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One of the current vectors of modern reconstructive and cosmetic surgery is augmentation
mammoplasty - an operation to enlarge the mammary glands. The breast implant is well
tolerated by the body, as the immunogenicity of its material is extremely low. At the same
time, the silicone gel of the implant is a foreign object and the surrounding breast tissues
give a stereotypical response in the form of growth of the connective tissue stroma with the
formation of a capsule around the implant and the appearance of focal cellular infiltrates.
Modern breast implants, unlike implants of previous decades, are more sophisticated in
their structure, and the level of protection against damage is much higher. A complication
associated with the long-term use (up to 20 years) of implants, where low-quality silicone or
industrial silicone was used as a filler, is the penetration of low-molecular-weight particles
of the implant through its shell to the surrounding tissues with the subsequent formation of
silicone granules. In the vast majority, such changes develop after mechanical traumatization
of the implant. The purpose of the study is to establish the morphological criteria of the
reaction of breast tissue after silicone implant damage. The material for research was
histological micropreparations of breast tissue from the archive of the "Grace Clinic"
(Kyiv), with the mutual consent of patients who applied for repeated mammoplasty. The
duration of the implants in the breast gland was from 6 to 20 years. The age range of the
women was from 36 to 53 years. On preparations stained with hematoxylin and eosin,
tissue biopsies of the glands of 9 patients with a diagnosis of deformation of silicone
implants and violation of the integrity of their wall were presented. The micropreparations
were visualized using a UlabXSP-137TLED light microscope at various magnifications and
photographed with an XCAM 1080P camera. The study of histological preparations of soft
tissues of the breast glands, from which silicone implants were removed, established
changes in stromal-cellular elements, namely: decorated fibrous structures accumulated
in the form of dense capsules with elements of local contractures; from the side of cellular
elements, the most demonstrative were cellular infiltrates, which included macrophages,
lymphocytes, and plasma cells, which indicated a high probability of a chronic inflammatory
process. A large number of giant multinucleated cells of foreign bodies were present in
practically all examined sections, which indicated the impossibility of macrophages to
complete phagocytosis with lysis of the phagocytosed material, which by its chemical
composition is the silicone of the implant. All the described phenomena can be interpreted
as a natural reaction of the tissues to the implant, the contents of which got into the soft
tissues of the breast. Thus, the presence of numerous giant multinucleated cells of
foreign bodies, dense capsules with elements of local contractures, and a significant
predominance of macrophages, lymphocytes, and plasma cells in cellular infiltrates over
other cellular elements can be considered a morphological criterion for the reaction of
breast tissue to silicone implant damage.

Keywords: mammary/breast gland, breast implant, breast silicone implant damage,
aesthetic surgery, microscopy, histopathological diagnosis, implant-associated fibrotic
changes.
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Introduction

One of the relevant vectors of modern reconstructive
and cosmetic surgery is augmentation mammoplasty - an
operation to enlarge the mammary glands, which is most
often chosen by patients [1, 20]. As a rule, the breast implant
is well tolerated by the body, since the immunogenicity of
its material is extremely low. At the same time, the silicone
gel of the implant is a foreign object [22, 23, 32, 40].
Therefore, when it is installed, the surrounding tissues of
the breast gland make a stereotypical response in the form
of growth of the connective tissue stroma with the formation
of a capsule around the implant and the appearance of
focal cellular infiltrates [2, 10, 19, 26]. A complication of
such phenomena can sometimes be the formation of Baker
grade IV capsular contracture, which gives the gland
incredible hardness and a bad aesthetic appearance [5,
37, 45]. In the scientific literature, there are descriptions of
complications associated with the use of industrial silicone
as an implant filler, which often occurred at the beginning
of the development of breast implantation [10, 28, 30, 38].
In such cases, the penetration of low-molecular-weight
particles of the implant through its shell to the surrounding
tissues with the subsequent formation of silicone
granulomas was observed [14, 16]. The authors of these
studies note that most often such changes develop after
mechanical damage to the implant, mainly as a result of
trauma.

