnaire 
(PAQ) completed by a parent/guardian. A Mann Whitney test was used to compare the 2 groups. For 
stride length, an ANCOVA was used to adjust leg length and height. The level of significance was set 
at p <.05.  
 
RESULTS: Being overweight resulted in poorer performance on measures of balance (NWG: 14.0 ± 
7.2 s vs. OWG: 8.3 ± 4.2 s, p < 0.05) and leg strength measured with VJ height (NWG: 49.3 ± 4.0 cm 
vs. OWG: 43.8 ± 5.5 cm; p < 0.01). Resting systolic BP was found to be significantly higher, while 
resting and post 6MWT SaO2 levels were found to be significantly lower in the OWG compared with 
the NWG (systolic BP: 106.4 ± 8.7 mmHg vs. 98.6 ± 8.6 mmHg, p < 0.05; resting SaO2: 96.9 ± 1.0 % 
vs. 97.6 ± 1.1 %, p < 0.05; post 6MWT SaO2: 96.4 ± 1.3 % vs. 97.5 ± 1.2 %, p <0.05). Significant 
differences were also noted for stride length (p < 0.01), however an ANCOVA showed no significant 
differences when adjusted for leg length and height. All other measures were not significantly 
different.  
 
CONCLUSION: These findings suggest that young children who are overweight have decreased leg 
strength and reduced balance compared to children who are normal weight. Additionally, though 
within the normal range, the overweight children had increased resting systolic BP and lower SaO2 
levels at rest and following the 6MWT.  
 
RELEVANCE TO PHYSICAL THERAPY: More research is needed to determine if the above 
differences can lead to potential risk factors and contribute to overweight children having difficulty 
performing exercise. These findings may help us in our future endeavors to develop effective exercise 
interventions for young children who are overweight.  
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“The Reliability and Responsiveness of Gait Speed: A Systematic Review” 
George Fulk, Crystal McHugh, Lindsay McLaughlin, and Michael Richards. 

Clarkson University 
 
Background: Recovery of walking ability is an important goal during rehabilitation for individuals with 
stroke. Therefore, it is critical to measure walking ability using clinically meaningful and reliable 
measures such as gait speed. 
 
Purpose: The purpose of this study was to systematically review the literature to report the reliability 
and responsiveness of gait speed in people with stroke. 
 
Research Design: Systematic review. 
 
Methods: Medline and CINAHL databases were searched in October 2009 using the key words (walk 
OR gait) AND stroke, and analogous MeSH terms and CINAHL headings. Studies that met the 
following criteria were included: peer-reviewed, English, diagnosis of stroke, equipment not requiring 
specialized training, and outcome measures assessing gait speed. Studies that assessed the 
effectiveness of an intervention were excluded. Purpose, subject demographics, setting, rater 
characteristics, outcome measures, procedures, and reliability results were extracted from the 
reviewed studies. Studies were then categorized into two sub-groups: sub-acute and chronic stroke.  
 
Results: The search initially identified 1,845 studies and was narrowed to 175 with review of titles 
and abstracts. Fourteen studies met the inclusion/exclusion criteria. ICC values for test-retest 
reliability studies ranged from .85-.99 for the chronic group and from .80-.99 for the subacute group. 
ICC values for intra-rater reliability ranged from .94-.95 for the chronic group. Effect size for 
responsiveness was 0.81 for the chronic group and 3.41-17.7 for the subacute group. MDC values 
were 0.12-.29 m/s and 16-22% for the chronic group and 0.04-0.30 m/s for the subacute group.  
 
Discussion/Conclusions: Gait speed is reliable and sensitive to change in individuals with stroke 
across the continuum of recovery.  Gait speed should be used as an outcome measure for walking 
ability in all practice settings.  Limitations of our study were excluding studies that assessed 
interventions and those not in English. Further research is necessary to determine responsiveness 
across varying levels of walking disability. 
 
Relevance to Physical Therapy: Gait speed is a reliable and sensitive measure that Physical 
Therapists should utilize in the clinical setting for individuals with stroke. These findings can be used 
to assist people with stroke regain the ability to walk, determine an appropriate prognosis and plan of 
care, and document progression towards attainment of patient goals.  
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“Bilateral Quadriceps Tendon Repair: Challenges in Physical Therapy” 
Rupangi Vyas PT, DPT, GCS, Allison Lieberman PT, MSPT, GCS 

Hospital for Joint Diseases at NYU Langone Medical Center 
 
BACKGROUND AND PURPOSE: Bilateral quadriceps tendon rupture which results from falls is 
caused by a violent and sudden quadriceps contraction with the knees flexed and feet fixed. Surgical 
repair for the ruptures are indicated. While unilateral repair is well reported, therapists rarely 
encounter the challenges of treating a patient with bilateral quadriceps tendon repair. 
 
