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COMUNICAT DE PRESA

Sunt incantat sa anunt rezultatele celui mai recent studiu de cercetare asupra efectelor McLoughlin Scar Tissue
Release® (MSTR®) asupra cicatricilor de operatie cezariana.

Acest al doilea proiect de cercetare MSTR® a fost desfasurat la Clinica Newcastle, Newcastle, Marea Britanie, pe
26 octombrie 2019, cu medicul consultant radiolog Dr Peddada Raju MD.

Un scaner cu ultrasunete General Electric (GE) Soniq S8 a fost folosit pentru a efectua testul pe noua subiecti de testare cu
cicatrici de sectiune cezariana.

Fiecare subiect a fost pre-scanat si imaginile inregistrate, inclusiv:
" Dimensiunea si adancimea tesutului cicatricial
" Cantitatea de vascularizare atat in jurul tesutului cicatricial, cat si in interiorul acesteia

Lucrarea MSTR® a fost apoi aplicata pentru un total de 15 minute per subiect, ca un singur tratament.

Imediat dupa tratamentul cu MSTR® fiecare subiect a fost supus unei ecografii post-tratament
condusa de Dr Raju.

S-a demonstrat ca toti cei noua subiecti aveau tesut cicatricial scazut la scanarea post-tratament. Un exemplu de
imbunatatire a fost o cicatrice care a fost masurata initial la 16,6 mm Tnainte de tratament. Cicatricea a fost re-
masurata la doar 3,6 mm dupa tratament.

Un alt exemplu a fost cel al unei cicatrici longitudinale care a redus dimensiunea de la 18,42 mm pre-tratament la doar
8,81 mm post-tratament.

In mai multe cazuri s-a observat o crestere a vascularizatiei, nu numai in tesutul din jur, ci si prin
cicatrice. Interesant trebuie remarcat faptul ca, in unele cazuri, NU a fost prezenta nicio
vascularizare in pre-scanarea aceleiasi zone.

Acest al doilea studiu reconfirma ceea ce a fost observat in primul studiu din 15 iunie 2019: MSTR® nu numai ca
reduce tesutul cicatricial, dar ajuta si la eliberarea fibrelor de colagen dens legate care alcatuiesc tesutul
cicatricial pentru a permite din nou fluxul sanguin crescut in zona.

Puteti citi mai multe despre Proiectul de cercetare MSTR® aici:

https://www.mcloughlin-scar-release.com/research/

Acest al doilea proiect de cercetare, care demonstreaza rezultatele bazate pe dovezi ale metodei MSTR® de
tratare a tesutului cicatricial, intareste si confirma descoperirea noastra anterioara din iunie 2019 si
inseamna ca puteti avea si mai multa incredere in fiabilitatea si consistenta muncii MSTR®.


https://www.mcloughlin-scar-release.com/research/

McLOUGHLIN
SCAR TISSUE RELEASE®®

REZULTATE CERCETARI

Prezentare generala

Din cele noua cicatrici pe care le-am cercetat, sapte au fost cezariene transversale, una a
fost abdominoplastie, una a fost histerectomie abdominala.

Finantare
Acest studiu de cercetare a fost finantat in intregime din contributii publice si private.
Participantii la cercetare

Participantii la cercetare au fost gasiti prin intermediul solicitarilor de pe retelele sociale.

Obiectivele specifice pentru imagistica cu ultrasunete folosind tehnica MSTR® sunt:
° Modificari ale marimii si adancimii tesutului cicatricial

*  Modificari ale fluxului sanguin (vascularitate) in tesuturile adiacente din jurul tesutului cicatricial
*  Modificari ale fluxului sanguin (vascularitate) in tesutul cicatricial Tnsusi

Echipa de cercetare:

Dr. Peddada Raju - Consultant Radiolog

Paula Esson - legatura de cercetare, practician MSTR® si asistentul doctorului Raju
Silke Lauth - Asistent de cercetare, practician MSTR®

Alastair McLoughlin - creatorul MSTR®, practician principal

Locul de desfasurare:

Clinica Newcastle

4 Towers Avenue, Jesmond,

Newcastle upon Tyne,

NE2 3QE

Regatul Unit



Ipoteza

Datorita dovezilor din ce in ce mai mari din sute de studii de caz inregistrate dintr-o mare varietate
de cicatrici ale ranilor post-chirurgicale si traumatice care prezinta modificari extrem de bune si
consistente in tesutul cicatricial, presupunem ca aceste modificari se datoreaza separarii matricei
de colagen strans legate si a substratului gasit la locurile tesutului cicatricial folosind metoda
MSTR®.

