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International Journal of Gynecology and Obstetrics

journal homepage: www.elsevier.com/locate/ijgo

SPECIAL COMMUNICATION

FIGO classification system (PALM-COEIN) for causes of abnormal uterine bleeding in
nongravid women of reproductive age

PALM («/1a00Hb») omobpaxxaem rnamaosioauu,
Nomenclature and classification of uterine bleeding Komopble MOXHO 8u3yaliu3uposams ¢ NoMOWbio
Y3-uccnedogaHus, 2ucmepocKonuu unu
2ucmosio2uu:

Abnormal Uterine Bleeding Polyps-l‘lOJ‘IVII‘IbI

(AUB)

&~ Y DA

Acute [ntermittent Chronic

Adenomyosis-ageHomno3

Leiomyomas-neriommoma

FreEHE Malignancy and pre-malignant conditions. (onyxonu
R[;egultarity 1 NpenornyxoresBble COCTOAHUSA)

uration

Volume COEIN («MoHema») omobpaxaem HecmpyKmypHbIe aHOManuu:

Coagulopathies-koarynonatuu

Ovulatory disorders OBYNATOPHbIE HapyLUEeHUsa

Coagulopathy
P Ovulatory dysfunction Endometrial causes-aHaOMETPUANbHbBIE MPUYNHBI
AdenomyBels Exiiofetrial latrogenic causes and those that are
Leiomyoma latrogenic
Malignancy Not atherice Not-otherwise classified.-ATpOreHHble NPUYNHBI K
Classified Te NPUYMHbI, KOTOPbIe HEBO3MOXHO

KnaccuduumnposaTb
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Takmuka nneyeHuUs1 KposomeyeHus npu
npumeHeHuu MI'T e nepumeHonay3as/ibHOM

nepuode

1. CMeHa npenaparta ¢ rectareHHbIM KOMNOHEHTOM, 00fTagatoLLIUM
bonee BbiIcOkOM adddPUHHOCTBIO K peLienTopam nNporectepoHa

CreneHb CcpoACTBA PAa3JIMYHBIX MPOrecTareHoB K peunentopaM (MuHUMaAbHAs /032 NporecrareHa, okaspiBaomas 3¢dexkt Ha
NMporecTepoHa B MaTKe IHAOMETpH i

[Tporecraren SSS?:::{TBGPCOZO;E;? € PEHETTOPY [Tporecraren Jo3a (MI/1neHb)
[Iporectepon 40 MUKpOHU3UPOBAHHBIN TPOTECTEPOH 200 - 300
MenpokcunporecTepoH arnerar 115 Herunporectepon 10 - 20
JleBoHOprecrpen 120 JleBonOprecrpen 0,15
Je3orectpen 1 MenpoxkcunporectepoHa amerar 5-10
3-keTo-ae30recTpen 130 Jezorectpen 0,15

I'ecTonen 85 Humnporepona auerar 1

Hoprecrumar 0,1

Junenorect 5 MenporecTon 10
Hopstunoapon 6-12 Hopstunoapon 1

Uctounuk. ['opmonansHas kouTpauenuus, noxa pea. B.H. [Tpunenckoit, M.: Meanpecc, 1998.
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KOTOPbIX BO3HUKAKOT BHeoYepeaHble
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Key messages

e Postmenopausal bleeding is ‘endometrial cancer

such patients will actually have cancer. [A]

N\

dosed or delivery issues with estrogen plus\{z combinations
have potentially serious health consequences, including
. . ! . .20 -

increased risk of endometrial neoplasia.™ In women using

EPT, unscheduled bleeding occurring more than 6 months

after initiation should be investigated.

e Blind endometrial sampling is appropriate for initial
evaluation but is only reliable when endometrial
cancer exceeds more than 50% of the endometrial
surface area. [B]

q Adequate doses of micronized progesterone appear

to be 200mg per day for 10-14 days in sequential

therapy and 100mg per day for continuous
combined therapy where the estradiol dose is

2 mg/50 g or less. [B]

o Higher doses of progesterone may be required for

endometrial protection when higher doses of
D‘O3bl A palelal Lz il del s sy, estradiol are used, or in women with high BMI.
O6ecne"|V|Ba|'0|.|.|V|e 3dllnTy IHOAOMEeTpPpUuA, 3aBUCAT e Unopposed estrogen Ihejapy 15 associated with a
oT C"QU,Md)M‘-lHOCTVl CBSi3bIBaHUSA nporecrareHa ¢ duration and dose-rela)fincrease in risk of endo-
peuenTopamMmu n 403bl 3CTpOoreHa JdoctaTtoyHon OO30M1

to provide endometrial protecfion if a woman has a uterus,
unless CEE is combined with bazedoxifene.