The scientific literature also contains data on other
morphological variants of the reaction of breast tissue to
the implant [11, 31, 34]. The most common among them is
synovial metaplasia (transdifferentiation) [7, 27], in which
epithelioid cells similar to synovial cells appear on the inner
surface of the fibrous capsule bordering the implant, and
in general, this structure resembles a joint [28]. In cases of
mechanical damage to the implant, the formation of silicone
granulomas, which are represented by multiple cystic
spaces filled with silicone spherules, is not excluded. On
the periphery of such spaces, fibrosis and a macrophage
reaction with the formation of giant multinucleated cells of
foreign bodies is observed. Such changes occur, as a rule,
with extracapsular rupture of a silicone implant with a
violation of the integrity of the fibrous capsule [16].

Modern breast implants, unlike implants of previous
generations, are more sophisticated in their structure, and
their level of protection against damage is much higher
[28]. However, if injuries occur, clinical symptoms are
minimal, with a relatively favorable prognosis for the
occurrence of significant pathomorphological changes.

The purpose of our study was to establish the
morphological criteria of the reaction of breast tissue after
silicone implant damage.

Materials and methods

The work was approved at a meeting of the Bioethics
Commission of Danylo Halytsky Lviv National Medical
University; Protocol Ne 7 dated 26.06.2023 on compliance

with the basic bioethical provisions of the Council of Europe
Convention on Human Rights and Biomedicine (dated
04.04.1997), the Helsinki Declaration of the World Medical
Association on Ethical Principles of Scientific Medical
Research with Human Participation (1964-2008), and also
the Order of the Ministry of Health of Ukraine Ne 690 dated
23.09.2009.

The material for the research was histological
micropreparations of breast tissue from the archive of the
"Grace Clinic" (Kyiv) with the mutual consent of patients
who applied for repeated mammoplasty. Treatment
included removal of damaged implants, capsulotomy due
to the development of capsular fibrosis, and repeat
mammoplasty.

According to the anamnesis, all patients were healthy,
and none of them had signs of an autoimmune disease or
other connective tissue pathology. The duration of the
implants in the gland was from 6 to 20 years, and the age
range of the women was 36-53 years.

A morphological study of the removed tissues was
carried out. On preparations stained with hematoxylin and
eosin, tissue biopsies of breast glands of 9 patients with a
diagnosis of deformation of silicone implants and violation
of the integrity of their wall, presence of capsular contracture
are presented. On the basis of the Department of Histology;,
Cytology and Embryology of the Danylo Halytsky Lviv
National Medical University, micropreparations were
visualized using a UlabXSP-137TLED light microscope at
various magnifications and photographed using an XCAM
1080P camera.

The identified morphological features of changes in
the fibrous capsule were assigned to one of four types (I-
IV) according to the classification of Wilflingseder et al.
(1983) [8, 44], which is consistent with Baker's classification,
which is used in clinical practice [1, 11, 12, 29].

Morphological criteria of breast tissue response to the
implant and changes in the fibrous capsule, according to
the classification of Wilflingseder et al. (1983) included a
thin, loose capsule (type 1), "constrictive fibrosis", absence
of foreign body giant cells (type II), "constrictive fibrosis",
presence of foreign body giant cells (type Ill), presence of
inflammatory cells, foreign body granulomas,
neovascularization, neuromas (IV type) [44].

Results

When studying the micropreparations, we discovered
a number of changes that occurred as a result of the
reaction of the gland tissues to the presence of the implant.
Although the architecture and morphology of the formed
fibrous capsules around the implant had a similar
histological structure, they were characterized by certain
differences. In all investigated cases, the capsules had a
three-layer, similar histological structure. The inner layer,
which was located closer to the implant, was represented
by a single- or multi-layered epithelium with the presence
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Fig. 1. Architectonics and morphology of the fibrous capsule of the breast tissue in the presence of the implant: Aand B: 1 - thick fibrous
capsule with a predominance of the fibrous component, 2 - parallel orientation of collagen fibers around the gel areas, 3 - gel areas.
Hematoxylin-eosin. x100 (A), x400 (B); C and D: 1 - a thin connective tissue capsule around the areas of the gel, which corresponds to
the 1st type according to Wilflingseder, 2 - an inflammatory cell infiltrate with a predominance of lymphocytes and plasma cells (3).
Hematoxylin-eosin. x100 (C), x400 (D); E and F: 1 - wavy orientation of collagen fibers, 2 - thick bundles of collagen fibers arranged
concentrically (capsular contracture). Hematoxylin-eosin. x100 (E and F).

