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Orbita, Paranasalis Sinusok (360 fokl!)

Endoscopic Transnasal Anatomy of
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A modern koponyaalapi sebészet: mikroszkop
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3 Microneurosurgery

M. G. Yasargil
Collaborators:
R. D. Smith, P. H. Young and P. J. Teddy

Hlustrated by P. Roth

Microsurgical Anatomy of the Basal Cisterns and .
l Vessels of the Brain, Diagnostic Studies, A
General Operative Techniques and Pathological
Considerations of the Intracranial Aneurysms L’
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[ saw the angel in the marble and carved PcrnC(‘Zky entered medical school at the Sem-
until I set him free. melweiss University of Budapest in 1964 when
Michelangelo he was 19 years old. It was clear early on that he
was a future star. The following year, disguised as
xel Perneczky died suddenly and unexpect- a soccer fan, he was able to cross the Iron Curtain
edly on January 24, 2009, at his home near and flee to Vienna where he continued his med-
Mainz, Germany (Figure 1). He was 63 ical studies at the university. There he developed
years old. With his passing, the world has losta  a strong interest in anatomy, which became a life-
great man, a visionary leader, a pioneering scien- long pursuit. From 1967 to 1970, while still a

tist, a courageous neurosurgeon, and a kind-
hearted mentor whose gratefi
globe. Like Michelangelo, Pe
ity to see much that was not
and to use his able mind and ¢
the future. If the tools to carf

medical student, he became a “demonstrator” at

not exist, he invented new on
sionarc]y and n‘]cn[l(‘ss]y to
surgery safer and more effec
His unique surgical talents
enthusiasm led him to beco
behind the modern era of
neurosurgery.

Perneczky was born on Ng
a prison camp near Mosco
Russia. His father, an office
army in World War II, died |
His mother, a well-known H
based in Berlin during the wa
nogorsk, where she was con
prison. Perneczky was extrem
undernourished after his b
female prisoners helped care
ulously, he survived. When h
they were set free, and his n
him over the harsh terrain of §
sula along the northern coasi
Odessa and ultimately back §

Perneczky grew up under
of his mother in Budapest aj
young age that he would becol§
icine. His mother remarrie
son, Gideon (“Gida”), Axel
who also went on to beco
practicing in Vienna.

FIGURE 1. Axel Perneczky, Nov-
ember 1, 1945-January 24, 20009.

illustrated by S. Kindel

Keyhole Approaches
In Neurosurgery
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Intraoperativ elektrofiziologia




> A sebészi team

> Tarsszakmak

Tarsszakmak szerepe
Think Multidisciplinar!

Idegsebész (mikroszkop, endoscop)
Fil-orr-gégész (endoscop)
Fej-nyak sebész (rekonstrukcid)
Orbitasebész

Onkoldgus (kemo+radio)
Sugdrsebész

Endokrinoldgus

Szemész (heuroophtalmologia)
Neuroldgus

\" 1' B

h p.
s
. -
yew y
~ W { e y
'_‘.-.} ) = J
— )y
(i 5
S
Do !
~ ’ =




Meg Tudom -e oper'alm‘> - Meg kell-e operalni?




Minimalisan invaziv alternativa: Sugdrsebészet




Craniotomiak a koponyaalap megkozelitéséhez
Fronto-temporalis (pterionalis) craniotomia

Orbitozygomatic
Frontal process

of zygoma

Pterional

Pterion

Subtemporal

Petrosal
N N wNEE Far lateral

Supraorbital rim

Craniotomy Keyhole




temporal lobe

CN I ICA
| ICA MCA bifurcation
chiasm M1 segment

A1segment

— left A1segment
R Veniitic temporal lobe
terminalis CN I
ACoA complex left M1segment
“— right A1 segment ICA
left A1 segment

Heubner artery




Craniotomiak a koponyaalap megkozelitéséhez
Retromastoid craniotomia

¢ acoustic
neuroma
; J"
suboccipital cochlea

craniotomy
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Kulcslyuk szemlélet




Endoscopos transnasalis sebészet
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Basis rekonstrukci

> Erezett lebenyek

- Pericranium (frontalis - a. supraorbitalis,
temporoparietalis - a. femporalis)