Emitem ipoteza ca fluxul sanguin si limfatic creste prin si in jurul locului de tesut cicatricial.

Modificarile de suprafata deja observate in densitatea tesutului cicatricial si fibroza sugereaza
posibilitatea ca fibrele de colagen din tesutul cicatricial sa fie realiniate formand o aliniere mai naturala
- asa cum se gaseste in tesuturile sanatoase neefectate.

De asemenea, ipotezam ca structurile fasciale aderente care inconjoara cicatricea sunt de asemenea
eliberate.

Frecvent, modificdrile senzoriale si imbunatatirea transmisiei nervoase sunt, de asemenea, observate prin feedback-

ul studiului de caz.

Avem, de asemenea, dovezi ale studiilor de caz ca testele de miscare indica o functionalitate
imbunatatita a coloanei vertebrale si a membrelor. Modificarile si reducerea durerii de spate, de
exemplu, pot fi un alt beneficiu al tratamentului prin cezariana.

Metoda

~Am efectuat studiul de cercetare pe noua subiecti.

Un chestionar pentru pacient a fost folosit pentru a colecta informatii generale despre pacient. Am
inclus, de asemenea, Intrebari specifice referitoare la cezariana in sine: cand a avut loc interventia
chirurgicala, orice efecte fizice pe care le produce cicatricea si orice efecte emotionale sau psihologice
care ar putea fi experimentate din cauza cicatricei.

O scanare cu ultrasunete pre-tratament a fost efectuata de Dr Peddada Raju. Imaginile au fost capturate cu
ajutorul scanerului cu ultrasunete GE Soniq S8. Au fost de asemenea inregistrate masuratori ale tesutului

cicatricial.

Tratamentul MSTR® a fost efectuat pe cicatricea abdominala timp de 15 minute in total. In timpul
tratamentului de 15 minute, au fost incluse doua pauze de cate doua minute fiecare. Acest lucru a
redus tratamentul real cu MSTR® la aproximativ 11 minute de timp practic in total.

Au fost inregistrate o scanare cu ultrasunete post-tratament si masuratori ale tesutului cicatricial
efectuate de Dr Raju.



Rezultate

ID SUBIECTUL

Varsta

Numarul de C
- sectiuni

Vérsta de C-
sectiuni

Tip
Urgenta =E
Planificat =P

Valori:

Pre tx

Cel mai adanc

Post tx

Cel mai adanc

Pre tx
Longitudinal

Post tx
Longitudinal

Pre tx
Adanc

Post tx
Adanc

Pre tx
Transversal

Post tx
Transversal

DD

46 ani.
7 luni.

13 ani

11 ani

E+P

19,3 mm

10,7 mm

9,4 mm

6,7 mm

16,6 mm

3,6 mm

9,9 mm

7,3 mm

LF

37 ani.
3 luni.

5 luni

14,21 mm

7,26 mm

10,03 mm

5,28 mm

11,95 mm

511 mm

9,72 mm

5,71 mm

NC

49 ani.

1 luna.

1

abdominale
histerectomie

3 ani

11,35 mm

9,95 mm

6,73 mm

6,55 mm

11,22 mm

5,13 mm

7.2mm

4,65 mm

PE

49 ani.
9 luni.

23 de ani

18,42 mm

8,81 mm

14,97 mm

11,34 mm

cw

50 de ani.

3 luni.

20 de ani +
18 ani

P+E

19,175 mm

14,29 mm

15,14 mm

8,4 mm

16,14 mm

10,62 mm

12,78 mm

8,58 mm

AB

53 ani.
5 luni.

21 de ani,
18 ani,
17 ani

E+P+P

17,12 mm

15,79 mm

14,28 mm

8,25 mm

10,99 mm

9,0 mm

13,52 mm

11,77 mm

* = Nu au fost posibile masuratori precise pentru aceste zone.

KH

42 ani.

1 luna.

3 ani

7,05 mm

5,88 mm

11,05 mm

10,77 mm

5,6 mm

3,6 mm

8,95 mm

6,36 mm

JC

36 ani.
5 luni.

