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It is advised that the attending physician is solely responsible to decide on the most suitable treatment. Images are not to scale.

Indications &

ALLOGRAFT USE

Hand or Foot Surgery

Hip Revision

Acetabular 
Reconstruction

Shoulder Instability

Spinal Fusion

Pseudarthrosis

Displacement Osteotomy

Fracture

Tumor, Cyst

Cruciate Ligament 
Rupture 
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QUALITY & SAFETY

Allogenic Tissue
A variety of materials is available for the regeneration of lost 
tissue following trauma, inflammation or tumor removal. Autol-
ogous tissue grafts carry no risk of an immune response and 
remain the golden standard due to their superior biological 
properties. However, the availability of autologous bone grafts 
is limited and its harvest is frequently associated with pain and 
donor site morbidity.1-3

The use of processed allogenic tissue constitutes an excellent 
alternative to autologous transplants. Processed allogenic 
bone and autologous bone  do not differ in their immuno-
logic compatibility in  that no circulating antibodies could be 
detected in  patients who received allografts.4 Furthermore, 
it was confirmed that allografts and autografts were radio-
graphically, histologically and morphologically equal in their 
final incorporation.5-7

Tissue donation and procurement
C+TBA bone allografts are derived from donor tissue and har-
vested according to quality and safety standards as specified 
within the European directives.

The cancellous bone graft materials originate from the femoral 
heads of living donors resected during total hip arthroplasty; 
cortical and cortico-cancellous allografts are derived from the 
femur or distal tibiae of donors within 24 hours post mortem. 
The bone tissue is then processed individually.

The procurement, standardized by a predefined protocol, 
is carried out by certified procurement centers. All tissue 
donations are based on highly selective exclusion criteria with 
regards to the patient’s state of health and performed with 
their written informed consent. 

Limulus Amebocyte Lysate (LAL) assay
LAL is an aqueous extract derived from the blood cells (ame-
bocytes) of the horseshoe crab, Limulus polyphemus, that 
binds to bacterial endotoxins. Among others, LAL-testing is 
performed in the end product.

Donor testing
The donated tissue is only approved for processing after hav-
ing passed a thorough inspection, including a strict serological 
screening protocol to exclude the risk of potential diseases. In 
addition to antibody (Ab) screening, nucleic acid tests (NAT) 
are executed to test for nuclear and surface antigens of hep-
atitis viruses (HBs, HBc) and HI-viruses (Ag p-24) to ensure 
safety.

Pathogen Test Specification

hepatitis B virus (HBV)
HBsAg, 
HBcAb, NAT

negative

hepatitis C virus (HCV) Ab, NAT negative

human immunodefi-
ciency virus (HIV 1/2)

Ab, NAT negative

Treponema pallidum Ab negative

Viral incativation
In addition to donor testing, critical viral inactivation steps are 
implemented during processing, namely dynamic immersion in 
ethanol, hydrogen peroxide treatment, and gamma irradiation. 
The viral inactivation steps have been validated for reliability 
and reproducibility by an independent test facility according 
to international guidelines.8, 9     

During the validation, suspensions of model viruses for coated 
and uncoated DNA viruses (HBV, HAV), and coated RNA vi-
ruses (HIV, HCV) have been applied. The process showed an 
overall efficacy in inactivating all test viruses globally ≥ 
6.0 log10 levels (reference value for efficient viral inactivation 
> 4.0 log10 levels) and may, therefore, be considered effective 
in removing potential viral contaminants.
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Bone purification process

C+TBA ALLOTEC®

The C+TBA AlloTec® is a multi-level cleansing process developed to achieve a maximum level of safety while preserving the 
natural integrity of the supporting and connective tissue in a bone graft. Due to the preservation of natural collagen, the 
graft material retains its biomechanical properties10 and supports the physiological bone formation and subsequent 
remodeling (osteoconduction), creating reliable scaffolds for revascularization and migration of osteoblasts and progenitor 
cells.17

1  Shaping
 After crude removal of surrounding soft tissue, fat and car-

tilage, the donated bone is shaped into its final form (e.g. 
blocks, wedges, granules).

