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(7) SR A0 AEFF 45 A ( squamous cell
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(2) HESRMRI ( Bk ) B B E R R A A
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(3) A NI ETT BUT IR AR =

(4) BEATRIINIR R AE R IEE, X E Y
TREA A B DIREIAY T T AR A RS 7870 S [ o
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(5) FEIRITIANE], BE3~6 H AT 5 N R
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(1) 35 B s Ay 3R DX 7 43 AT MR AT A 4 3

(ISR AFEfe ) . Be . B, B, L. '
55 BRHTR LA X . F1IE LR B A 55 A
(FEIZZMEE)

(2) AR R F B R 2R A A R R &
kS XS LA PP, 4 T RE(RET Y . AE
it RS Y IO AR A XL AR SRR 2 sl ks
WRELZE X, EARETAY b S FIG RS &L, HE
DR RERE I 7 1~2 em,

(3) FLfE By BRGS IX B, FEHEETFHUIBRA
Jo N7 R A T DR T A 0 S . Il DR AR AR
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(4) S i AR et X ey 741) 3 o o FH 45~
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BV S M BRIE DI %, AT A5 IR G T
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(5) ARJ5 WA AR FR R rdakt:, IF HoT LIgE
WERfE 7, AF 25 ] L L 57 2L 20 mT DA 32 Y i 4
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(6) XF T Rk U 26, 7 S [l 1F #5202 AT AT
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ZIATHE T, AT DU IR 260~65 Gy,

(7) 3 BE B R0T N AE BB U 4 A Ja S AT
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Feal DI IAPER, FE T E R T K
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