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Analysis of Locally Controlled Esophageal
Carcinomas Treated with Radiotherapy

Yasuo Gotoh, Shogo Yamada, Yoshihiro Takai,
Kenji Nemoto, Yoshihiro Ogawa, Akihiko Hoshi,
Hisanori Ariga and Kiyohiko Sakamoto

Of 227 esophageal carcinomas treated with a radiation
dose of 60 Gy or more, 100 patients had no tumor or ulcer-
ation (with or without stenosis)of the esophagus after irra-
diation. We analyzed local control factors of these 100 pa-
tients to determine the need for further treatment. The cu-
mulative local control rate at five years was 40% in all cases,
37% in 21 cases without any stenosis of the esophagus and
40% in 79 cases with stenosis.

The presence of stenosis of the esophagus after irradia-
tion was not a critical factor in predicting final local con-
trol. Local recurrence of tumors with findings of Borrmann
[T or Borrmann IV by the pretreatment esophageal barium
study, tumors controlled after a total dose of more than 80
Gy, tumors without low dose rate telecobalt therapy (LDRT
: 1 Gy/hour, 5 to 7Gy/day, a total dose of 12 to 15 Gy)as
boost therapy, and apparently controlled tumors with a stenotic
ratio of 60% or more or with 5 cm or more length of stenosis
of the esophagus after irradiation was significantly higher
than that of the others (p < 0.05). Multivariate analysis re-
vealed that findings of pretreatment barium study, total dose,
with or without LDRT, and length of stenosis of the esophagus
after irradiation were significantly important factors in lo-
cal control. Members of the high risk group of apparently
controlled tumors should undertake surgical treatment or
further intensive chemotherapy.
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Key words : Esophageal carcinoma, Radiotherapy, Multi-
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g & VIR AE R HIARBIS0BI 2 8a) L, FER A5
PEIRHNZBIER L 72 L5 L T 2. De-Ren® Ot
MG BI634 651 DOIEIN DM TIXE T3S & BTl A EE A
JERD85% % 58, JRPTHlEATE % BV 724626112 BT b
JSPFTFSED R D80%IEE % Fo /- & LTWwWa, [EH36kE
R OFEEREFRGRR T8 BID MR T b 5 ER/FTHIE=IZ20
WIZY ETF, CRERTIBIOHRTIE 5 4R FTHEH260%,
P FFSERIEF DORB0% I A TS,

B O BSHRERERSR AT Th BT,
AT 2185 2 & O EEM: 3 X 0F 0B o RiTHlEgERE O
WEEMEICSH B, — KBTS S PIcBn Ty, #
D% D FPrHH O MRS EE & Tl 3 0B B TLEiERED
BRI O A% 63, FOH%BOFHREER B
WKDOWTEETAZ LD ETHE,

SEbhbiu—RKEiHHOE L6, Thbbe
Bl RIEHRIZ 35 TS DT L AR & N7 e ) 2 1 4
12, HRFINHEALN % B FHRT-L L CofFH
MERFL, FLEERBFEFHVCCELENORTFOE
HOMEEZBREL /2.
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1. W
19804F 1 4256 19894E12 H F TIZHUIL KZEIE S s
BHIBWT, MEHIZ60Gy L FOREHRAERE % 1T - 7 fER
RO EER22THI, FRE AR TR % KT L 72
BHIK R, BREEOEESEEIIBOTIEEDNL R 7
21488 & OMAE D HIRAFT D191 DOFH 006 2 44 & L 7=,
2. BRTET

A) £ BHEF
REB X - TH,
i, H68.61T,

LHIFITH Y, FIERITEM66.8
SR TI367.15:Td - 72 (Table 1),

HARER &R 4556 % 6%



i it

Table 1 Sex and Age

Age Male Female Total
-59 22 2 24
60-69 26 3 29
70-79 32 7 39
80-89 7 1 8
Total 87 13 100
B) e Al DEEREF

FEHREILY BRI X B HAMRE, IESEREE, AJCCIC
L BTHHC B L UNEEEXHI L, Table 202783 28 { Tdh
5.

N4 DX S LD W TR T OIS L 7z iR oo i
GREERNC2RB L3 BE, REIE (REORSH

TEH ST R 00 ME AR % B 270 ) SRR AT T GUARAR AT
HOPLELPVBTLEENDEA, HHVIIERL T
FHH LWL 30 S &I O20% KD B) b 0 |
UL-ABI28% & £ LIS o5 5 T d A UL-BER27611 2574
(27

C)iaEAF

SHFRGEFLIOMV XA E M L, i rpu O o AR R MR g7
THi A AT L YRR 2 Gyl 5 [0 T40Gy
WEF L, & DR H0E & BV 7o 6o [0 P TR
60~70Gy % FH‘%& L7z, 3400121Gy/hr, 4 ~7Gy/day T10~
24Gy DIH R %HHM&(LDRT)“‘ WS TwWA, %
B OFHEAE60 ~90Gy T, F468.9Gy Td - 7= (Table 3).

PEHALEFREEE S AT I F >, 5FU, 7Lt~ 4 T 4%
flB L O HEELZIEZh 580, {b5Edpr S8
& JEAEFI 42450 & 12438 L 72 (Table 3).

D) AEROBREEFMRAETF

WHHGHE Tt~ HUNIC S 2T, 7100
L ETHEOBRERF L. 40, FESIIkeoRE
PEBICIBST A 72002, IhE Bl 2ot
Fig. IOZE (g LAEH L7z, Tl LB EfzesRido~82
% TEHEF34% TH o 1z, HHORFHELENIZ L S
CRY Zh bizfo%miziflay, Zhlsovnbwz
PRIFI79%1 14575 31343 % T3 - 72 (Table 4).