2 Ultrasonic bath
 A thorough ultrasound cleaning step removes blood, as well 

as cell and tissue components. During this step, also fat is 
detached from the spongy bone, reducing the immunogenic 
potential and facilitating the successive penetration of 
reagents during the further process.10, 11

3 Chemical purification
 Alternate rinsing with diethyl ether and ethanol leaches out cel-

lular components and denatures non-collagenous proteins, 
thereby inactivates potential viruses and destroyes remaining  
bacteria.12, 13

4 Oxidative treatment 
 Hydrogen peroxide denatures persistent soluble proteins, 

specifically inactivates uncoated viruses and bacterial 
endospores and reduces antigenicity to a minimum.14 In-
soluble collagen remains intact.

5 Lyophylization
 Freeze-drying by lyophilization allows a gentle and tis-

sue-preserving removal of water. Due to the lyophilization 
process, the structural integrity of the material remains 
unaltered, supporting a fast incorporation of the bone graft. 
The residual moisture of ≤ 10% facilitates rapid rehydration 
and product handling.

6 Gamma irradiation
 The final gamma irradiation at 25 – 35 kGy warrants a 

sterility assurance level (SAL) of 10-6. Double packaging 
ensures a reliable sterility of the product and the packaging 
while preserving the structural integrity of the graft, and 
guarantees a five-year shelf life at room temperature.15, 16

AlloTec® processing: 1 - shaping, 2 - ulatrasonic bath, 3 - chemical 

purification, 4 - oxidative treatment, 5 - lyophilization, 6 - gamma 

irradiation.
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Product description

GRANULES

Cancellous granules

Overview
Cancellous Granules are perfect for filling of irregular cavi-
tary defects. Examples of use are cysts as well as defects 
after endoprosthesis loosening.

The granules are available as cortico-cancellous granules 
(containing up to 30% cortical components) and pure cancel-
lous granules. The cancellous structure is always maintained 
and grants quick incorporation. The applications of cortico-
cancellous granules are the same as for cancellous granules, 
but due to the cortical componetnts, cortico-cancellous gran-
ules provide an increased stability after impaction.

The particle sizes are chosen according to the purpose of the 
application. 

Product Use

Description Size Unit of Measure

Cancellous Granules

2 - 5 mm

5 ml

15 ml

30 ml

45 ml

2 - 8 mm

5 ml

15 ml

30 ml

45 ml

5 - 8 mm

5 ml

15 ml

30 ml

45 ml

Cortico-cancellous Granules 2 - 8 mm
15 ml

30 ml
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Product description

Primary anchorage and good incorporation. Structural grafts 
are, alone or in combination with granules, suited for achiev-
ing partial load bearing stability. 

Description Size (W x L x H) Unit of Measure

Cancellous Block

10 x 10 x 10 mm

1 pce
10 x 10 x 20 mm

10 x 10 x 30 mm

15 x 15 x 30 mm

Unicortical Cancellous 
Block

10 x 10 x 10 mm

1 pce10 x 10 x 20 mm

10 x 10 x 30 mm

Description Size (W x L x H) Unit of Measure

Cancellous Cubes
5 x 5 x 5 mm 10 ml

5 x 5 x 5 mm 20 ml

STRUCTURAL GRAFTS

Cubes

Block

Cylinder

Description Unit of Measure

20 mm, Ø 10 mm 1 pce

30 mm, Ø 10 mm 1 pce

Overview

Top left: unicortical cancellous block; top right: cancellous block. 
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Product description

J-CHIP
The J-Chip consists entirely of cortical bone, leading to high-
er stability during insertion and better support. A round back 
provides a smooth surface for soft tissue.

J-Chip surgery
The J-Chip surgery is a technique developed in 1987 for the 
successful treatment of patients with repeated shoulder dis-
locations. 

The shoulder joint consists, in simple terms, of a large ball 
and a small socket. The cause of shoulder instability is often 
a bony defect in the already naturally small joint socket. Sim-
ilarly to glenoid osteoplasty, the goal of the J-Chip surgery is 
to compensate for this defect, anatomically reconstruct the 
joint socket, and thereby stabilize the shoulder again.

The advantage of the J-Chip surgery over other techniques 
is fixation without the need for any additional attachment by 
foreign matter (e.g. screws).

Size Unit of Measure

15 x 15 mm 1 pce

Intact shoulder Unstable shoulder J-Chip implantation Healed implant

Overview
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Product description

HALVED 
FEMORAL HEAD

Primary anchorage and good incorporation. Structural grafts 
are, alone or in combination with granules,  suited for achiev-
ing partial load bearing stability. 