Progestogen therapy
Progestogen dosing-regimen options that provide for endo-

metrial safety are dependent on the potency of the proges-

togen and vary with the estrogen dose. Different types and
doses of progestogens, routes of administration, and types of
regimen (sequential or continuous-combined) may have
different health outcomes.*?

MMUKPOHU3UPOBAHHOIO MporecTtepoHa
aBnsaeTca 200 Mr/cyTku B TeyeHue 10-14
OHEen NpU UMKINYECKOM pexunme u 100
Mr /CYTKM npu MOHOMaA3HOM pexume,
rae Aosa acTpaguvoria CooTBeTCTBYeT 2
Mr /50 MKI U MeHbLLUe.

MoryT TpeboBaTbcs Oonee BbiCOKME
OO03bl nporecrtareHa Ana 3awWwMTbl
3HOAOMETPUA MNPU  UCNOSIb30BaHUMU

—60rTee BBICOKAX A03 3CTpaaviorna unmmy

YXeHLWHUH ¢ Bbicokum UMT




The British Menopause Society &
Women’s Health Concern 2016
recommendations on hormone
replacement therapy in
menopausal women

Pr OELMOE;?DiC side effects may be reduced by using
micronised progesterone in the form of oral Cdpa.ll.....
transvaginal pessaries or gels. In addition, data from
large observational studies have suggested that the
risk of VTE and breast cancer with micronised proges-
terone may be lower compared to that with synthetic
progestogens.

If breakthrough bleeding occurs following the switch
to continuous combined HRT and does not settle after
three to six months, then the woman can be switched
back to a sequential regimen for at least another year.

[f bleeding is heavy or erratic on a sequential regi-
men, the dose of progestogen can be doubled or dur-
ation increased to 21 days.

Ecnn npopbiBHbIE
KPpOBOTEYEHUA BO3HUKAKOT Nocre
CMEHbI LIMKITUYECKOro pexmnma Ha
MOHOha3HbIN " He
npekpawjarorca 4epe3 3-6 mec.,
LMKNNYECKUN PEeXUM  MOXeT
ObITb BOCCTAHOBIJIEH, Kak
MWUHMUMYM, eLle Ha roa.

Ecnu kpoBoTe4YeHMsA OOUNbHbIE
unu GenopsapoyHbIe npwu

LUUKITNYECKOM pexunme, Ao3a
nporecrareHa MOXeT ObITb
yaABOeHa WU  yBeJinyeHa

Persistent bleeding problems beyond six months
warrant investigation with ultrasound scan and endo-
metrial biopsy if clinically indicated.

[f starting HRT de novo, a blead-free regimen can be
used from the outset if the last menstrual period was
over a year ago.

One of the main factors for reduced compliance with
HRT is that of pto‘Leg;o‘ gen i m.ole. ance.

Progestogens protect the endometrium by inducing
secretory transformation within the endometrial

TIPOAOIMKNTENEHOCTE 40 21—

OHA.
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Endometrial safety and bleeding

Virtually all health-care providers are aware of the fact
that postmenopausal bleeding is ‘endometrial cancer’
until proven otherwise, although only 1-14% of such
patients will actually prove to have endometrial cancer'.
<1+> Endometrial evaluation in any postmenopausal
patient with bleeding, whether on no medication, MHT,
or a SERM, requires evaluation. The evaluation of
bleeding has undergone a transformation in the past
few years with the recognition that endometrial
pathologies are not always global and, thus, blind
endometrial biopsies, when negative, are not nearly as
significant or reliable as when positive®. Blind sampling
is still an appropriate first step in evaluation. However, if
not positive for cancer or atypical complex hyperplasia,
techniques like saline infusion sonohysterography or
hysteroscopy, preferably in an office setting, are neces-
sary to triage global versus focal processes®. Blind
endometrial sampling has been shown to be very
effective if a cancer occupies more than 50% of the
surface area of the endometrium? <2++>

