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[Abstract] Objective To introduce the technical key points of the totally laparoscopic modified
single flap valvuloplasty for the esophago—remnant gastric—oblique anastomosis plus single flap valvuloplasty
(OSF)—and its application in surgeries for esophagogastric junction (EGJ) cancer. Method From January
2022 to January 2025, 20 patients with Siewert type II EGJ cancer undergoing laparoscopic proximal

gastrectomy underwent reconstruction using the OSF technique in the Department of Gastrointestinal Surgery
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at Cancer Hospital & Shenzhen Hospital, Chinese Academy of Medical Sciences and Peking Union Medical
College. The surgical steps were as follows: (Dproximal gastrectomy and lymph node dissection; @creation of
a single flap of the remnant stomach; 3 esophago —gastric anastomosis; @ suturing of the single flap. A
retrospective analysis was conducted on the baseline characteristics, perioperative outcomes, and
postoperative follow—up data of patients. Result Among the patients who underwent OSF reconstruction, 12
were males and 8 were females, with an average age of (68.2+6.8) years, an average body mass index of
(21.88+6.20) kg/m?, and an average tumor diameter of (2.2+0.4) ecm. The median operation time was 255
(225-428) minutes, the median reconstruction time was 112 (76-140) minutes, and the median blood loss
was 50 (20-400) ml. Pathological staging revealed stage I in 12 patients and stage Il -l in 8 patients. The
median time to start oral intake was 4 (4-6) days, and the median postoperative hospital stay was 7 (6-10)
days. Early postoperative complications included 3 cases of pneumonia and 1 case of cholecystitis, all
improved with conservative management. 6 weeks after the operation, 1 case of anastomotic stenosis occurred.
After 3 times of endoscopic dilation, the patient resumed normal eating. At the 1—year endoscopic follow—up,
no patient exhibited reflux esophagitis of Grade B or higher, and none required anti —reflux medication.
Weight loss exceeding 10% was observed in 2 patients. Conclusion The OSF technique is a safe and
effective reconstruction method following proximal gastrectomy for EGJ cancer, demonstrating excellent anti—
reflux efficacy.

[ Key words)

Esophagogastric junction cancer; Single flap valvuloplasty; Proximal gastrectomy

WAk T R A 0 RN
R E LI R E VIR Bk
I v B O B R AR YT IR v B VIR RS
T T | 2 DL R AT AR
R SRR AR T2 B VIR AR A 18
Z AR A2 B9 Bk A R R R E R P
AL BT B B AR S HH R T bR o
i E VIR AR G EE T, RN EERE AL
Kook BRH,  SEBU RS % ek
Hu s T AR AR T PR, At A A K
mzsfp B | 25 il AS I XGE I8 55 2 2y 9l T
I PR -8 AR, 3 2 i Ay = e Bl 4 o A
W WA 1T RURS 35 &5 n) @, H it BB R A
A= BAT5 I8 109%~25% ", AT REREOf B2 5% 15 1Y 2
BRI RE X AT AR & M OCIE R R AR BN
AINBEEE A 020 T Ko 1 ) R

H A 22 LI BEAE 1998 4F 15 Je il T XU
Mk %L T 2016 AE B H B E I B TR, =R
Ja R R E A BIREE 109% L0, R0,
WL R & F T4 A, X T Siewert [ BIE4
B 4R ARMEAE T AR B () L 2 ) B A T
BERERAE  BLAN SRR A 5 W) & D B2 I kA=
FEIE 10%~29%")  BATTREEF T ER
Y, HARZEE RARESE 00 BOSUIUAREE hy/N i
T EER SR BB AR IS T R AP R AR
{HZ /N B W) G 5T B W T iz iy I 4, mIRess

TR s AN B P SR KA AR AT ARSI
TR T A A R 1) RS T R ) B LR ) {EE
W R LR T TP A T &, fEH
D P 2 i B IS R B 0 SR 28h R T ) 5 R T
M, 2023 AFEFH W ARGE T ELYIEI &
T AT R S BE S AT RE AR WD I B U
JE (oblique anastomosis plus single flap valvuloplasty,
OSF)!12), ARSCEETRHIGHE , AR 4L fL 5 B4
OSF A ZL 1 L AL M R 1) AU T 4