BISECTED 
FEMORAL HEAD

A specific kind of block, mostly used in the case of acetab-
ular reconstruction, alone or in combination with granules. 
Halved femoral heads are available in two different diame-
ters (<45mm and >45mm). The height is 20 mm. 

Size Unit of Measure

Ø < 45 mm 1 pce

Ø > 45 mm 1 pce

Description Size Unit of Measure

Short Ø < 45 mm 1 pce

Long Ø > 45 mm 1 pce

Images top to bottom: halved femoral head, bisected femoral 
head - short, bisected frmoral head - long.

Ø
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Product description

HALVED 
DIAPHYSIS

WEDGE

Cortical struts produced from the femoral diaphysis 
contain the most cancellous part of the bone. Struts are 
used where immediate stability is required. Examples of 
use are the splinting of periprosthetic fractures or aug-
mentations of stress shielding zones.

Wedges are a specific kind of cortico-cancellous  block, 
mainly used in displacement osteotomy. C+TBA wedges 
are 10 mm high at the cortical side and preshaped at an 
15° angle.  

Size Unit of Measure

100 mm 1 pce

150 mm 1 pce

200 mm 1 pce

Angle Unit of Measure

15° 1 pce

10 m
m
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Product description

Patellar ligament

Achilles tendon

Non-bone tendons

Description Unit of Measure

Patellar Ligament, with bone 1 pce

Patellar Ligament with halved 
bone

1 pce

Description Size Unit of Measure

Achilles Tendon
≥ 150 < 160 mm 1 pce

≥ 160 mm 1 pce

Description* Size

Semitendinosus Tendon
230-255 mm

≥ 260 mm

Gracilis Tendon
230-255 mm

≥ 260 mm

Tibialis Tendon, Anterior

230-255 mm, Ø: 6-8 mm

≥ 260 mm, Ø: 6-8 mm

230-255 mm, Ø: ≥ 9 mm

≥ 260 mm, Ø: ≥ 9 mm

Tibialis Tendon, Posterior

230-255 mm, Ø: 6-8 mm

≥ 260 mm, Ø: 6-8 mm

230-255 mm, Ø: ≥ 9 mm

≥ 260 mm, Ø: ≥ 9 mm

TENDONS & LIGAMENTS

*Unit of measure: 1 pce

All tendons are frozen, aseptically processed, and not irradi-
ated. Other soft tissue transplants available upon request.

Ø
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Case study I.

Distal tibial fracture (AO 43 A2); revision of interlocking pin 
and resection of pseudarthrosis

Prof. Prof. h.c. Dr. Dr. Dr. h.c. Reinhard Schnettler, Gießen, Germany

Follow-upSurgical treatment
Top: Remaining interlocking 
pin and pseudarthrosis

Bottom: Placement of plate 
osteosynthesis and defect 
augmentation  with CTBA 
Allograft granules (30 ml) and 
bone marrow aspirate follow-
ing revision  and resection of 
aseptic pseudarthrosis

Right: One-year follow-up

Far right: Two-year follow-up 
radiographs showing good 
fracture healing

Clinical situation

Pre-operative condition and 
following interlocking pin 
osteosynthesis

Failure of nail locking CT scan showing the formation 
of an aseptic pseudarthrosis

Radiograph showing the 
remaining interlocking pin
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Case Study II.

Pathological fracture of proximal femur in the case of a juvenile 
bone cyst

Prof. Prof. h.c. Dr. Dr. Dr. h.c. Reinhard Schnettler, Gießen, Germany

Follow-up photos

Clinical situation 
Male, 13: Radiograph (anterior/posterior) and CT scans 
(anterior/posterior, axial) of the left femur

Surgical treatment 
After bone cyst debridement, the defect was augmented with 
C+TBA Allograft granules; the fracture was stabilized with an 
angle-stable plate osteosynthesis.

Ten-month follow-up: Good integration into the defect site; full 
incorporation of the bone graft after removal of osteosynthesis 
plate

One-year follow-up: MRT scan showing very good fracture 
healing 

Bone cyst debridementIntraoperative screening
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Case Study III.

Fracture of humerus (AO 12 B3) fixed with interlocking pin osteosynthesis; 
pseudarthrosis

Prof. Prof. h.c. Dr. Dr. Dr. h.c. Reinhard Schnettler, Gießen, Germany

Clinical situation
Left: Patient suffering from a 
complex humerus fracture (AO 
12 B3; CT scan), which was 
fixed with a T2-interlocking pin 
osteosynthesis (radiograph 
anterior/posterior).