- Nasoseptalis (Hadad) - a. sphenopalatina

» Szabad sajdtgraftok

- Fascia (lata, rectus)
- Zsir

> Allograftok
- Mddura (Neuro-patch)
- PMMA (Cemex)




Fistulak, Encephalocelek

...Incomplete involution

Foramen coecum

Frf.:ntal * Meningo(cephalo)celes
sinus  Nasal gliomas

Nasoetmoidal box

e Dermoid cysts
e Dermoid sinuses
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Fistulak, Encephaloceléek (pyramis)
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Daganatok

Sphenoid win@eu%

> Joindulatd (intra/extraduralis)
- Meningeoma

- Neurinoma (V, VII, IX)

- Hypophysis

- Chondroma, osteochondroma

> Malignus N
- Metastasis
- Chordoma, chondrosarcoma

> Mellékiireg
- Benignus
- Malignus




Frontobasalis (olfactorius) menin




Frontobasalis meningeoma: extraduralis rész!
2011 2014 2019 2023




Frontobasalis meningeoma: extraduralis rész+csont!




Intranasalis-intracranialis:
2. lepés - Endoscopos transnasalis




Intranasalis-intracranialis: 2 lepés

b3 é ffi
Evek 6ta anosmia,
személyiségvaltozas
Progressiv fejfdjds
Vakulas

> Radikalis resectio

1. Lépés: Transcranialis
(bifrontalis
craniotomia)

2. Lépés: Endoscopos
tansnasalis (8 hét)

- Meningeoma WHO grade
IT




Planum, Kisszarny, Nagyszarny, Parasellaris




En plaque kisszarny




Parasellaris-petroclivalis
Sebészet+sztereotaxias sugarterapia




Hatso scala: Pontocerebellaris, Petroclivalis,
Foramen magnum —




Schwannomak (neurinoma): Vestibularis
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Schwannomak (neurinoma):
Also agyidegek (IX-XT)




Schwannomadk (neurinoma): Trigeminus
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Schwannomadk (neurinoma): Trigeminus
V/3 extracranialis (infratemporalis)
> Transnasalis (transpterygoid) endoscop




Transsphenoidalis hypophysis: az endoszkop elonye

Microscope Endoscope

Mamelak (2014) Pro: endoscopic endonasal
transsphenoidal pituitary surgery is superior fto

microscope-based transsphenoidal surgery. Endocrine
DOT 10.1007/s12020-014-0294-y



Intrasellaris hypophysis adenoma

- Hormonalisan aktiv:
acromegqalia, Cushing
(micro-, macroadenoma)

- Hormonalisan inaktiv:
novekvo, opticus-
chiasma compressio
(intra>suprasellaris)

» Komplett resectio




Intra-suprasellaris hypophysis adenoma

- 78 é ffi
- Visusromlas

- Preoperativ
endocrinologia:
hypopituiter

» Komplett endoscopos
resectio




Intra-supra-parasellaris hypophysis
adenoma

- 68 ¢énod
- Visusromlas

- Preoperativ
endocrinologia:
hypopituiter

» Subtotalis endoscopos
resectio

- Residuum:
sugarsebészet




__Intra-supra-parasellaris hypophysis
BNl adenoma - Transpterygoid

- b4 ¢ ffi
- Melléklelet > radioldgiai
progressio

- Preoperativ
endocrinologia:
hypopituiter

> Subtotalis resectio

- 2. tipusu plurihormonalis
adenoma

- Residuum:
sugdrsebészet




Intra-supra-parasellaris hypophysis
adenoma - Reziduum: transpterygoid

- 48 é no
- Latdsromlas, tudatzavar

- Postop endocrinologia:
Hormont nem termelo
adenoma, hypopituiter

> 1. mGtét (2021, mikroszkdpos
transcranialis): Partialis
resectio

- Residuum: novekszik

> 2. m(tét (2023, endoscopos

transnasalis): Subtotalis
resectio

- Residuum: sugdrsebészet




Intra-supra-parasellaris hypophysis
adenoma - Transplanum

- 47 ¢ ffi

- Latasromlas, 9 év
kovetés a beteg dontése
miatt

- Preoperativ
endocrinologia:
hypopituiter

» Komplett resectio (56
evesen, rosszabb

preoperativ visus
mellett)




Kiterjesztett endoszkopos miitetek:
jobb lathatosag




Table 4.4. Histopathology and ICD-O codes* according to WHO classifications of tumours. (* whenever available)