1 #ERS5AHE

1.1 IR ER

[l R I 4 2022 4F 1 H 2 2025 4F 1 H7EH
] P 2 ) 2 5 b st B R 5 2 I P g B e R I =
FE2 1 IR B v 1 R ARTA R Y 32 ] Siewert 1T
REE B G MEEE Wl AR &
SRR AL 4 (computed tomography, CT)
SER R PEATARRIS W T 8 VIBRAR 191 LI
cTis IR Siewert 1T RIS H 45 & 58 , i JRd B
<4 em, BERIE<2 em, HEE —FL B0
B, ARk RRTZARAMEEA No.5 4l No.6 4
TR L 2 e R 8 IR e R AR >6 em WY1, AR
T AR B B T Y = B DL R 8 AR E . D
BT R >S5 em, JOHE DT SRR T AL 10 9 ) 3k 4
Ivor—Lewis AR &, QB Wi €45 N >2~5 cm BYIH
e R B MEEY) A5 R (modified side overlap



GEA PR 2% 3 R F ) 92025 4F 12 A% 174 % 4 8] ] Dig Oncol (Electronic Version), December 2025, Vol 17, No.4 511

with fundoplication by Yamashita, mSOFY) H & ;@)
BRI 0~2 em AYREHIR T OSF H 4 ; @5k B
AINT 12 BUEEE B R T AR S &Y S 09
RRGETE F A, fRZ, 32 FlEE T 1 H(3.1%)
K H Ivor-Lewis FAK 8 #i(25.0% ) & H mSOFY,
20 Bl (62.5% )=k 1 OSF,3 1] (9.4% ) >R H XL i
2 A B R 2 2 AU W2 R OSF E
ALY 20 1 RN A [ B 53 BT, AR5 1Y
TFIe A o [ B2 ARl Be A 5t B A I8 25 Bt i g B2
B TR I B B 16 B A 2 DL st (AL S
JS2022-39-1),
1.2 OSF FRiiiE
121 EmRBYIREKEEFH

ARHT 1 d B RLEAT MR i SR E AL, TR
4% BRI vty 15 U0 B ) Y0 L ATk R 25 W 4 B
No.4sb~No.3sa 2Lk LG5 J5 | 76 i 4 ot 35 24 1 5
AR ELUIFIA G 4 WS o S8 BUBIR b2 X
LR ERDE TR BN 456, W THORRB R
BRI E GE AL, BRI I VIR S 2 em
Db EWrE s 25N 0 BUR AR A AR AS i D)
S P UK RN B e VI 2% 1M
1.2.2 HEHRE BAR

(1) bR ic B YU B . IR IBY /N 00 11 BB DT B
WA, KAk SR RS B  2 f 3RAR S W
Uiig , FEFR H R MW H 2% 2 em A0 HE (0B FRIC
2.5 emx3.5 em M “CV R UE (B 1A) , AL/
N 250 B 75 o 5 Uo7 ", LB P A ol
3 AR B Loz A O6E 5802 | BT AR 45 1) O 25 0 o8 7
il P F UL

1 &t B
H A LFRIE 2.5 emx3.5 em BY“CT RN, B, 0.29% W F i
AEFERKIEABIFE TR,

(2) B LR VE B 15 . 23 Gy Sk B2 & 5
5ml 0.29% W H A KGERRTHIET)Z A
B PR NUZ SRR 20 B (& 1B) . BIF

R 1 2 HETC A 43 5 2 B LA T AR R 45 1 E 5K
71, ARFH LT A RN 2P WS ik 71, i
& P b T B B BECR R 5 K UUZ A 18] B U
(K 2), RN B 8RR | ton] 2207
ANTESS A= PR K B D0 T B B WU, TR
IUZ A8 1] R R AT B R )2 08 0 2 A E AT
PR it P 2 25 A A8 8 A 07 i BEA T i, RS
1 15 BE PN /N sl kB R =F 8 HLH I R ROk —
HH i, 05 e il 1k I, I 4-0 YA R AE S
Akt QRREAR R JE A /NG R 2 4-0 0]