Far right: Aseptic pseudarthro-
sis one year following the first 
operation.

Follow-up photos 
One year follow up: radio-
graphs  taken after removal and 
resection of pseudarthrosis 
and interlocking pin, as well as 
switch to plate osteo-synthesis 
and defect augmentation with 
CTBA Allograft granules.

Three-year follow-up: radio-
graphs depicting an almost  
completely remodeled bone.

One year follow-up radiographs. Three-year follow-up radiographs.
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Case Study IV.

Revision of total hip replacement after luxation and loosening of 
PMMA-cement within the acetabulum

Prof. Prof. h.c. Dr. Dr. Dr. h.c. Reinhard Schnettler, Gießen, Germany

Clinical & post-operative situation 
Left: Clinical situation - patient with total  hip replacement hav-
ing a luxation of the prosthesis after loosening of  the PMMA 
cement (arrow) within the acetabulum (radiograph anterior/
posterior).

Right: Post-operative radiograph following debridement of 
the PMMA cement and reconstruction of the acetabulum with 
CTBA Allografts.

Follow-up radiograph 
Radiograph four years following the transplantation shows 
prosthesis embedded in vital bone.
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Case Study V.

Extended fracture of calcaneus with defect of cancellous bone; 
compression and depression of subtalar joint

Prof. Prof. h.c. Dr. Dr. Dr. h.c. Reinhard Schnettler, Gießen, Germany

Clinical situation 
Pre-operative MRT scan (medial, lateral) showing an extended 
fracture of the calcaneus with defected  cancellous bone (C3 
fracture) with compression and  depression of the subtalar 
joint.

Surgical treatment 
Defect augmentation with C+TBA Allograft granules (40 ml) 
and fixation with plate osteosynthesis.

Follow-up photos 
Post-operative radiographs show  a good reconstruction of the subtalar joint with  complete  defect augmentation. 
The two-year follow-up shows a completely remodeled bone at the defect site.

From left to right: post operative radiographs (lateral, axial); two-year follow-up.
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Case Study VI.

Chondroblastoma and secondary aneurysmatic bone cyst 
of the greater trochanter (trochanter major)

Prof. Prof. h.c. Dr. Dr. Dr. h.c. Reinhard Schnettler, Gießen, Germany

Follow-up photos

Clinical situation

Clinical situation  pre-operative (male, 22): radiographs anterior/
posterior, lateral

Mixing of CTBA Allograft 
granules (90 ml) with autolo-
gous bone marrow aspirate. 
Left: before rehydration; 
right: after rehydration.

Debridement of cyst and 
augmentation of the defect 
with C+TBA Allograft.

Left: Post-operative radiographs anterior/pos-
terior, lateral; operative. Radiograph anterior/
posterior; Complete defect augmentation with 
CTBA Allograft granules/bone marrow aspirate

Middle: Follow-up one year postoperative. An-
terior/posterior, lateral radiographs. Integration 
and remodeling of CTBA Allografts into the 
patient‘s own bone 

Right: Five-year follow-up. 
Radiograph anterior/poste-
rior; Radiologically healed 
defect 

Surgical treatment
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Case Study VII.

Pathologic proximal femoral fracture as a result of a juvenile 
bone cyst

Prof. Prof. h.c. Dr. Dr. Dr. h.c. Reinhard Schnettler, Gießen, Germany

Follow-up photos

Clinical situation

Clinical situation (male, 
8): Juvenile bone cyst

Pre-operative, clinical situation: Pathologic frac-
ture of proximal femur at known juvenile bone 
cyst (radiographs anterior/posterior, lateral)

Intra-operative situs: 
Loss of cortical bone 
structure; 
Bone cyst curettage 
and augmentation 
of the defect with a 
malleable composite 
of CTBA Allograft 
granules and maxre-
sorb inject to assure 
void-free defect aug-
mentation 

First post-operative 
follow-up

The three and a half month follow-up shows a very 
good integration of the bone substitute composite

Seven month follow-up: radiographs (anterior/poste-
rior, lateral) depicting a very good fracture healing 

Surgical treatment
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Case Study VIII.