of fibroblasts and macrophages, in isolated cases it looked widened lumens of thin-walled vessels and high cell
like a pseudo-epithelial layer with synovial metaplasia. The  density. The outer layer was formed by dense collagen
middle layer was formed by loose connective tissue with  tissue and the surface layer of blood vessels. The thickness
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I. A: 1 - pronounced ﬁbrus apsuleound areas of gel, 2- iant multinucleated cells of foreign
bodies type, 3 - areas of gel. Hematoxylin-eosin. x100; B: 1 - areas of gel, 2 - giant multinucleated cells of foreign bodies type. Hematoxylin-eosin. x400.
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Fig. 3. Inflammatory cell infiltrate in the tissues of the breast upon contact with silicone gel of varying severity. A and B: 1 - slight
inflammatory cell infiltrate with a predominance of lymphocytes and plasma cells, located perivascularly, 2 - infiltrate around the gel
areas, 3 - thickened fibrous tissue with hyalinosis around the gel areas; C and D: 1 - pronounced inflammatory cell infiltrate with a
predominance of lymphocytes and plasma cells, 2 - giant multinucleated foreign body-like cells, 3 - thin fibrous capsule around the gel

areas, 4 - gel areas. Hematoxylin-eosin. x100 (A, C, D), x400 (B).

of the capsule varied from 2 to 8 mm, on average it was thickest point of the capsule.
equal to 4-5 mm. Capsule thickness was measured at the During the microscopic examination of preparations
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Fig. 5. The reaction of fatty connective tissue of the bre,

capillaries surrounded by inflammatory infiltrate. Hematoxylin-eosin. x100.

X

ast gland to the presne of siliconegel. Aand B: 1 - thickfibros wall after plastic

surgery with a silicone implant, 2 - numerous groups of "light" foamy macrophages, 3 - areas of fat necrosis, 4 - area with gel masses

next to fat necrosis of adipocytes. Hematoxylin-eosin. x100.

stained with hematoxylin-eosin, we analyzed in detail the
morphological features of changes in the fibrous capsule
in the presence of capsular contractures. Attention was
paid to the structure of collagen fibers, the density of their
location, the number and size of cell nuclei, the presence
of lymphocytes and macrophages, macro- and
microparticles of silicone, the presence of giant cells of
foreign bodies and granulomas of foreign bodies, the
severity of the inflammatory reaction and its differentiation
(acute or chronic), localization of inflammation (focal,
diffuse, perivascular, near the implant), the presence of a
synovial cell layer, signs of necrosis, calcification, bleeding.

Differences in the histomorphological picture between
the samples were established, including variations in
cellularity, organization and density of fibers, vascularization
and general structure. The location of collagen fibers in
some cases was mainly oriented parallel to the capsule.
Between the fibers, numerous spindle-shaped cells, which
morphologically had the characteristics of myofibroblasts,

could be seen. In general, cellularity decreased from the
inner to the outer layer, with the outermost layer distant
from the implant having few cells and mostly collagen fibers.
However, in some cases, we diagnosed areas near or at
the border of the implant capsule with increased or
concentrated cellularity, although the capsules generally
had low cellularity.

Specimens with a thickened fibrous capsule (lI-IV types)
predominated (Fig. 1 A, B), only in one case there was a
thin non-compacted capsule, which corresponded to type
| according to Wilflingseder (Fig. 1 C, D). In the composition
of thickened fibrous capsules, in most cases, the correct
orientation of collagen fibers was disturbed, bundles of
collagen fibers were found, located concentrically and
separated by individual fibroblasts and fibrocytes, which
was a sign of the formation of capsular contracture (Fig. 1
E, F). Especially such changes in the orientation of collagen
fibers were diagnosed in cases of damage to the implant
wall and the release of the gel. The histological pattern in a
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number of samples also drew attention, when the capsules
consisted of one collagen layer of altered density with
hyalinosis.

In all studied samples, the material of silicone granules
was found surrounded by resident cells of connective
tissue and migrant cells, which reacted locally in the form
of clusters of macrophages with the formation of so-called
giant multinucleated cells of foreign bodies (Fig. 2).