NASAL CAVITY AND PARANASAL SINUSES

1) Malignant epithelial tumours
2) Neuroendocrine tumours

3) Benign epithelial tumours

4) Soft tissue tumours

5) Tumours of bone and cartilage
6) Haematolymphoid tumours

7) Neuroectodermal tumours

8) Germ cell tumours

9) Secondary tumours

1) Malwgnant epithelial tumowrs

Lymphoepithelial carcinoma ICD-O 8082/3

Sinonasal undilferentiated carcinoma ICD-O 8020/3

Neuroendocrine tumours

Squamous cell carcinoma
Keratinizing squamous cell carcinoma ICD-O 8070/3
Non-keratinizing (cylindrical cell, transitional) carcinoma currently
no separate ICD-O
Verrucous carcinoma ICD-O 8051/3
Papillary squamous cell carcinoma ICD-0 8052/3
Basaloid squamous cell carcinoma ICD-O 8083/3
Spindle cell carcinoma ICD-O 8074/3
Adenosquamous carcinoma ICD-O 8560/3
Acantholytic squamous cell carcinoma ICD-O 8075/3

Adenocarcinoma
Intestinal-type adenocarcinomas ICD-O 8144/3
(Subclassification according to Barnes 1986)
Papillary - type
Colonic - type
Solid - type
Mucinous - type
Mixed

Sinonasal non-intestinal-type adenocarcinomas
ICD-0 8140/3
Low-grade adenocarcinoma
High-grade adenocarcinoma

Salivary gland-type carcinoma
Adenoid cystic carcinoma ICD-O 8200/3
Acinic cell carcinoma ICD-O 8550/3
Mucoepidermoid carcinoma ICD-O 8430/3
Epithelial- myoepithelial carcinoma ICD-O 8562/3
Clear cell carcinoma ICD-O 8310/3

2) Neuroendocrine tumours
Typical carcinoid ICD-O 8240/3

Atypical carcinoid ICD-O 8249/3
Small cell carcinoma, neuroendocrine type ICD-O 8041/3

3) Benign epithelial tumours

Sinonasal (Schneiderian) papillomas
Inverted papilloma (Schneidenan papilloma, inverted type) ICD-O
8121/1
Oncocytic papilloma (Schneiderian papilloma, oncocytic type) ICD-
0812171
Exophytic papilloma (Schneiderian papilloma, exophytic type.
everted type) ICD-O 8121/1

Respiratory epithelial adenomatoid hamartoma; no ICD-O

Salivary gland-type adenomas (Main types)
Plecomorphic adenoma ICD-O 8940/0
Myoepithelioma ICD-O 8982/0
Oncocytoma ICD-O 8290/0

4) Malignant soft tissue tumours

Fibrosarcoma ICD-O 8810/3

UndifTerentiated high grade pleomorphic Sarcoma ( MFH*) ICD-O
8830/3

Leiomyosarcoma ICD-O 8890/3

Embryonal rhabdomyosarcoma ICD-O 8910/3

Alveolar rhabdomyosarcoma ICD-O 8§920/3

Angiosarcoma ICD-0 9120/3

Malignant peripheral nerve sheath tumour ICD-O 9540/3

5) Borderline and low malignant potential tumours of soft tissue

Desmoid-type fibromatosis ICD-O 8821/1

Inflammatory myolfibroblastic tumour ICD-O 8825/1
Glomangiopericytoma (Sinonasal-type haemangiopericytoma) ICD-
9150/1

Extrapleural solitary fibrous tumour IDC-O 8815/1

6) Benign soft tissue tumours

Myxoma ICD-O 884070
Leiomyoma ICD-O 8890/0
Haemangioma ICD-0 9120/0
Schwannoma ICD-0 9560/0
Neurofibroma ICD-0 9540/0
Meningioma ICD-O 9530/0

7) Malignant tumours of bone and cartilage

Chondrosarcoma ICD-O 9220/3
Mesenchymal chondrosarcoma ICD-0 9240/3
Osteosarcoma ICD-O 9180/3