1
abdmonio
plastie

1an

10,174 mm

7,85 mm

8,08 mm

7,62 mm

7,78 mm

7,14 mm

5,84 mm

4,02 mm

SS

33 ani.
7 luni.

1an

9,3 mm

7,56 mm

5,34 mm

4,86 mm

6,6 mm

4,39 mm

3,36 mm**

5,7 mm**

* % = Q citire aparent anormala n care tesutul cicatricial parea sa creasca. Masuratoarea post-tratament a
fost verificata de trei ori de Dr Raju pentru a asigura acuratetea. Dupa consultarea cu Dr. Raju, am ajuns la
concluzia ca o crestere a lichidului limfatic in zona ar fi putut fi responsabila pentru masurarea aparent
mai mare a cicatricilor. Pe imaginea cu ultrasunete se pot observa doua mici zone negre (fluide) pre-

tratament, care au disparut in imaginea post-tratament.

MASURATORI TOTALE DE CICATRICE SI PROCENTUL DE SCHIMBARE:)

cel mai profund
longitudinal
adanc
transversal

Masuri totale

Pre tratament

107,62 mm

98,47 mm

86,88 mm

86,24 mm

379,21 mm

Post tratament

79,28 mm

67,24 mm

48,59 mm

65,7 mm

260,81 mm

Reducere procentuala

26,33%
31,72%
44,07%
23,82%

31,22%



Subiectul DD Pre tratament Post tratament

cel mai profund

CAESAREAN SCAR POST TREATMENT DEEPEST

=

'A"'m = ' —

- S ——

10.70 mm

longitudinal

[k

1L 6.70 mm

by NEV

363

L

CAESAREAN SCAR POST TREATMENT DEEP

)
1 L 3.60 mm

transversal

¢ Jo
CAESAREAN SCAR CAESAREAN SCAR POST TREATMENT
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1L 9.90 mm 1L 7,30 mm
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vascularizare & : ; v e

y NEW
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Subiectul LF Pre tratament Post tratament

cel mai profund
CAESAREAN SECTION SCAR CAESAREAN SECTION POST TREATMENT

longitudinal

CAESAREAN SECTION SCAR

transversal

1L 972 mm I

2L 10.03 mm L 571 mm

vascularizare
CAESAREAN SECTION SCAR CAESAREAN SECTION POST TREATMENT




Post tratament

Subiectul NC Pre tratament

cel mai profund

HYSTERECTOMY SCAR POST TREATMENT

longitudinal
T . G-

Ry
w:u'

HYSTERECTOMY SCAR DEEP

HYSTERECTOMY SCAR POST TREATMENT

transversal

vascularizare
HYSTERECTOMY SCAR VASC

—
—




Subiectul PE Pre tratament Post tratament

cel mai profund

NU S-A INREGISTRAT NICIO IMAGINE NU S-A INREGISTRAT NICIO IMAGINE

longitudinal

adanc

NU S-A INREGISTRAT NICIO IMAGINE NU S-A INREGISTRAT NICIO IMAGINE

transversal

vascularizare




Subiectul CW Pre tratament

cel mai profund
CAESAREAN SECTION

Post tratament

CAESAREAN SECTION POST TREATMENT

longitudinal

CAESAREAN SECTION

S

-~ ~-

CAESAREAN SECTION

transversal

vascularizare




Subiectul AB Pre tratament Post tratament

cel mai profund
CAESAREAN SECTION SCAR SCAR POST TREATMENT

longitudinal

SCAR POST TREATMENT

transversal

vascularizare

CAESAREAN SECTION SCAR SCAR POST TREATMENT




Subiectul KH Pre tratament

cel mai profund
CAESAREAN SECTION SCAR

Post tratament

POST TREATMENT SCAR

longitudinal

1 L 11.05 mm

transversal CAESAREAN SECTION SCAR

vascularizare
CAESAREAN SECTION SCAR

o -

L

< o
IR

R —

[

—




Subiectul JC Pre tratament Post tratament

cel mai profund
TUMMY TUCK SCAR TUMMY TUCK SCAR POST TREATMENT

longitudinal

TUMMY TUCK SCAR POST TREATMENT

— - i

S -

TUMMY TUCK SCAR

1 L 4.02 mm

vascularizare
TUMMY TUCK SCAR TUMMY TUCK SCAR POST TREATMENT




Subiectul SS Pre tratament Post tratament

cel mai profund
CAESAREAN SCAR POST TREATMENT SCAR

longitudinal

CAESAREAN SCAR

transversal

vascularizare
CAESAREAN SCAR

—— —~-
— P
Qe — T

T . =




Lungimea totala a tuturor cicatricilor masurate Tnainte de tratament = 379,21 mm
Lungimea totala a tuturor cicatricilor masurate dupa tratament = 260,81 mm