CASE DESCRIPTION: 51 y/o female patient s/p fall and bilateral quadriceps tendon 
ruptures resulting in bilateral repairs. A month post-operatively, she was progressed from NWB to 
WBAT, allowed AROM-PROM for knee flexion and admitted to rehabilitation for gait training. Patient 
reported living alone in an apartment with stairs. She reported 5/10 bilateral knee pain. Her goals 
were to flex her knees 90°, be discharged home independently and return to work. 
 
EXAMINATION AND DIAGNOSIS:Patient with 30° and 28° of active right and left knee flexion. MMT 
revealed 3-/5, 2+/5 and 3/5 for hip, hamstring and ankle musculature bilaterally. Tightness noted in 
hip flexors, hamstrings and gastrocsoleus. Berg Balance 
Score (BBS) was 7/56. Transfers were moderate assistance. Patient ambulated 75 feet with RW, 
contact guard assistance and bilateral braces locked in extension; increased trunk sway, decreased 
hip flexion and circumducted gait noted. The diagnosis was impaired joint mobility, motor function, 
muscle performance and ROM associated with soft tissue injury. She had a good prognosis with full 
return to ADLs in 1 month. 
 
INTERVENTION:Treatment emphasized independence with transfers, ambulation, wheelchair 
mobility, ADLs and stairclimbing. Strengthening consisted of progressive resistance exercises to hip 
musculature, hamstrings and gastrocsoleus, starting with isometric contractions in varying ROM and 
progressing to 2 sets of 10 repetitions of isotonic contractions. Dynamic standing balance training for 
5 minutes daily was completed. Knee flexion was progressed with a goal of increasing 2° daily using 
hold-relax and contract-relax methods. She received scar tissue/patellar mobilization and soft tissue 
massage to the quadriceps for 5 minutes daily. Home evaluation was completed prior to discharge. 
 
OUTCOMES:Knee active/passive flexion improved to 65°/68° on the right and 70°/72° on the left 
lower extremities. MMT revealed 4/5, 4/5 and 5/5 for hip, hamstring and ankle musculature bilaterally. 
BBS was 30/56. She was independent with transfers, ambulation, wheelchair mobility, ADLs and 
stairclimbing.  
 
DISCUSSION:Physical therapy protocol for this diagnosis differs in the literature. The patient was 
unable to achieve 90° knee flexion, however she achieved other goals. Home evaluation ensured 
functional independence in the home environment. Literature suggests return of complete ROM; 
however weakness of the extensor mechanism may persist. Most patients are able to return to the 
work, but may have difficulty with sports. 
 
RELEVANCE TO PHYSICAL THERAPY:Aggressive knee flexion, strengthening and dynamic 
balance training should be promoted by therapists to improve functional independence and outcomes 
following this surgery. 
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“Relationship between low back pain classifications using  

three different systems – a pilot study.”  
Sara P. Gombatto, PT, PhD, Ron Wood, PT, DPT, GCS, Cert MDT, Shannon Bolger, DPT 

Nazareth College of Rochester 
 
Background & Purpose: Several approaches have been used to classify and direct treatment for 
low back pain (LBP) problems.  The purpose of this pilot study was to explore the relationship 
between aspects of three commonly used classification systems for LBP. 
 
Research Design: Observational, cross-sectional 
  
Research Methods:  Eleven patients who reported a primary complaint of LBP were recruited from 2 
outpatient clinics (M=5,F=6; 36.1±15.4 years).  Patients completed a LBP history, modified Oswestry, 
and Fear-Avoidance Beliefs questionnaire.  Level of LBP acuity was defined (Von Korff, 1994).  Two 
separate PT exams were conducted on the same day for each patient.  Data from the exams were 
used to classify patients based on aspects of the Movement System Impairment (MSI), McKenzie 
(MDT), and Treatment-Based systems.  First, a licensed PT with advanced training in the MSI system 
examined and classified each patient based on direction(s) of movement and alignment associated 
with impairment and LBP (Rotation, Flexion-Rotation, or Extension-Rotation).  Additional measures 
were taken to determine the patient’s status on a clinical prediction rule (CPR) for manipulation.  
Next, a licensed PT certified in MDT examined and classified each patient based on syndrome 
(derangement, dysfunction, postural), and judged whether or not the patient displayed a directional 
preference (DP) and centralization.  Distribution of patients in each LBP category was examined.  A 
Fisher exact test was conducted to examine distribution of patients in each MSI category based on 
DP. 
  