ra 22 s

OueHka aHaoMeTpusi BCrienyro
pekoMeHaoOBaHa B KayecTBe
nepBou nuHun. OgHako, npu
OTCYTCTBUM aTUNUN4YeCcKom
CJIOXXHOMW runepnasum wunu
paka aHaoMeTpuA B
pesynkraTe aHanu3sa,
npeanovYTUTENbLHO
BbIMNOJSIHEHUNE odomcHom
rmcTepockonumu unu
CoHorucreporpadguu...oLleHkKa
aHaomMeTpuA BCrienyro
achdekTUBHA ANA BbIABNEHUSA
paka aHaomMmeTpuA npu
nopaxeHuu oonee 50%

Tomlagn  TNOBEPXHOCTA
3HAoMeTpusA
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KOMOUHUPOBAHHOU 20PMOHa/IbHOU KOHMpauenuyuu

(FSRH]

NFSRH

16.1 Use of CHC as an alternative to HRT
Clinical recommendation

CHC can be considered for use by medically eligible women until age 50 as an
alternative to HRT for relief of menopausal symptoms and prevention of loss of
bone mineral density as well as for contraception.

Use of CHC can suppress menopausal symptoms, regulate bleeding and maintain BMD in the
perimenopause (see Section 9). CHC can therefore be used by eligible women aged under age
50 years as an alternative to HRT as well as for contraception. During use of CHC, serum levels of
estradiol, FSH and LH are suppressed and cannot be used to inform advice regarding menopausal
statusg A1

Estradiol/nomegestrol acetate and estradiol valerate/dienogest COC formulations contain estradiol
rather than the synthetic EE presentin most COC. They share some similarities with HRT preparations,
rather than EE COC, so have theoretical safety benefits for women aged over 40 years. However,
evidence relating to specific benefits or risks associated with their use is not yet available and
FSRH advice relating to CHC in general is currently considered to apply also to estradiol COC.

16.2 Transition to HRT

Women using CHC should be advised to switch to a suitable alternative method of contraception at
the age of 50 years, or if they develop medical contraindications to use of CHC, or if they prefer not to
use CHC for contraception; if HRT is indicated for control of menopausal symptoms or maintenance
of BMD it can be used alongside the (non-CHC) contraceptive method. See FSRH Guideline
Contraception for Women Aged Over 40 Years.’’®

KomMbuHnpoBaHHbIe
ropMoHarbHble
KOHTpauenTuBbl MOTYT
NPUMEHATbLCSA NMPU OTCYTCTBUM
NPOTUBOMNOKa3aHUN Y XXeHLUNH
MorsoXxe 50 neT Kak
anbtepHatuBa MI'T gnsa
obGrneryeHns MeHonay3nbHbIX
CUMMNTOMOB U
npenoTBpaLleHUus notepu
NMOTHOCTU KOCTEN, Kak U Ans
KOHTpauenuuu
TeopeTunyecku
KOHTpauenTuBbI C
3CcTpaguorioMm+HomMerecTpona
aueTaToM M 3cTpaguona
BaneparoM+aneHorecTom
UMEeIoT NPenMyLLecTBO B

—OesormacAocT TIEpe

KOMOUMHaUMAMMU C
3TUHUICTpPA[UNONOM ANA
XXEeHLUMH cTapwe 40 net
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Key information

Use of CHC for contraception may also be associated with non-contraceptive health

benefits

Use of CHC can reduce heavy menstrual bleeding (HMB) and menstrual pain and

improve acne.

Use of CHC may be beneficial for women with premenstrual syndrome (PMS)

symptoms.

Use of CHC (particularly continuous CHC regimens) can reduce risk of recurrence

of endometriosis after surgical management.

CHC can be used for management of acne, hirsutism and menstrual irregularities

associated with polycystic ovary syndrome (PCOS).

CHC use is associated with a significant reduction in risk of endometrial and ovarian
cancer that increases with duration of CHC use and persists for many years after

stopping CHC.

Use of CHC is associated with a reduced risk of colorectal cancer.

9.1 Heavy menstrual bleeding

The National Institute for Health and Care Excellence (NICE) Heavy Menstrual Bleeding
guideline indicates that COC can be used for management of HMB but would generally
be second-line after the LNG-releasing intrauterine system (IUS)."*® Evidence from
RCTs and non-randomised trials consistently reports a reduction in menstrual blood
loss in women with HMB using CHC.'#%'%?