/ = k " ‘_:_ sy -_J;:‘!‘?f 1
2 BFRA2BERGEFERABAHRFERE
KA, BIIEERIESRHRT = 8 il 2 AL
T A RER B, PR,

1.23 BRERBME

(1) HIVESR S AT EE/NL . Ry 1 B 1k BT #I A
AWM S R T )2, HAERAUEEM 1 cm
5% E ATREY) T B BE 22 HIPE 11 1.0 em /ML,
INLIUFASE G 4 SH1E SRR, T &2 hr
PRy ), ELRTB 1k B2 I E P A A AN Rt A
FRET )28 )& R W (K 3)

g i
3 EEPUBEM 1 om BEHEEESEYF
HIE 1 om INFL, BEEES 4 ST

A R B, SRR,

(2) PR R AT /AL SR A D) T &
LRIV RS- N RE TRy
EFEA VTR EHIRE, RERRVITE 4
B 2 BER T AR LT 1k B DI EI 5 48 )5 i



512 GHEAR PR 2 35 (BB FIR) 92025 4F 12 A% 17 4 %6 4 ] ] Dig Oncol (Electronic Version), December 2025, Vol 17, No.4

TE R RSN B G
] (F 4A),

(3) [l B8 J5 e 5 5% R RE . i L bRl
B T WU s A R R TET SR FH 40 {81 2 % 22 5%
GEEEESERE w3 T EE 3~4 5
(4 B) W BB HIE N TFEE B T
=5 R EHEN Tk

B BRI I A D W) I

4 RETRERBEE
TE AL RIEE A A M/NL, BAE S TR B,4-0 AL
() £ 2 5 A A i BE S 5k SR U B9 Lo U

(H)EERERAYE  Z8HA T 12 mm
Trocar LA HZYIEIH] & 4% VET e AR E
BER/INL, & m SRS B 8 IR 22 22 i A B8
Wram A /AL, TR IRI S8 iz 5 &
EIRIE L 30°8HA , 7E4 4 em AL G HLUIH
MG A%, WA B BRI AR B A B W) &
M5, TR R E ARG (8 5).,

g s [}u%

5 EEEAAESMET SAENBTA 30°8,
E44em AASHEETEASE, HENE
VLA LREE B, SRR AR

(5) KR ILFIFF A I FIF A4S 3~4 B3R
. WSS 3 B SRRIOT DR A A S 2
FEEE TR RN A, A TS WY&
ET—IfIbRe, 945 3 AIHREA Bl L4
— S E WAL, BT 2 T ESRE LT
B FEPCRR BEA TR A A WA
AT DA— YR B8 S5 O 2 Hh ] 9 SR i Ab
BRI E A AR T A R S (B 6), AT B Ik
VAR A AN 4 A I 1 2 S LR AS o7 4 e A
Hrfr ) WES5H G BREEEE I E 4 EA 50 ml
PRI A R K S | PR A S S T il 6

Ee6 XxALEFQ
WA RER B, LR ERER,

1.2.4 SR

FE/INES I T ) A7 20 22 LR, T I A 4R
B [ U P 90 £ el UL R T DAJL R 1) =K )
FRUREE G, PRI Ze A 2500 1] /)N 2500 322 252 4%
WU 5 A T RE | 22 5 RS 25 /NS ) DA Sk ) i)
44 UM T H AR LS, RE4EGIURE
M, M4 A BE s T Re i N B RE ) H ARk
ZE M HPRARME L EF A IR T T B AN
oy m e O A (B 7)), WURAES SR AW
L B BEWEE W) A 0 A A i, >R A OSF
A 3 BIBREEARGE 1 H B E 2 E 5 LA
WA s, KRB E ARG 1 FE A B,

7 EABIE
TE A48 BUME S5 R 7R K B, SE PR 5 SUIUIE Y
BRI

1.3 MEIEHR

Wi £ R A Y e PR e BRI |
A H 48 #5055 BRI B U D523 (American Society of
Anesthesiologists, ASA) 732 A< 1) 3 3y F1 328 %t 1)
Sk R ORUIN B TR ) ) R
Hh % I AR 5 A B I ) 45

ARG I RAE B A 238 5 o] oot P 5 g R A
M, HKYE Clavien—Dindo 73 Z3E 74035, R4
I RAEE ARG 30 d N R A FF & AE , T 30 d
Jei R HE A I R ) SR W I A E

ARG B 3 A HE BB, SR8 AR R &
HLTRIR R S5 7 2 BV N G ARAAE | iTE 7 R
PR B R A B CT 5 RJE 1 AR A
B, WSRO R R AR AE LAY G D



GEA PR 2% 3 R F ) 92025 4F 12 A% 174 % 4 8] ] Dig Oncol (Electronic Version), December 2025, Vol 17, No.4 513