Extended bone cyst of lateral femoral condyle

Prof. Prof. h.c. Dr. Dr. Dr. h.c. Reinhard Schnettler, Gießen, Germany

Follow-up photos 
Follow-up five years post-operative: radiographs display a 
complete remodeling of C+TBA Allografts

Surgical treatment
Preparation of C+TBA Allograft (120 ml) autologous bone 
marrow aspirate;

Intra-operative view: Access to the defect via DBCS (diamond 
bone cutting system) and augmentation with composite 
(C+TBA Allograft/autologous bone marrow aspirate) 

Clinical situation

Situation pre-operative (male, 68): Radiograph (lateral), CT scan (medial, lateral) 
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Case Study IX.

Large aneurysmatic bone cyst in radius 

Prof. Prof. h.c. Dr. Dr. Dr. h.c. Reinhard Schnettler, Gießen, Germany

Clinical situation

Clinical situation (male, 22): Radiograph / CT scan / MRT scan of 
bone cyst in radius (each anterior/posterior) 

Surgical treatment 
Debridement of 12 cm cyst in right radius; complete filling 
of the defect using the composite; To prevent ectopic bone 
formation within soft tissues, the transplant was covered with 
xenoguard® (porcine, acellular pericard membrane); Subse-
quent fracture stabilization with plate osteosynthesis.

Radiographs post-operative (anterior/posterior, lateral) and a two-
year follow-up showing a completely healed defect.

Follow-up photos
The two-year follow-up shows vital bone and a complete 
consolidation without the formation of a pseudarthrosis, both 
intraoperative situs and radiographs.

Osteoblasts have secreted collagen type I (ColI) and oste-
ocalcin (OCN) – both immunohistochemistry; Enzymatic 
histochemistry depicting tartrate resistant acid phosphatase 
(TRAP) characteristic for bone resorbing osteoclasts; Immu-
nohistochemical detection of platelet endothelial cell adhesion 
molecule – 1 (PECAM-1; CD31) proofs a good vascularization 
of the new bone tissue necessary for graft osseointegration; 
With the use of C+TBA Allograft, an excellent clinical outcome 
was achieved.
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Case Study X.

Replacement of total hip prosthesis after implant loosening and  abrasion 
granuloma formation within proximal femur 

Prof. Prof. h.c. Dr. Dr. Dr. h.c. Reinhard Schnettler, Gießen, Germany

Clinical situation 
Pre-operative situation (male, 62): Implant loosening and wear 
granuloma formation in the proximal femur nine years after a 
first cementless total hip prosthesis surgery.

Surgical treatment 
Intra-operative situs from a transfemoral access  to the defect: 
Following revision of the prosthesis, removal of the granuloma 
in the proximal femur and  acetabulum defect augmentation 
with a composite of CTBA Allografts cancellous bone granules 
and bone marrow aspirate from the iliac crest

Follow-up photos 
One-year follow-up radiograph: Following granuloma excision 
and replacement of cementless prosthesis (revision stem/
socket) using C+TBA Allografts a good clinical outcome was 
achieved.

20 < Overview  |  Granules  |  Structural grafts  |  J-Chip  |  Femoral heads  |  Wedges, Struts   |  Tendons



C
om

p
re

he
ns

iv
e 

O
ve

rv
ie

w
  V

3 
/  

17
.1

0.
20

18

LITERATURE

1 Wippermann BW, Schratt HE, 
Steeg S et al. Complications of 
spongiosa harvesting of the iliac 
crest. A retrospective analysis 
of 1191 cases. Chirurg. 1997; 
68(12):1286-91.

2 Dragoo MR, Irwin RK. A method 
of procuring cancellous iliac bone 
utilizing a trephine needle. Perio-
dontol. 1972; 43(2):82-7.

3 Dimitriou R, Mataliotakis G, 
Angoules AG et al. Complications 
following autologous bone graft 
harvesting from the iliac crest and 
using the RIA: a systematic review. 
Injury. 2011; 42 Suppl 2:S3-15.

4 Gomes KU, Carlini JL, Biron C 
et al. Use of allogeneic bone 
graft in maxillary reconstruction 
for installation of dental implants. 
J Oral Maxillofac Surg. 2008; 
66(11):2335-8.

5 Urist MR. Bone: Formation by 
autoinduction. Science. 1965; 
150(3698):893-9.

6 Al-Abedalla K, Torres J, Cortes AR. 
Bone Augmented With Allograft 
Onlays for Implant Placement 
Could Be Comparable With Native 
Bone. J Oral Maxillofac Surg. 2015; 
DOI: 10.1016/j.joms.2015.06.151.