Evidence
level 1+

KomMbuHunpoBaHHas
ropmMoHasnbHas
KOHTpauenuus ( B T.u.
KOK) moxeT ObITb
pekomMmeHOoBaHa npu
0OMNBbHbLIX
MEeHCTpyauusXx,
ABNAACb OObIYHO
BTOPOM JIHUEN

Further evidence from two RCTs '“*'** that compared CVR with COC for the management
of HMB suggests that they are equally effective, and that CVR could offer better cycle
control and adherence to correct use.

Evidence
level 1-

Tepanwvn nocrne JIHT -
BMC




J Obstet Gynaecol. 2015;35(5):517-21. doi: 10.3109/01443615.2014.977781.

Perimenopausal bleeding: Patterns, pathology, response to progestins and clinical outcome.

Rezk M' Masood A1, Dawood R'.

+/ Author information

Abstract

This prospective observational study was done on 400 perimenopausal patients who presented with abnormal uterine bleeding with selective
endometrial lesions diagnosed on histopathology. Patients were followed to determine their response to progestin therapy and their final
clinical outcome. The commonest bleeding pattern was menorrhagia (67.5%), the commonest pathology was simple endometrial hyperplasia
without atypia (31%). 142 cases with non- atypical endometrial hyperplasia received progestin therapy with follow up. 100 cases (70.4%)
experienced lesion regression, 38 cases (26.7%) experienced persistence and four cases (2.9%) experienced progression to atypia. Low
dose progestin therapy (< 20 mg/day) was more effective when used for 4-5 months. Hysterectomy was done for 44 cases, due to atypical
endometrial hyperplasia, persistence and progression of non atypical hyperplasia. Perimenopausal bleeding is mostly dysfunctional in origin
but organic lesions remained a majar concern which requires endometrial sampling with proper interpretation to achieve better clinical
outcome.

«...morsibKo 8 2,9 % u3 100 crny4aes
sHOomempuarnbHoU aunepriia3uu ebisierieHa amurusi. . .»




Menopause. 2011 Oct;18(10):1060-6. doi: 10.1097/gme.0b013€31821606¢5.

Effects of the levonorgestrel-releasing intrauterine system plus estrogen therapy in
perimenopausal and postmenopausal women: systematic review and meta-analysis.

Somboonporn \4’\/1, Panna S, Temtanakitpaisan T, Kaewrudee S, Soontrapa S.

+ Author information

Abstract
OBJECTIVE: The objective of this study was to compare the effects of the levonorgestrel-releasing intrauterine system (LNG-IUS) with those
of systemic progestogen in perimenopausal and postmenopausal women taking systemic estrogen therapy (ET).

METHODS: We searched Medline (August 8, 2009), Embase (August 8, 2009), the Cochrane Central Register of Controlled Trials on the
Cochrane Library Issue 3 (2009), the MetaRegister of Controlled Trials, and the reference lists of articles for relevant trials. Randomized
controlled studies of LNG-IUS versus systemic progestogen in perimenopausal and postmenopausal women taking ET were included in the
review. Two reviewers abstracted the trials independently. Any disagreement was resolved through discussion with the third reviewer. For
dichotomous outcomes, a Peto odds ratio was calculated. For continuous outcomes, nonskewed data from valid scales were synthesized
using a weighted mean difference or a standardized mean difference.

Ni BHympumamoyHasi ie8oHopaecmperi-
codepxxawasi cucmema «MupeHa» - Ons
npomekuuu aHoomempus,

0COBEHHO rnpu Hanu4uu 1etdoMuoMbl U
Ha4varibHbIX ¢popm adeHoMUOo3a
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Abnormal uterine bleeding in perimenopause
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post-ablation endometrial cancer cases were reviewed??, time
to diagnosis of endometrial cancer ranged from 2 weeks to
10 years following endometrial ablation. Most patients had
symptoms of persistent bleeding or pain after the procedure.
Eighty-six percent of the cancer patients presented with risk
factors for endometrial cancer such as obesity, complex atyp-
ical endometrial hyperplasia, diabetes, hypertension and

postmenopausal status. Thus, endometrial ablation should be
restricted to premenopausal women who have low risk fac-
tors for endometrial cancer and who have documented nor-
mal endometrial histopathologic features at pre-ablation
evaluation.