Reducerea totala a intregului tesut cicatricial masurat = 31,22%

Concluzie

Dupa un singur tratament MSTR® de 15 minute per subiect si o scanare imediata a zonei,
a existat o reducere observabila a cantitatii de tesut cicatricial masurata pentru cei noua
subiecti.

Reducerea totala a tesutului cicatricial este calculata la 31,22%, ceea ce reprezinta o imbunatatire
semnificativa si demonstreaza ca MSTR® reduce tesutul cicatricial intr-un singur tratament.

Rezultatele acestei cercetari consolideaza, de asemenea, rezultatele cercetarilor anterioare (iunie 2019),
Tn care reducerea totala a cicatricilor a fost masurata la 33,55%. Acest al doilea studiu demonstreaza
acum ratele de raspuns constant ridicate si fiabile ale tesutului cicatricial cu tratamentul MSTR®.

Alastair McLoughlin
www.McLoughlin-Scar-Release.com

© Alastair McLoughlin

Mai jos sunt rapoartele de la Clinica Newcastle, intocmite de Dr Peddada Raju de la Clinica
Newcastle - Marea Britanie, din 30 octombrie 2019.



Ref. PPJR/SR

Scan Date: 26.10.19 newcastle
clinic

30 October 2019

Mr Alastair McLoughlin

Germany

Dear Mr McLoughlin
Re: D D DOB: 20.03.73
Ultrasound Examination — Anterior abdominal wall

Clinical Details: History of caesarean section scar in the lower abdominal
wall.

Report: The anterior abdominal wall scar in the subcutaneous fat was barely
visible and was difficult to measure. The approximate deepest dimension of
the scar before treatment is 19.3mm but after the treatment decreased to
10.7mm.

The approximate depth of the scar which was measured just right of the
midline (right lateral) was approximately 16.6mm before treatment but after
treatment the approximate depth just right of midline decreased to
approximately 3.6mm.

The approximate dimensions of the scar in longitudinal and transverse
dimensions is 9.4mm x 9.9mm respectively before treatment but following
treatment the scar tissue measures approximately 6.7mm x 7.3mm in
maxisnum approximate longitudinal and transverse dimensions respectively.
There was no evidence of any vascularity noted in the scar or around the scar
before treatment but following treatment, blood supply around the scar was
noted especially in the subcutaneous adipose tissue but there was no
evidence of any vascularity noted in the scar following treatment.

Yours sincerely

Mowcasile Clinic Limilod
4 Towars Avonun

Jasmond

Dr.PPJ Raju Meweastlo Upon Tyne
Consultant Radiologist NE2 30E

I 0101 281 2636
I 0181 281 2393
raceplioniinewcastlechnic.co uk

Rogivarad by the Cars Quably Commissinn Nn HO10000008
Coomparny Boginirating Nunitsor 5843566
Rugmbisrnd Cifce. Oakapple House, 1 Juhn Charkis Way, Lesids, LS10 BOA



Ref: PPJR/SR
Scan Date: 26.10.19

30" October 2019

Mr Alastair McLoughlin

Germany

Dear Mr McLoughlin

Re: P E

DOB: 17.01.70

newcastle
clinic

Ultrasound Examination — Anterior abdominal wall

Clinical Details: Caesarean section noted.

Report: On ultrasound examination, scar tissue measures approximately
18.4mm x 14.9mm in maximum approximate longitudinal and transverse
dimensions respectively before treatment but following treatment, there was a
decrease in the dimensions of the scar tissue. The scar tissue measures
approximately 8.8mm x 11.3mm in maximum longitudinal and transverse

dimensions respectively.

Before treatment, there was no evidence of any vascularity noted in and
around the scar but following treatment, there was vascularity noted around
the scar in the anterior fascia covering the anterior aspect of the rectus

abdominus muscle.