B o RO B RARIE IS AL WL Gk b AT 43 230
sk B IR 25 Y B . BEDT H AR =
20254F 1 H 31 H,
14 HFHitFEHAE

K H SPSS 22 AT S M, THEUR RE LA
B T TR LI B bR o 25 3 A B (GE TR )
iR

2 #HR

21 EXREFR

SZ5itE OSF [ S 12 1, Lotk 8 il P-4
1Y (68.2+6.8) % IRTEFEEN (21.88+6.20) kg/m?;
ASA PR T H 13 B, M~M%% 7 F, MIEKER
(2.2+0.4) em, VTYIZ(2.841.2) em, Y% (5.3
2.1) em, ARJEWEHEGEIN T WA 126], T~

WA sHI(FR 1),
1 20FZHEMNBIESNAAMREREEN
EREEFFEER
T H G
P ()

% 12
‘8 8
R (F xxs) 68.2+6.8
IR EFEH (kg/m?,x £5) 21.88+6.20

ASA 3G (1))

1% 13

I~ 7
Y& (cm,x£5)

Y% 2.8+1.2

I 5.3+2.1
JE AT (em ,x £ 5) 2.2+0.4
FEL T 43 ()

0~2 1] 12

3~4 8
R EE N 4340 ()

0~1 31 15

2~3 5
o BLA3- 1A (9]

I 12

I ~ T 4 8

T ASA, EFEREEE b2

22 RHPRREHER

20 i F 3 R 58 B OSF, A T AR B[]
255 (225~428) min, H v T ## ] 112 (76~140)
min , TR ML 50(20~400) ml, A5 A7 25 £ i

B4 4(4~6) d, RJ5 AR R R 7(6~10) d,
ARG REAI L RETE 3 B 1 IS 5% 3
ZARSFIRIT G ar e . ARG 6 JERTH B 1 Bl & 0
WA RN RE AR T VIR A A4 & E Ak iR
ABERE TR RRENS (R E KT
DIOIFF) iz B EFE NG T 477K 3 G WA IE # Ik
T(FR2), ARG 1 TAREEETLEE TEE
AT R, RN EIRESRLE, w10
H5BIKZMA—EMA K 8),
2.3 BEHER

RF1HFEEEEE 260 A FmEEE
BR, TABREHREHR B RN LGS
%A BEHATRAVCR WY, KRG 1417
RV (B E AR R BE VI ) B 10 61 R PR
% 5%~10%, 8 Bl B EHIRE I HE<5%, U 2 Filik
FHINEE>10% (R 2) , ARJa A7 FETTETE 21(5~30)
M LVBRLEEM AR L,

F2 2006LENBMEMANRBREREEN
BEFABBERARTE

JiH s

FARBFE] [ min, PO GERT) ] 255(225~428)
T I B] [ min, LB (FEF) 112(76~140)
AR e L FE [ ml, BT 50(20~400)
ARJG#EE R E[d, PR () ] 4(4~6)
ARJG AR [, AL BC(FE D ] 7(6~10)
R I & AE (1) 4
W& H 0
W4 g 0
I Fs e o 0
Jiti 5¢ 3"
JIH 2 58 1
W 9191 K i (fA)) 1
W4 1 B 1
77k 0
BT R (1)
JG 18
A 2
B~C %% 0
IR PR 259 (B 0
R AR #(f])
W >10% 2
W 5%~10% 10
W <5% 8

7 . *Clavien-Dindo 73 %% =2 %% ;* A H 421K (%) =100%x
(RFMATE-ARJG 1 FuR K BEVTHARE ) AR FTHAE