KOHTMHreHT XXeHLWWH ans
BbINONMHEHUA adbnsauumn
3HOOMETPUSA OO0MKEH
ObITb CyXX€eH Ao
NauMeHToK B
npemMeHomnay3e ¢ HU3KUM
PUCKOM pa3BUTUSA paKa
aHaomeTpua (chakTopbl
puckKka)mc
noaTBepPXAeHHbIMU
FMCTONIOrNYEeCKM
HOpMarnbHbIMU
cBOMCTBaMM

JHOOMETPUA nepen




KpoeomeueHusi npu MI'T e
nocmmeHormnay3se




OcHoeHasi npu4uHa KpoeomeyYyeHus e
rnocmmeHonay3asbHOM riepuode - ampouUYHbIU
3HAdomempuu

POCT KPOBEHOCHBIX COCY10B B aTPOUYHOM
9HOOMETPUN HE CHUXKAETCS.

[1pouecc aHrnoreHesa BKITHOYAET:

[ perpagauumto BHekneTouHOro MaTpumkca
BOKPYr COCYaOB

[ nponudepaumio n murpaumio
aHAOTENMarnbHbIX KNeToK

[ nedopmaumio cocynos, BeposiTHO,
NPUBOASILLYHO K KPOBSIHUCTBIM BblAEMNEHNSIM

npl/l MMCTOJ10Irn4eCcKomM mnccecrnegosaHmnm anochquKoro IHOOMETPUA
OoTMeYaeTCA CHUXeHne MMToTn4eCcKoro UHgeKkca B annTesinn n CTpome.




lpuHuyun HasHa4YeHusi MI'T e
nocmmMeHoray3e

POSITION STATEMENT

The 2017 hormone therapy position statement of The North American

Mcnopuusc Socicly 2016 IMS Recommendations on women's midlife

health and menopause hormone therapy
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[l HasHauaeTcs xeHLWmMHam B NocTMeHonay3e yepes 12 MecsiLieB
rnocre rnocriegHen MeHcTpyaLmm, Koraa korebdaHne ypoBHS NMonoBbIX
rOPMOHOB NPaKTUYECKN NpeKpallaeTcs.

[l Ha doHe HenpepbiBHO MI'T, ocobeHHOo B nepBble 3-6 MEeCSILEB,
BO3MOXHbI aLUKIINYECKNE KPOBAHUCTbIE BblAENEHNS pa3nnyYHON
WHTEHCUBHOCTM
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Takmuka delicmeuu rnpu KposomeYyeHuuU 8
rnocmmeHonay3asibHOM repuode

[pakMyeckn Bce MeanUUHCKEKe p860THHHH 3HAIOT O TOM, YTO KpOBOTEeYEeHUe B

MNOCTMEHOoNay3e - 3T0 «PaK 3HAOMEeTPUA» A0 Tex Nop, NoKa He AoKa3aHo obpaTtHoe.

[l «...namonozus 3HOoMempus He eceada Hocum ar10barbHbIU Xapakmep,
1osmomy «crienasi» buoricuss sSHOoMempus rnpu rnosy4eHuu

ompuyameribHo20 pe3yribmama He S8J151eMCSs cmorib 3Ha4umMou U
HaoexxHouU..»

PekomeHpaumm IMS 2016 r. N0 340POBbIO XEeHLUH 3perioro Bo3pacrta U MeHonay3anbHOW
ropmoHanbHoM Tepanum R. J. Baber, N. Panay, A. Fenton 1 pa6oyas rpynna IMS

|:| npun NOJTy4eHNN OTpUUaTESIbHOIO pe3yribTaTta Ha pakK UJTN CINOXHYIO

dTUMNYECKYIO rurnepryia3mio aHAOMETPUA HGO6XOD,I/IMbIMI/I TEXHUKaMW O5A
pa3rpaHn4eHns O6LLI,I/IX N NOKaJibHbIX MPOLECCOB ABJIAETCAH

TMCTEPOCKONnNA

[ lNMpopomxeHne HenpepbLIBHOU KOMOMHUPOBAHHOM Tepanuu



AcnupuH u kpoeome4veHusi npu MI'T e

rnocmmMeHornayse
GENERAL OBSTETRICS AND GYNECOLOGY

Bleeding patterns in postmenopausal women using continuous
combination hormone replacement therapy with conjugated
estrogen and medroxyprogesterone acetate or with 173-estradiol

and norethindrone acetate

Inga-Stina Odmark, MS,? Bjérn Jonsson, PhD,P and Torbjorn Bickstrém, MD, PhD¢

Solna, Stockholm, and Umed, Sweden

OBJECTIVE: We studied bleeding patterns in postmenopausal women who were using 2 types of continu-
ous combination regimens.