Morphological criteria of breast tissue reaction to the
implant included the presence, in addition to giant
multinucleated foreign body-type cells, as well as an
inflammatory cell infiltrate of varying severity with a
predominance of lymphocytes, plasma cells, and "light"
foamy macrophages (Fig. 3). Increased accumulation of
macrophages with intracellular silicon in the form of
microparticles was revealed. In addition, polygonal cavities
of different sizes were observed, as well as accumulation
of more rounded cavities due to dissolved silicone. The
number of silicone particles significantly decreased along
the periphery of the implant.

In most cases, the area of the capsule adjacent to the
implant had no vascularization, although it was evident
throughout the capsule in a small number of specimens.
Angiopathic changes in the hemomicrocirculatory channel
were recorded in almost all cases. Individual vessels were
dilated, and their walls were thickened, with the presence
of oxyphilic amorphous masses in the lumens.
Hemorrhages localized in the inner and middle layers of
the capsule, as well as numerous thin-walled capillary
neoplasms surrounded by inflammatory cells, were found
in two samples (Fig. 4).

Certain groups of adipocytes of adipose connective
tissue also underwent changes. Such cells decreased in
size, lost their traditional shape, and sometimes underwent
necrobiotic changes. Areas of fat necrosis were diagnosed

(Fig. 5).

Discussion

To date, more than a million breast augmentation
procedures using breast silicone implants have been
performed in the world. A potential risk with a stable implant
is still the possibility of rupture of its capsule with infiltration
of silicone into the surrounding tissues and the occurrence
of a number of side effects that cause discomfort or pose a
threat to health. These include such local complications
as pain, swelling, redness, infections, capsular contracture,
implant rupture, and gel "bleeding" [9, 16, 17].

The increasing number of patients with breast implants
has in turn increased the likelihood of less common
complications, which include seromas or late infection,
breast lymphadenopathy, granulomas in the implant
capsule, which in some cases can extend beyond the
fibrous capsule, desmoid tumors and large cell anaplastic
lymphoma [13, 39].

The main atypical complications associated with breast
implants relate to late seroma [13, 41] and the diagnosis

of large cell anaplastic lymphoma [25, 38]. In addition,
patients experience systemic symptoms such as chronic
fatigue, arthralgias, myalgias, fever, and even cognitive
dysfunction. These symptoms have been given various
names such as adjuvant-induced autoimmune/
autoinflammatory syndrome due to silicone incompatibility
syndrome and breast implant disease. Due to chronic
immune activation, patients may develop allergies,
autoimmune diseases, immune deficiencies, and, finally,
lymphomas [19, 43].

Capsular contracture, based on our study and according
to the data of many authors [3, 35], was the main risk for
revision operations after aesthetic breast augmentation
with breast implants. For example, Henriksen T. F. and co-
authors [21] in 2005 found about 22% of capsular
contracture as a complication after aesthetic breast plastic
surgery. According to other authors, it has been established
that fibrosis and capsular contracture in breast implants is
a very dynamic process that does not depend on the age of
the patient and the length of time the implants have been in
place [26, 33]. K. Benediktsson and L. Perbeck [6] showed
in their work that capsular contracture occurred during the
first years in more than half of the patients. In our study,
most patients developed capsular contracture in the first
3-5 years after implantation. But in some cases, the
contracture did not manifest itself for many years. We could
not establish cause-and-effect relationships. There is also
a debate in the literature regarding the timing of capsular
contracture, and according to the authors, the reasons for
this have not been clarified [36].

There are various theories regarding the causes and
pathomechanism of capsular contracture of breast
implants, most of which consider the development of an
inflammatory reaction with the induction of increased
fibrosis and compaction of the capsule as the central
mechanism [31]. Foreign body reaction or periprosthetic
bacterial contamination are also discussed as potential
triggers of the inflammatory response [4].

There are works in which it is shown that macrophages
loaded with silicone play the main (central) role, stimulating
fibroblasts to collagenogenesis and thus contribute to the
development of capsular contracture [18, 24]. Macrophages
in culture can be stimulated by silicone to release
interleukin-1, which is a pro-inflammatory cytokine that
plays an important role in fibroblast proliferation and
differentiation [18, 42].

The results of research in recent years by Hernandez J.
L. et al. [22] show conflicting opinions regarding the reaction
to a foreign body: the question arises whether it is a non-
specific reaction of the body or a specific activation of the
immune system, whether it is the surface of the implant or
particles of the surface that cause the corresponding
reaction, or whether the filling of the implant, which is in
contact with the body tissue due to leakage of its contents.