Chordoma ICD-O 937(0/3

8) Benign tumowrs of bone and cartilage

Fibrous dysplasia; no ICD-O Code
Osteoma ICD-O 9180

Osteoid osteoma ICD-0 919170
Osteoblastoma ICD-0 9200/0

Osteochondroma (exostosis) ICD-O 9210/0

Chondroma ICD-O 9220/0

Chondroblastoma ICD-0O 9230/0

Chondromyxoid fibroma ICD-O 9241/0

Giant cell lesion ICD-O None

Giant cell tumour of bone 1ICD-O 9250/1

Ameloblastoma ICD-O 9310/0

Nasal chondromesenchymal hamartoma; no ICD-O Code

9) Haematolymphoid tumours

Extranodal NK/T cell lymphoma ICD-O 9719/3

Diffuse large B-cell lymphoma ICD-O 968(/3
Extramedullary plasmacytoma ICD-0 9734/3
Extramedullary myeloid sarcoma 1CD-O 9930/3
Histiocytic sarcoma ICD-O 9755/3

Langerhans cell histiocytosis ICD-O 9751/1

Juvenile xanthogranuloma; no ICD-O Code

Rosai - Dorfman discase (Sinus histiocytosis with massive
lvmphadenopathy): no ICD-0 Code

10) Neuroectodermal tumours

Ewing sarcoma 1ICD-O 9260/3
Primitive ncuroectodermal tumour (PNET) ICD-O 9364/3
Olfactory neuroblastoma (esthesioncuroblastoma) ICD-O 9522/3
Grading (Grade 1 - 4 ) according to Hvams 1988 based on:
Architecture
Plecomorphism
Neurofibrillary matrix
Rosclics
Mitosis
Necrosis
Glands
Calcilication
Mclanotic neuroectodermal tumour of infancy 1CD-O 936370
Mucosal malignant melanoma ICD-O 8720/3
Heterotopic central nervous system tissued{nasal glioma) 1ICD-O None

11) Germ cell tumowrs

Immature teratoma 1CD-O 9080/3

Teratoma with malignant transformation 1CD-0O 9084/3

Sinonasal yolk sac tumour (endodermal sinus tumour) 1ICD-O 9071/3
Sinonasal teratocarcinosarcoma 1CD-O None

Mature teratoma 1CD-O 9080/0

Dermoid cyst 1ICD-0 9084/0

11) Germ cell umowrs

Immature teratoma ICD-O 9080/3

Teratoma with malignant transformation ICD-O 9084/3

Sinonasal yolk sac tumour (endodermal sinus tumour) ICD-O 9071/3
Sinonasal teratocarcinosarcoma 1CD-O None

Mature teratoma [CD-O 9080/0

Dermoid cyst ICD-O 9084/0

12) Secondary tumours (Mainly metastases from primary tumours of.. )

Kidney
Lung
Breast
Thyroid
Prostate
Others

NASOPHARYNX
1) Malignant epithelial tumours

2) Benign epithelial tumours
3) Solt tissue neoplasms

Nasopharyngeal angiofibroma* ICD-O 9160/0

*Although juvenile angiofibroma is known to arise from the postenior
nasal cavity and not the nasopharynx, the WHO classification includes
this lesion here

4) Haematolymphoid tumours
5) Tumours of bone and cartilage
6) Secondary tumours

TUMOURS OF THE SELLA REGION

1) Tumours of the pituitary gland proper
2) Craniopharyngioma
3) Chordoma

4) Meningioma
S) Secondary tumours

1) Tumours of the pituitary gland proper
Pituitary adenoma
Typical adenoma ICD-0 82720

Atypical adenoma ICD-O 8272/1
Growth hormone producing adenoma 1ICD-O 8272
Prolactin producing adenoma 1ICD-O 8271/0
TSH producing adenoma ICD-O 8272/0
ACTH producing adenoma ICD-O 827270
Gonadotropin producing adenoma 1CD-O 8272/0
Null ¢ell adenoma 1ICD-O 8272
Plurihormonal adenoma ICD-O 827270
Pituitary carcinoma 1ICD-O 8272/3
Gangliocytoma ICD-O 949270
Granular cell tumour ICD-O 9580/0
Pltuitary carcinoma
Gangliocytoma
Granular cell tumour

2) Craniopharyngioma

3) Chordoma

4) Meningioma

5) Secondary tumours (Mctastases from primary tumours from
Breast

Lung
Gastrointestinal tract

4) Meningioma

5) Secondary tumours (Metastases from primary tumours from
Breast

Lung

Gastrointestinal tract

)