STUDY DESIGN: A prospective, double-blind, randomized study of 208 postmenopausal women treated with
conjugated estrogen, 0.625 mg, and medroxyprogesterone acetate, 5 mg, or with 173-estradiol, 2 mg, and
norethindrone acetate, 1 mg.

RESULTS: The mean number of bleeding days decreased during the first 4 months of treatment (P < .002)
but not thereafter. The number of bleeding days was fewer (P < .002) and the time until amenorrhea was
shorter (P < .02) in patients receiving conjugated estrogen and medroxyprogesterone acetate than in pa-
tients receiving 17-estradiol and norethindrone acetate. The odds ratio for progression to amenorrhea with
the use of conjugated estrogen and medroxyprogesterone acetate was 1.58, in comparison with the use of
17p-estradiol and norethindrone acetate. A thick endometrium at the start of treatment resulted in more
bleeding days than were found for a thin endometrium (P < .03). Body mass index, age, and blood pressure
had no predictive value for bleeding problems.

CONCLUSIONS: Treatment with continuous combined conjugated estrogen and medroxyprogesterone ac-
etate resulted in fewer bleeding problems than did treatment with 173-estradiol and norethindrone acetate.
Endometrial thickness may help to predict the chance of achieving amenorrhea during early hormone re-
placement therapy. (Am J Obstet Gynecol 2001;184:1131-8.)

Gynecology

NMpocnekTuBHOEe  ABOWHOE
cnenoe
paHAOMU3UPOBaHHHOE
uccneagoBaHue

208 XXeHLUH B
nocTtMeHonayse c
HenpepbIBHbIM peXxXnMmom

MIT (KOHBLHOIrMpPOBaHHLIN
actporeH 0.625mr+MIA 5 mr
wianm 178 actpaguon 2
Mr+HOpP3TUCTEepoOHa aueTaT 1
M)

Lenb: u3yuuTb naTTepHbI
KPOBOTEYEHUWN Y XEHLWMUH B

MOCTMEeHoIllay3e,




Concomitant medication, age, and compliance. Con-
comitant medication with either acetylsalicylic acid or an
antiphlogistic (nonsteroidal anti-inflammatory) medica-
tion, or both, did not show any relation to bleeding pat-
terns. Likewise, age did not influence the bleeding pat-
tern. An analysis of compliance was made by correlating
the number of missing tablets with the bleeding parame-

ters. No significant correlations were noted.

sion analysis. Acetylsalicylic acid and nonsteroidal anti-in-
flammatory preparations are known to influence bleeding
time, but the medications did not seem to influence the
bleeding patterns in our patients.

He BbISIBINIEHO CBSAA3U
MeXAy natrepHamu
KPOBOTEYEHUN U
COMyTCTBYHOLLEN
Tepanueu B BUAeE Unu
aueTusnicanuumnnoBom
kucnotbl unun HMNBC, nnun
MX COYeTaHUS.

AueTuncanuuunoBas
kucnorta u HIMNBC
N3BeCTHbI CBOUM
BSIUSSHUEM Ha BpeMS
KPpOBOTEYEeHUs, O4HAKO He
Noxoxe, YToObl AaHHbIe
JIC Bnuanun Ha npocunb

KPOBOT€4YEeHUA HalllnuX
nauneHToOB.
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Perimenopau i i i
pausal vaginal bleeding: diagnostic evaluation and therapeutic options

\
Chaudhry S, Berkley C, Warren M
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lpakmu4ecku ece meQuyuUHCKUe pabomHuKu 3Harom o
moM, Ymo Kpoeome4eHue 8 MNoOCMMeHornay3e - 3mo «pPakK
3HOomMempusi» 0 mex rnop, Noka He 0oKa3aHo

obpam#oe:.;



« B petctBe Kasanocb, uto 30 ner-3To
crapocTtb...cnasa bory, TTOKA3AJIOCb! »

Cnacunbo 3a sHumaHue!