Results: Oswestry scores were 24±13%.  8/11 patients had chronic or recurrent LBP (4/8 were in an 
acute flare-up), and 3 had acute LBP.  Using the MSI system, 4 patients were classified as Rot, 4 Ext-
Rot, and 3 Flex-Rot.  No patients were +ve on the CPR for manipulation.  Using MDT, 10/11 patients 
were classified as derangement (1/11 inconclusive), and  3/11 patients displayed a DP. Of the 3 with 
a DP, all centralized, 2/3 were classified with MSI as Flex-Rot and 1 as Rot.  There was no significant 
difference in distribution of patients in each MSI category based on DP (P=0.20).   

 
Conclusion:  Aspects of different systems may be needed to direct treatment for a patient with LBP 
in an outpatient setting.  No patients in the current study satisfied the CPR for manipulation, most 
patients were classified as a derangement in MDT and < 1/3 displayed a DP.  Each patient was 
classified into one of three MSI categories.  Results may not be generalizable due to the small 
sample size. 
   
Relevance to Physical Therapy:  When a patient does not meet criteria for classification with one 
system or when outcomes using one approach are not optimal, knowing a patient’s classification with 
a different system may help direct treatment.  Further, understanding the relationship between 
different classification systems for LBP can: (1) help clinicians interpret current literature on each 
system, (2) provide a basis for integrating approaches, and (3) provide a basis for future studies on 
relative effectiveness of individual or combined approaches. 
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“The Prevalence of Ulnar and Median Neuropathy Symptoms in Indoor and Outdoor Cyclists” 
Gary Krasilovsky, Dory Dickman, Lindsay Vining, William Weinrauch 

Hunter College/Graduate Center of CUNY, NYC, NY 
 
Background:  There is substantial research on the occurrence and etiology of upper extremity nerve 
compression injuries, but minimal data exists for individuals who participate in outdoor cycling and 
none exists for those who participate in indoor cycling, more commonly known as Spinning® classes.   
 
Purpose:  To determine the occurrence and severity of symptoms commonly associated with median 
and/or ulnar nerve compression in subjects who participate in outdoor and/or indoor cycling activities 
and determine the key variables that could be contributing to these symptoms.  
 
Design:  This is a descriptive epidemiology study. 
 
Method:  We surveyed outdoor and indoor cyclists.  The survey consisted of 37 questions in multiple 
choice, fill-in, Likert-type scale, and open-ended format.  It included questions on demographics, pre-
existing medical conditions, indoor and outdoor cycling habits, bicycle set-up, frequency of hand 
position changes during riding, length of rides and information on distribution of hand and arm 
symptoms.  The researchers handed out paper versions of the survey in indoor Spinning® classes, 
along popular cycling routes, and emailed it in PDF format to Spinning® instructors asking them to 
forward to other indoor Spinning® instructors or participants they knew.  A Google TM search helped 
locate cycling clubs throughout the country and using snowball sampling techniques, we encouraged 
forwarding the survey or hyperlink to other indoor and outdoor cyclists they knew.  Email, USPS mail, 
and/or paper surveys were used to provide a cover letter and hyperlink informing the purpose of this 
survey and how to access the online survey (via www.surveymonkey.com).   
 
Results:  We analyzed a total of 618 completed surveys.  Fifty three percent were outdoor cyclists, 
15% were indoor cyclists, and 32% were both indoor and outdoor cyclists.  Average age of 
respondents was 45 and 56% were male.  The average length of time indoor cyclists have been 
riding was 31 months (indoors only) and 23 months (both indoor and outdoor cycling).   Of the indoor 
cyclists, 21% (62) reported hand numbness during a cycling class, 13% (38) reported symptoms in 
the right ulnar distribution and 14% (41) reported symptoms in the left ulnar distribution.   Outdoor 
cyclists average weekly total distance of a ride was 114 miles (outdoor only) to 116 miles (both indoor 
and outdoor riding).  Of outdoor cyclists, during a ride, 60% (315) reported hand numbness, 39% 
(204) reported symptoms in the right median nerve distribution, 35% (183) reported symptoms in the 
right ulnar distribution and 38% (194) reported symptoms in the left ulnar distribution.   
 
Conclusions:  Symptoms associated with median and/or ulnar nerve compression in the hand 
occurs in a high frequency in cyclists, especially outdoor cyclists.  The majority of indoor cyclists 
reporting any symptoms also rode outdoors, while the majority of outdoor cyclists reporting symptoms 
were strictly outdoor riders, indicating that ulnar and median neuropathy may be more prevalent in 
outdoor cyclists.  The lack of changing hand positions frequently during cycling and duration of events 
are possible factors.  Outdoor cyclists should frequently change hand positions and have increased 
awareness of early symptoms to help reduce the incidence of injury.   
 
 
 
 
 