Yours sincerely

Dr. P P J Raju
Consultant Radiologist

Newcasftle Clinic Limited

4 Towers Avenue

Jesmond

Newcastie Upon Tyne

NE2 30E

10191 281 2636

I: 0191 281 22393
raceptionf@newcastieclinic co uk

[Registered by tha Care Quakly Commission Na NO 10000008
Company Rogistration Number 5841536
Rogisterod Office! Oakappla House, 1 Jotn Charles Way. Leets, L512 60A



Ref: PPJR/SR

Scan Date: 26.10.19 newcastle
clinic

30" October 2019

Mr Alastair McLouahlin

Germany

Dear Mr McLoughlin

Re: Cc w DOB: 20.07.69
Ultrasound Examination — Anterior abdominal wall
Clinical Details: Caesarean section noted.

Report: There is evidence of lower abdominal wall caesarean section scar.
The deepest dimensions of the anterior abdominal wall scar in the region of
the caesarean section measures approximately 19.5mm before treatment but
following treatment, the deepest dimension of the scar decreased to
approximately 14.2mm only.

The approximate depth of the scar before treatment was 16.1mm especially to
the right of the midline but following treatment, the approximate depth of the
scar decreased to 10.6mm.

Approximate dimensions of the scar are 15.1mm x 12.7mm in maximum
longitudinal and transverse dimensions respectively before treatment but
following treatment, the approximate dimensions of the scar are 8.4mm x
8.5mm in maximum longitudinal and transverse dimensions respectively.

On power Doppler interrogation there was minimal vascularity noted around
the scar, but no evidence of any vascularity in the scar tissue. Following
treatment, there was increase in the vascularity around the scar tissue but
again, no evidence of any abnormal vascularity noted in the scar tissue
following treatment.

Yours sincerely

Newcastle Clinic Limited
4 Towers Avenue
Jesmond

Dr. P P J Raju Newcastle Upon Tyne
Consultant Radiologist NEZ 3QE
I: 0191 281 2636
f: 0191 281 2393

receplion@newcastieclinic.co uk

Registerad by the Care Quality Commissian No' ND 10000008
Campany Ragisiration Number 5841598
Registerad Office - Dakapple House, 1 John Charles Way, Loods, L512 BOA



Ref. PPJR/SR

Scan Date: 26.10.19 newcastle
clinic

30" October 2019

Mr Alastair McLoughlin

Germany

Dear Mr McLoughlin

Re: A B DOB: 12.05.66
Ultrasound Examination — Anterior abdominal wall
Clinical Details: Caesarean section noted.

Report: There is evidence of healed scar noted in the suprapubic region in
the lower abdominal wall related to healed caesarean section scar.
Approximately deepest dimension of the scar before treatment is 17mm which
decreased to 15.7mm following treatment. The depth of the scar just right of
midline is approximately 10.9mm which decreased to 9mm following
treatment.

Approximate dimensions of the scar are 14.2mm x 13.5mm and maximum
longitudinal and transverse dimension respectively before treatment but
following treatment, the approximate dimensions are 8.2mm x 11mm and
maximum longitudinal and transverse dimensions respectively.

There was no evidence of any vascularity noted around the scar before
treatment but following treatment, there was evidence of minimal vascularity
noted in the scar and around the scar on power Doppler interrogation.

Yours sincerely

Dr. P P J Raju
Consultant Radiologist

MNewcaslle Chnic Limited

4 Towers Avenue

Jesmond

Newcastie Upon Tyne

NEZ 3QE

1: 0191 281 2636

f: 0191 281 2393
receplion@newcastleclinic co.uk

Registerad by the Care Ouabty Commission Mo: NO10000008
Company Registration Number : 5843596
Regislered Offics. Oabappia House, 1 John Charlas Way. Leeds, LE12 6QA



Ref: PPJR/SR

. newcastie
Scan Date: 26.10.19 clinic
30" October 2019

Mr Alastair McLoughlin

Germany

Dear Mr McLoughlin

Re: K H DOB: 10.09.77
Ultrasound Examination — Anterior abdominal wall
Clinical Details: Caesarean section noted.

Report: The deepest dimension of the scar in the midline is approximately
7mm before treatment but following treatment, the deepest dimension of the
scar decreased to approximately 5.8mm.

The dimension of the scar especially in its maximum depth just right of midline
is approximately 5.6mm before treatment but following treatment, this
dimension decreased to approximately 3.6mm.