Thus, Dziubek M. and co-authors [15] demonstrated
the results of research on silicone shells of breast

Vol. 30, Ne2, Page 44-52
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implants. Silicone gel implants showed "bleeding" of
silicone particles into the periprosthetic capsule, an
average of 1 million silicone particles per 1 capsule. On
the other hand, no release of silicone particles was
observed with saline breast implants. These data indicate
that the release of particles occurs from the inner silicone
gel and not from the smooth outer silicone shell.

However, Dijkman H. B. and co-authors [14], who
studied saline breast implants, indicated that there are
cases of silicone migration from the shell of saline breast
implants, but they are very rare. The authors describe a
unique case of a 66-year-old female patient with silicone
migration from intact saline breast implants. The patient
showed a number of symptoms indicating breast implant
disease. X-ray data indicated the presence of silicone in
the axillary lymph nodes, despite the integrity of the implants,
confirming silicone migration. Histopathological
examination revealed a reaction to a foreign body and the
presence of silicone in the axillary lymph nodes. Given the
salt content, the source is likely the polydimethylsiloxane
breast implant shell. The rarity of documented silicone
migration from intact saline breast implants, particularly in
patients with breast implant disease, highlights the need
for additional research into the health implications of
silicone particle leakage.

It should also be taken into account that silicone
implants are constantly being improved since their
appearance, and a comparison between implants of
different generations is impossible. There are no long-
term studies on the latest generation of high-cohesive gel
implants. Most of the research concerns old implants. In
addition, each implant manufacturing company uses its
own composition and constantly improves it.

Thus, patterns of local morphologic responses on
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CTPOMANbHO-KNITUHHA NEPEBYAOBA TKAHWH MPYQHOI 3ANO3U NICNA YWKOAXEHb CUNIKOHOBOIO IMMJIAHTA
HaodasH B. A., Adamoeuy O. O., CimoHoe B. ®., KoxaH B. I., Monisiny A. B., NpuuyeHko A. I1., Yennaxoea I. B.