)

Mellékiireg
daganatok



Benignus mellékiiregi tumor
(juvenilis angiofibroma)

- 30 é ffi
- 2020: partialis resectio modositott Moore-bal

- 2021: partialis resectio embolizacié utdn
mikroszkopos transnasalis feltardsbal

- 2022: radikadlis resectio endoscoppal embolizacid
utdn




Malignus mellékiiregdaganatok

TNM

Maxillary Sinus

T Category
X
s
Il

T2

13

I Critena
Primary tumor cannot be assessed
Carcinoma in situ

Tumor hmited to maxillary sinus mucosa with no
erosion or destruction of bone

Tumor causing bone erosion or destruction
including extension into the hard palate and/or
middle nasal meatus, except extension (O PoOSLEnor
wall of maxillary sinus and pterygoid plates

Tumor invades any of the following: bone of the
postenor wall of maxillary sinus, subcutancous
ussves, ffoor or medial wall of orbit, pterygoid
fossa, ethmond sinuses

Moderately advanced or very advanced local
discase

Moderately advanced local discase

Tumor invades anterior orbital contents, skin of
cheek. pterygoid plates, infratemporal fossa,
cnbriform plate, sphenoid or frontal sinuses
Very advanced local discase

Tumor invades any of the following: orbital apex.
dura, braan. muddie cramal fossa. cranial nerves

other than maxillary division of tngeminal nerve

(V2), nasopharynx. or ¢livus

Nasal Cavity and Ethmoid Sinus

T Category
I'X
Tis
Tl

T Criteria

Primary tumor cannot be assessed

Carcinoma in situ

Tumor restricted to any one subsite, with or withoul
bony Invas«on

Tumor invading two subsites in 4 single region or
exiending to involive an adjacent region within the
nasoethmoidal complex, with or without bony
invasion

Lumor extends to invade the medial wall or floor ol
the ordit. maxillary sinus, palate, or cribriform plate

Moderately advanced or very advanced local
disease

Moderately advanced local disease

fumor invades any ol the following: antenor orbatal
contents, skin of nose or cheek, mummal extension
to antenor cramial fossa, prerygoid plates, sphenosd
or frontal sinuscs

Very advanced local discase

Tumor invades any of the following: orbital apex,
dura, brawn, middie cramal fossa, cramial nerves
other than (V2), nasopharynx, or clivus




Koponyaalapot érintd mellékiiregdaganatok
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Szovettan Onkoteam

HISTOLOGY

Nancy McLaughlin et al. Teamwork in skull base surgery: An avenue for improvement in patient care (2013)



alignus mellékiiregdaganatok:
Szovettan vezérelt terapia

Histology-driven treatment strategies in sinonasal cancer

Sinonasal Malignancies of
Anterior Skull Base
Histology-driven Treatment Strategies

Sinonasal cancers treatments: state of the art

Castelnuovo, et al. Otolaryngol Clin N Am, 2016

_ . _ ‘ Marco Ferrari®, Ester Orlandi®, and Paolo Bossi®
The Impact of Histologic Phenotype in the Treatment

of Sinonasal Cancer Curr Opin Oncol, 2021

Histology

Lopez, et al. Adv Ther, 2017

Highlights

5-year os®

Treatment

Squamous cell carcinoma

Intestinal-type
adenocarcinoma

Nonintestinaltype
adenocarcinoma

Olfactory neuroblastoma

Mucosal melanoma

Adenoid cystic carcinoma

Sinonasal undifferentiated
carcinoma - variant not
associated with
molecular identifiers,
IDH2-mutated variant,
HPV-related variant

Frequently located in the maxillary sinus

Can arise de novo or ex inveried papilloma

HPV-related multiphenotypic and nonkeratinizing
variant might have pronounced radiosensitivity

Low-to-moderate risk of nodal metastasis®

Frequently located in the nasoethmoidal complex
Associated with wood-, leather-, or cork-working
Heterogeneous geographical distribution
Grade-dependent behavior

Low risk of nodal metastasis®

Very rare
‘Wastebasket’ enfity grouping diverse tumors

Grade-dependent behavior

Most often centered in the olfactory cleft
Grode-dependent behavior

Moderate-to-high risk of nodal metastasis®
Slow kinefic, nonnegligible rate of late relapse