514 GHEAR PR 2 35 (BB FIR) 92025 4F 12 A% 17 4 %6 4 ] ] Dig Oncol (Electronic Version), December 2025, Vol 17, No.4

B8 #AUMSMANBREARGAMFINSELER
FARGBINMAEESETRERNYTTHEGRIF (]
HWE B, EEMEHRIESRY, SO 5 HIRZ A —
TE A (HAIE

3 iig

0 vty 5 DI BR AR A S5 H BRI AR AR S R
AT T &8 T BARZNL, B 1 IR NLE S 370 L
K His £, BN T B4 H 45 G AR BP0 A R 25
. dnfar O B 5 18 T RE b W5 1O RE | i
TAEREEER RPN R RO i
2016 4F H AR Yamashita W EH T EERE
W) 5 % (side overlap with fundoplication by
Yamashita, SOFY) , HEAEMXT R 5 TR s =
AL 14% W B BRI E B 48, SUNRE
PURMBOR R4F, (HEORWHT T84, X T
Siewert [l BIEE H 4G MEM T, T2 EBk
78 BEAMEREROR 2 AT AR R AR HOR SR AL
e, FLOSUVUARE 9 0] 34 0 18] 7 3 A, BENR 1 485 HE
B, 2021 4F HASEH RARMESF SR T F T 485
ARUIUIREZ: >R F] A b 2, SAE 500 T 48 54
o, HF ORI 8] B R 46 0, RS W6 101 T FlOpk 78 &
A AT LR (0 L 14.2%,P=0.045) , [HiZE ARG
BFAAE 6.9% B LA LR E R,

EH AEIBNTF K7 OSF #eti &L, LR
M 1 em AbA)ZUIFFHEE B A HLUTEIAGAF 4 cm
S HEAT R W) A BB ST 45— 5038 HI LIt B PRk
£ 3.0~3.5 cm HUE AR H W5 B LB IR B
SR, AT A 1 BIEFE ARG 6 FIMI TYI&
PPz SRR R B VTR & f 2 R iiiR A&
ERET 2 URGE | B T St 3 LI IT
B2 5 R TR KMV & 1Bk HAh, SN
RN B, E T ARSI T YA
F,TREA B TR & D i & AR R AR
DRAR AR O IE | B YU T AR W& T & AR
FN0(0/105) , WA EFARIE L L/

U SIE AR AL RE W AW A D, a5
SR FLTIRE, OSF HUR LA JEHE (& 9) .
OEHEEIT, WA T EYAE B IR X, Q%
WU N [ Wy & s TS SR, OV A
HHT His fi; @O MEENE LT 2
WK, T PR R 7 38 v i T A e ) 2 9 )
BENRENTCH BB N B, RIEEANE 5L
FABIESE 73X — a5 MWEEE [ JE, OSF #0827k
T mSOFY (A ERAEPEIL A5 , E5A T HUR Y
FOH G A G AR R e A 2 A P 2 4

9 RAVESMANBEEANARRREREE

R T VAR B LR TR AR B0 S T 3k R 3z 3
G , A RAERIG 1 AT B R A, 45 R A8
12 B B0 A OB & AN, 4L E Y
Jo s AR R 259 AU 2 BlA R E>10%,
2025 4F H A4S K PR fil 45 10 & 3R 09 B LR % L AL
L 58 R | SR UL 8 F AR B R) (3 B e 1)
%, H 5 AU AR L | SR U W) & 1 s &
He AT ARG (0 HE 3%, P=0.074) , 2 W1 B LR
T WA BB A A A A B FRRAROE &
i A AR gD BRI BB R IR Y B
Bl H /> (0t 14.3%,P=0.001 1), B34 & B SR AL
WURLATF v it e A EE 8B TR H
rhC A B4 i AT T BE B SR BT I I B R 1Y) 5 S
7 B JUL I B 2 AL < 3 4504 427, W R A 1 AN 7K
i R X, Hobi R RE 7 TR

ASCHERTIAF AT A LR L R4k T OSF HiR
T A T G SR TR R T
A e i O e N = I A VAN 1 LW
Al ERE LAY IS RN R, ke TR AR TR
FEHEAT R A i, AT RE B0 b B 2 4k i
BMIA I, OSF SR I BE 4 2 HE T 45 5% B A



GEAL PR 2% & (R IR) )2025 4F 12 A% 17 % %6

43 J Dig Oncol(Electronic Version) , December 2025, Vol 17, No.4 515

WIS WS T T AR R rh R RAFRCR 2R
M, AT 5T 0 B BB 58 BREAR BN A5
BT AL Z DR RTIEVERT ST, LASIE
OSF ML IR RIS

PRI A VEE BIR BRTEAE A 25 v 28
EEREAER  TH 7T D RHESR B
RS T Wk T2 R B BT IR S st gl TR
R S0 St E A MG | 7 5% SCIRE W B BREEE | £ 3¢
A

AT BEEGEABR A SCRE M A T gEH S T A
Xof S0 M P e itk AT Ak B

S &k

[1] KUSANO C, GOTODA T, KHOR CJ, et al. Changing
trends in the proportion of adenocarcinoma of the
esophagogastric junction in a large tertiary referral center
in Japan [J]. J Gastroenterol Hepatol, 2008, 23 (11):
1662-1665.