7 Schlee M, Dehner JF, Baukloh 
K et al. Esthetic outcome of 

implant-based reconstructions 
in augmented bone: comparison 
of autologous and allogeneic 
bone block grafting with the 
pink esthetic score (PES). Head 
Face Med. 2014; 10:21. 
DOI:10.1186/1746-160X-10-21.

8 CPMP/ICH/295/95. Viral safety 
evaluation of biotechnology 
products derived from cell lines of 
human or animal origin Q5A(R1). 
Version 23.09.1999.

9 CPMP/BWP/268/95. Note for 
guidance on virus validation 
studies: the design, contribution 
and interpretation of studies validat-
ing the inactivation and removal of  
viruses. Final version. 29.02.1996. 

10 Thorén K, Aspenberg P, Thorngren 
KG. Lipid extraction decreases 
the specific immunologic 
response to bone allografts 
in rabbits. Acta Orthopaedica 
Scandinavica. 1993; 64:1, 44-46, 
DOI:10.3109/17453679308994526

11 Thorén K, Aspenberg P. Lipid 
extraction enhances bank bone 
incorporation: An experiment in 
rabbits. Acta Orthopaedica Scandi-
navica. 1990; 61:6, 546-548, 
DOI:10.3109/17453679008993579

12 von Rheinbaben F, Wolff MH. 
Handbuch der viruswirk-
samen Desinfektion. 

Springer-Verlag. 2002; 62-63, DOI: 
10.1007/978-3-642-56394-2

13 Kurtz B, Lee W, Parsons 
AJ. The action of alcohols 
on rotavirus, astrovirus and 
enterovirus. The Journal of 
hospital infection. 1981; 1. 321-5. 
10.1016/0195-6701(80)90008-0. 

14 Pieper K, Nehrkorn R, Stein-
mann J. Virucidal efficacy of 
inorganic per-compounds. 
Zentralbl Hyg Umweltmed. 1991; 
191(5-6):506-15.

15 Vastel et al. Effects of gamma 
irradiation on mechanical proper-
ties of defatted trabecular bone 
allografts assesed by speed-of-
sound measurement. Cell Tissue 
Banking. 2007, 8:205-210

16 Kaminski A et al. Effect of gamma 
irradiation on mechanical proper-
ties of human cortical bone: 
influence of different processing 
methods. Cell Tissue Bank. 2012; 
13(3):363-74. DOI: 10.1007/
s10561-012-9308-2. 

17 Aspenberg P, Tagil M, Kristensson 
C, Lidin S. Bone graft proteins 
influence osteoconduction: A 
titanium chamber study in rats. 
Acta Orthopaedica Scandi-
navica. 1996; 67:4, 377-382, 
DOI:10.3109/17453679609002335

Cells+Tissuebank Austria   
gemeinnützige GmbH

Magnesitstraße 1 
A-3500 Krems an der Donau

Phone  +43(0)2732 76954-0 
Telefax  +43(0)2732 76954-60

office@ctba.at 
www.ctba.at

http://www.ctba.at

	Indication overview
	Granules
	Blocks
	Halved femoral heads
	Struts
	Wedges
	Case1 Distal tibia fracture
	Case2 Fracture of proximal femur
	Case3 Humerus fracture
	Case4 Hip revision
	Case5 Calcaneus fracture

	Button 138: 
	Button 167: 
	Button 171: 
	Button 174: 
	Button 165: 
	Cylinder button: 
	Button 164: 
	Button 155: 
	Button 149: 
	Button 168: 
	Button 166: 
	Button 172: 
	Button 156: 
	Button 173: 
	Button 10: 
	Button 80: 
	Button 81: 
	Button 82: 
	Button 83: 
	Button 84: 
	Button 85: 
	Button 86: 
	Button 158: 
	Button 160: 
	Button 161: 
	Button 178: 
	Button 179: 
	Button 180: 
	Button 162: 
	Button 163: 
	Button 132: 
	Button 133: 
	Button 134: 
	Button 48: 
	Button 49: 
	Button 50: 
	Button 51: 
	Button 52: 
	Button 53: 
	Button 54: 
	Button 55: 
	Button 89: 
	Button 90: 
	Button 91: 
	Button 92: 
	Button 93: 
	Button 94: 
	Button 95: 
	Button 96: 
	Button 97: 
	Button 98: 
	Button 99: 
	Button 100: 
	Button 101: 
	Button 102: 
	Button 103: 
	Button 104: 
	Button 105: 
	Button 106: 
	Button 107: 
	Button 108: 