Very aggressive tumor

Noncontiguous mucosal extension (i.e. melanosis,
satellites)

Low-to-moderate risk of nodal metastasis®

High risk of distant metastasis®

Tendency to submucosal, perineural, and
lymphovascular spread

Grade-dependent behavior

High-grade transformation variant

Slow kinetic, remarkable rate of late relapse

Low-to-moderate risk of nodal metastasis®

High risk of distant metastasis®

High longterm disease-specific mortality

‘Wastebasket enfity grouping diverse tumors; includes

variants with molecular identifiers (see also next
row)

Quick kinetic

Knowledge, treatment, and prognosis have been
changing over the last 3 decades

Moderate-to-high risk of nodal metastasis®

Intermediate

Intermediateto-high

Intermediate

High-to-very high

Low-to-very-low

Intermediate-to-high

Intermediate-to-high

S + (CRT
nCT + CRT
nCT + S + (CJRT

S

S + (CJRT

nCT + (CRT
nCT + S + (C)RT
S 4+ RT®

RT®

nCT + (CJRT
nCT 4 S + (C)RT

Sinonasal undifferentiated
carcinoma -
SMARCB1 /INI deficient
variant, SMARCA4-
deficient variant

NUT carcinoma

Sinonasal neuroendocrine
carcinoma

Soft tissue sarcomas and
borderline mesenchymal
tumors -
Rhabdomyosarcoma

Soft tissue sarcomas and
borderline mesenchymal
tumors -
Nonangiosarcoma,
nonrhabdomyosarcoma

Chondrosarcoma

Osteosarcoma

Very aggressive tumor
Extremely quick kinetic
High risk of nodal metastasis®
High risk of distant metastasis®

Considered by some authors as the most
dedifferentiated type of squamous cell carcinoma

Very aggressive tumor

Extremely quick kinetic

High risk of nodal metastasis®

High risk of distant metastasis®

Group of diverse carcinomas

Might be found in combination with squamous cell
carcinomatous or adenocarcinomatous tumor cells

Generally, very aggressive tumor

Quick kinetic

High risk of nodal metastasis®

High risk of distant metastasis®

Aggressive tumor

Quick kinetic

Subtype- and age-dependent behavior
High risk of nodal metastasis®

High risk of distant metastasis®

Group of diverse tumors
Low risk of nodal metastasis®
Intermediate risk of distant metastasis®

Locally aggressive tumor
Grade-dependent behavior
Low risk of nodal metastasis®
Low risk of distant metastasis®

Locally aggressive tumor

Grade-dependent behavior

Low risk of nodal metastasis®
Intermediate-to-high risk of distant metastasis®

low-to-very-low

Intermediate-to-low

Intermediate-to-high

High+to-very high

Intermediate-to-high

S + (CJRT
nCT + (CJRT
nCT + S + (C)RT

S + (CRT
nCT + (CRT
nCT + S + (C)RT

S + (CRT
nCT + (CJRT
nCT + S + (C)RT

S + (CRT
CRT + S

nCT + S + (C)RT
nCT + (CRT + S




Malignus mellékiiregdaganatok:
Szovettan vezérelt terapia

High-grade tumorok




42 ¢ ffi
- Fejfajas
- Prex: hypophysis
adenoma

- Endocrinologia:
prolactinoma

» Nem operativ!



Neoadjuvdns onkoterdpia hatdsa




Semimalignus




Semimalignus mellékiiregi tumor - duraresectio
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Recidiv clivus chordoma- Transpterygoid

- B6éno

- 1. superciliaris
craniotomia: partialis
resectio

- 2. transnasalis
mikroszkop: partialis
resectio

- 3. Proton sugarterdpia

- 4. Convexitas drop
metastasis eltdvolitds

- Residuum progressio:
oculomotorius plegia

> Radikadlis endoscopos
transnasalis resectio
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Szovettan megbizhatosdga

68 éves ff, SNUC hozott lelet

ICHT 3x, SD

Mdtét (Transcribriform feltaras), histologia: ITAC
Adjuvdns RT







Endoscopos transnasalis hatarai




Endoscopos transnasalis hatarai







Kombinalt maxillo-facialis mitéet




Kombinalt maxillo-facialis mitéet




Spin; -21

Tilt: -8




Arterio-venosus malformatio- Tarsszakmak szerepe




Kdszénom a figyelmet!
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