[2] LIU K, YANG K, ZHANG W, et al. Changes of

Adenocarcinoma  and

Esophagogastric ~ Junctional

Gastroesophageal ~ Reflux  Disease Among  Surgical
Patients During 1988-2012: A Single—institution, High—
volume Experience in China [J]. Ann Surg, 2016, 263
(1):88-95.

[3] JAPANESE GASTRIC CANCER  ASSOCIATION.
Japanese gastric cancer treatment guidelines 2018 (Sth
edition)[ ] ]. Gastric Cancer, 2021, 24(1):1-21.

[4] SAZE Z, KASE K, NAKANO H, et al. Functional
benefits of the double flap technique after proximal
gastrectomy for gastric cancer [J]. BMC Surg, 2021, 21
(1):392.

[5] TSUMURA T, KURODA S, NISHIZAKI M, et al. Short-
term and long—term comparisons of laparoscopy —assisted
proximal gastrectomy with esophagogastrostomy by the
double —flap technique and laparoscopy —assisted total
gastrectomy for proximal gastric cancer [J]. PLoS One,
2020, 15(11):e0242223.

[6] KAMEYAMA J, ISHIDA H, YASAKU Y, et al. Proximal

gastrectomy reconstructed by interposition of a jejunal

pouch. Surgical technique[J]. Eur J Surg, 1993, 159(9):
491-493.

[7] KAMEYAMA ], SUZUKI A, TAKESHITA A, et al. A
new reconstructive procedure, interposition of a jejunal
pouch after proximal gastrectomy [J]. Nihon Geka
Gakkai Zasshi, 1997, 98(6):555-559.

[8] AIKOU T, NATSUGOE S, SHIMAZU H, et al. Antrum
preserving double tract method for reconstruction
following proximal gastrectomy [J]. Jpn J Surg, 1988, 18
(1):114-115.

[9] KURODA S, NISHIZAKI M, KIKUCHI S, et al. Double—
Flap Technique as an Antireflux Procedure in
Esophagogastrostomy after Proximal Gastrectomy [J]. J
Am Coll Surg, 2016, 223(2):e7-€13.

[10] OMORI T, HARA H, YANAGIMOTO Y, et al. Efficacy
of the U-shaped flap technique in preventing reflux after
minimally invasive proximal gastrectomy for proximal
gastric and esophagogastric junction cancer [J]. Ann
Gastroenterol Surg, 2025, 9(2):251-262.

[11] 288, WEME, BW, 55 AT e U OE AR H T 12
i 5 0T iy 5 LB AR T A R A 1 A BT AT g
()] E SRR, 2021, 41(10):93-95.

[12] EFIW], REAE, ZEEMR, ff BERE2ER TR
P YU R A A IR I 5 3 i 1B DT BR AR R B9 L[]
e E AR aeak, 2024, 27(8):850—854.

[13] LUNDELL LR, DENT J, BENNETT JR, et al.
Endoscopic assessment of oesophagitis: clinical and
functional correlates and further validation of the Los
Angeles classification[ ] ].Gut, 1999, 45(2):172-180.

[14] YAMASHITA Y, YAMAMOTO A, TAMAMORI Y, et al.
Side overlap esophagogastrostomy to prevent reflux after
proximal gastrectomy [J]. Gastric Cancer, 2017, 20(4):
728-735.

[15] OMORI T, YAMAMOTO K, YANAGIMOTO Y, et al. A
Novel Valvuloplastic Esophagogastrostomy Technique for
Laparoscopic  Transhiatal Lower Esophagectomy and

Siewert  Type I

Proximal  Gastrectomy  for

Esophagogastric Junction Carcinoma —the Tri Double —
Flap Hybrid Method [J]. J Gastrointest Surg, 2021, 25
(1):16-27.

Wehs B 3. 2025-07-07