OOHUM 3 aKkmyarbHUX 8eKmopig Cy4acHOI PeKOHCMPYKMUBHOI ma KOCMemu4HOI Xipypeil € ayemeHmauitiHa Mamorniacmuka - ornepauis
3i 36inbweHHs epydHux 3ano3. [pydHul imnnaHm monepyembcsi op2aHismMom 0obpe, OCKiNbKU iMyHO2eHHICmb (1020 Mamepiany €
Had3gu4aliHO HU3bKOK. BodHouyac curnikoHosull 2efb iMriaHma € 4YyXXopiOHUM 06'ekmom i omoyyrouyi lioe0 mKaHUHU epyOHOI 3ano3u
Garomb cmepeomuriHy 8i0noeidb y 8u2ssidi po3pocmaHHs1 CronyYHOMKaHUHHOI CmpoMu 3 ¢hOPMy8aHHSIM KariCysiu HaeKorso iMrinaHma
ma rosieu 802HUWEBUX KNIMUHHUX iHebinbmpamie. CyyacHi epyOHi imnnaHmu, Ha eidmiHy ei0 iMrnaHmie nonepedHix decsmurnimsp, 3a
ceoeto cmpykmyporo € 6inbw OOCKOHanuMu, a pieeHb 3axucmy 8i0 yuwKoOxeHb € Habazamo suwul. YcknaGHeHHsIM, ro8'a3aHuM 3
doseompusanum sukopucmarHsIM (0o 20 pokig) imrnnaHmie, de 8 SKOCMIi HarogH8a4ya 8UKOPUCMOBy8asu CUIIKOH HU3bKOI skocmi
abo npomucnosuli CUnikoH, € MPOHUKHEHHST HU3bKOMOJIEKY ISIPHUX YaCMmUHOK iMriaHma 4yepe3 lio2o 0b60/10HKy 00 OMOYYoHUX MKaHUH
3 nodanbWuM ymeOopeHHSIM CUITIKOHOBUX 2paHyfboM. Y nepesaxHil binbwocmi maki 3MiHU po38ugarombCs ricsisi MexaHiyHoi
mpasmamu3aujii imnnaHima. Mema docnidxeHHs - ecmaHosumu MopghoroaiyHi Kpumepii peakuyii mkaHuH epydHoi 3ano3u nicns
YWKOOXKEHb CuUNiKkoH08020 imrnnaHma. Mamepianom Onsi docnidxeHb criyayeanu 2icmorioaidHi Mikporpenapamu mKaHUH epyOHUX
3ano3 3 apxigy kniviku "Grace Clinic" (m. Kuig), 3a 080CmMOpPOHHIM M0200XKEHHAM 3 nayjeHmKamu, Wo 38EePHYIIUCS 3 MEMOK 08MOPHOI
mamonnacmuku. Tpueanicmb nepebysaHHs imrnaHmie y epyOHiti 3anosi cmaHosuna 8id 6 0o 20 pokie. Bikosuli diana3oH XiHok 6y8 y
mexax 6i0 36 0o 53 pokis. Ha npenapamax, 3abapeneHux eeMamokcusiiHoM ma eo3uHoMm, 6ynu npedcmasneHi bionmamu mMKaHUH
3an03 9-ox nayjieHmok 3 diazHo3om Oecghopmauii CuniKOHOBUX iMIaHMIe ma MopyweHHsIM yinicHocmi ixHboi cmiHku. Mikponpenapamu
8i3yanizysanu 3a 0ornomozoto ceimmnosozo mikpockorna UlabXSP-137TLED npu pisHux 36inbweHHsiXx ma ¢homozpaghysanu KaMeporo
XCAM 1080P. BugyeHHs1 eicmorno2iyHux npernapamie M'sKUX mkaHUH 2pyOHUX 3ario3, 3 Kompux 6ynu eudasneHi cunikoHoei imrnnaHmu,
8CMaHoB8UIIO 3MIHU Yy CMPOMaIibHO-KIIMUHHUX e/1eMeHmax, a came: 0ghOpMIIEHI 8BOSTOKHUCMI CMPYyKMYypU Hakonu4yeanucb y euamsdi
WiNbHUX Karcyn 3 efieMeHmamu J10KarbHUX KOHmMpaKmyp; 3i CMOPOHU KIIMUHHUX efieMeHmig Halbinbw 0emoHcmpamusHuUMu 6ynu
KMIMuHHI iHgbinbmpamu, y cknadi sikux nepebyesanu makpoghazu, nimgoyumu ma raasMouyumu, wo ceidyusno npo 8ucoKy UMOSIpHICMb
nepebizy XpOHiHHO20 3ananbHo20 npouecy. [NpakmuyHo 8 ycix GocnidxyeaHux 3pidax 6ynu rMpucymHi eenuka KinbKicmb 2i2aHmcbKux
bacamosidepHuUX KnimuH CMOPOHHIX Min, WO C8i04UI0 MPO HEMOXIUGICMb 3a8EpWeHHs Makpogazamu ¢hasoyumo3sy 3 i3ucom
ghazoyumosaHo20 Mamepiany, Kompul 3a c80iM XiMiYHUM CcKadoM € CUMIKOHOM iMriilaHma. Yci onucaHi seuwa MoXHa mpakmysamu
SIK MPUPOOHY peakuyito MKaHUH Ha iMriaHm, emicm Kompoe2o nompanug 00 M'IKUX MKaHUH 2pyOHOI 3a/103u. TakuM YUHOM, MOPGhONo2iHHUM
Kpumepiem peakuii mkaHUuH 2pyOHOI 3a5103U Ha MOWKOOXEHHS CUITIKOHO8020 iMr/iaHma MOXHa 88axamu Hasi8HICMb YUCITE@HHUX
2ieaHmcbKux 6bazamosidepHUX KITiMUH CMOPOHHIX Mifl, WibHUX Karcys 3 eieMeHmamu JloKarbHUX KOHmMpakmyp ma cymmesoi nepesaau
Makpodghazis, nimgoyumie ma nnasmMoyumie y KnimuHHUX iHginbmpamax Had iHWUMU KIIMUHHUMU efleMeHmamu.

KniouoBi cnoBa: monoyHa/epyOHa 3anosa, 2pyOHUl iMraHm, nowKoOXeHHs1 epyOHO20 CUsliKOHO8020 iMMnIaHma, ecmemuydHa xipypaisi,
Mikpockonisi, eicmonamoriogiyHa diagHocmuka, imrnnaHm-acouitiosaHi (hibpo3Hi 3MiHU.
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