The approximate dimensions of the scar are 8.9mm x 11mm in maximum
transverse and longitudinal dimensions respectively before treatment but
following treatment, the approximate dimensions of the scar are 6.3mm x
10.7mm and maximum transverse and longitudinal dimensions respectively.
On power Doppler interrogation, there was no evidence of any vascularity
noted in the scar or around the scar but following treatment, there was
evidence of vascularity noted around the scar including mildly increased
vascularity in the scar itself. Please note that this is a deep fascial scar and
there was no evidence of any subcutaneous scar tissue especially in the
subcutaneous fat on the ultrasound examination,

Yours sincerely

Dr. P P J Raju
Consultant Radiologist Neweastle Clinic Limited
4 Towers Avenue
Jasmond
Newcastle Upon Tyne
NE2 IQE
- 0191 281 2636
0191 281 2383
receplion@newcastlechnic co uk

Registernd by ihe Care Quality Cummission Mo A0 100DO008
Company Regishiaton Numbes 5841596

Rogistared Cffice Qakapple House, 1 John Charlws Way Laeds, L5713 F0OA



Ref: PPJRILE

: newcastle
Scan Date: 26.10.19 clinic
5" November 2019

Mr Alastair McLoughlin

Germany
Dear Mr McLoughlin
Re: J C D.0.B. 10.05.83

Ultrasound Examination — Anterior abdominal wall
Clinical Details: Tummy Tuck scar noted.

Report: The deepest dimension of the scar is approximately 10 mm before
treatment. Treatment and the deepest dimension decreased to approximately
7.8 mm. The approximate dimensions of the scar just right of midline is 7.7
mm in its maximum depth which decreased to approximately 7.1 mm following
treatment.

The dimensions of the scar tissue is approximately 8 mm x 5.8 mm in
maximum longitudinal and transverse dimensions respectively before
treatment.

After treatment, the approximate dimensions of scar are 7.6 mm x 4 mm in
maximum longitudinal and transverse dimensions respectively.

Before treatment, there was no evidence of vascularity in the scar tissue and
there was no evidence of any vascularity noted around the scar tissue on
power Doppler interrogation. Following treatment, there was increased
vascularity noted in the scar and around the scar.

Yours sincerely

Newcastle Clinic Limited

4 Towers A
s g
COI‘lsultant Radio' iSt MNewcastle Upon Tyna

MNE2 30E

1 0191 281 2636

10191 281 2393
receplion@newcastlechnic co.uk

Registerad by e Care Quality Cammission Mo NO1000D0DE
Company Ragistration Number ' SE43596
Regstered Office: Qakapple House, 1 John Chares Woy, Leeds, LS12 6QA



Ref: PPJR/SR

|
Scan Date: 26.10.19 newcc::?isgig
30" October 2019
Mr Alastair McLoughlin
Germany

Dear Mr McLoughlin

Re: S S DOB: 13.03.86
Ultrasound Examination — Anterior abdominal wall
Clinical Details: Caesarean section noted.

Report: Before treatment, the depressed dimension of the scar tissue is
approximately 9.3mm which decreased to approximately 7.5mm following
treatment of the scar. The approximate dimensions of the scar just right of
midline is 6.3mm before treatment but following treatment, the approximate
dimensions of the scar is 4.4mm.

The approximate measurements of the scar is 5.3mm x 3.4mm in maximum
longitudinal and transverse dimension respectively following treatment, the
approximate dimensions of the scar of 4.8mm x 57mm in maximum
longitudinal and transverse dimensions respectively.

Or power Doppler interrogation, there was no evidence of any vascularity
noted in and around the scar but following treatment, there was evidence of
vascularity noted around the scar which was essentially noted just superficial
and anterior to the scar in the subcutaneous soft tissues.

Yours sincerely

Dr. PP J Raju
Consultant Radiologist

Newcastle Clinic Limited

4 Towers Avenue

Jesmaond

MNewcastle Upon Tyne

NEZ 30QE

1: 0191 281 2636

f: 0191 284 2393
receplion{@newcastlecinic.co uk

Registerad by the Cara Quality Commission Mo NO10000008
Campany Regstralion Number | 5841506
Rigiatered Office. Dakapile House, 1 John Charles Way, Leeds, L5142 60A



Acest raport elaborat pe 12 decembrie 2019 de Alastair McLoughlin © Toate drepturile rezervate
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