AR 130~20cm, FI4.0emT, ScmAkiiEE X644,
SemBh E10em A MHEEIZ334, 10emBh LI 3 BITH - 7
(Table 4). fezeR/EERENL (GBI OB EEIIET 2
PR OEE)130~200%, FHE67% T, 40%AiHHE2961,
40% L\ 180% A BE3051, 80% LA B4 16T 3 - 72 (Table
4),

3. BMTAHE

HHFA R EILHER TR AUAND REEZ I L -
Tirbih, EIlEEEECHEEIEOREN 2w I &A%
BEINTBY, PAEORET A6 TIIRER ORI UL

ROFENSIThbI. RBTf%EB X EBORFEIL, B

TR 8ES H25H
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Table 2 Local Factors

Factors No. of Cases
Location
Ce 7
lu 20
Im 56
Ei+Ea 17 (Ei=16, Ea=1)
Length (cm)
-4.9 33
5.0-9.9 56
10.0- 11
T stage
T1 24
T2 39
T3 29
T4 8
Radiologic types
0 8
1 30
2 16
3 39
4 7
uL-A" 28
UL-B? 27

I} Margin of the ulcer is regular and the ulcer is shallow 7.
2) Margin of the ulcer is irregular or the ulcer is deep 7' .

Table 3 Therapeutic Factors

Factors No. of Cases

Irradiation dose (Gy)

60-69 45
70-79 48
80-89 6
90- 1

Radiotherapy

Conventional 66

LDRT boost’ 34
Chemotherapy

Yes 58

No 42

# Low-Dose Rate Telecobalt Therapy as a Boost *

a Stenotic Rate
= {1-2b+ (a+c) 1 x100(%)

— d=length of stenosis

Fig.1 Scheme and calculation method of stenotic rate
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Table 4 Factors of Esophagram

Factors No. of Cases

Stenotic rate (%)

0 21
1-19 7
20-39 28
40-59 24
60- 20

Length of stenosis (cm)

0-2.5 29
2.5-49 35
5.0-7.4 24
7.5- 12

Length of stenosis
Jtumor length ratio (%)

0-39 29
40-79 30
80-119 30

120- 11

Bitk 1 ~ 2 A HEBEOENMRZIC L 2 AEERZ A L
FeRRRABIR 2 R & L, —E I EERAE IR 0 B R 1%
DEREISHT BT v 7 — FRAIC L) RBHTER - B0
BRI L 72, ey 2 R T 3 O A A E AT T
& o THEPITIZRFTERED W L 2R LR H T
LEynplE L.

B RISEERG A 26, T/ REEHEEIHE
T HD 5 2 Eles L, Kaplan-Meieri: (2 TEIH L
2. BRTAEOLBE M O EFEHGE 121 dGeneralized Wilcoxon
testx Hiv 7z, % 2 HEMRHTIZSPSS for Windows Ver.6.0)
(SPSS Japan Inc.) TV, Cox DB N — FEFIL %
Tstepwise{ DL AP L - T, FRFLOHET-
DEFH-DOFLEE & MRGEE L 7z,

& R

1. BB

ARSI 2 Fig 2R Y. B0 P4 HmIz11.84
AT®H o7z, 209 LCREI(BRAERTE (—) ) DEFREPR
Bl (BRAETRAE (+) 1)) DAAFR L OBICHBEEITED S Wi
-7z,

JRPTHIHERIIFig. 312RT & T, &BI0F R
Wik36.94 A TH - 7. CREEDFFTHI#EZRS L UPREED
ISTEIN 1 ) i =g d b ¢/ ARSP A

OISR\ 2 RREL S DA BEDSFERR C & 72 DI139661T, PIER
[ITNMSEY TOMOA6HF, MI1A276IT, EEEAILE
BB B HSEE F# Y oSEsHl, BEE) o3 3 B,
SHERY) > 5E L B, Bl 7 B, RBF4 B, B o1, ERER 1 61
THholz. BRENIIEROFENHRTE 660, W2
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MO 72 (EMx THREBEIEE (i O B L 72 D12 1951
T, REEALIIER DD 5 58T L) o 3E 2 B, IS
) oNE 3B, SEER) oRE 2 B, Fofh) o8 1),
It 7 40, JFe B, £oiE 1B, OB, B LB, PEIEE
Tl ICTH o7z WSRO EIL28% (27/96), #EBELE
O BLER1338% (19/50), 4R HFRIEERI359%
(45/76) T o 7=,

2. ERFORE

A) 2 BHEAF

a) PR

HHRHRIEERIZOWT A S &, B, Lo 2 BRI
HEZ T Lo 72 (Table 5).

E

ERPIRATHIME L T 5 &, BHEMICHEZIIZED
LNV OOERIGED & & LIRSS R 5
fg [ A & 417 (Table 5).

B) /ARATERER-F

a) d PLERAT S

SPGB % A B &, CelfLlulE: DBIZE
B AH SN (p<0.1), CelEDFHTHIHA RIF CTluhss
LRIHEARTH o2, EE(Ce + Tu), HHEE(Im), T
(Ei + Ea) ? 3 BECIX B BEM O BETHHE1C 2213300 & Wi
Ao 72 (Table 6).

b) N R %

NEHE R R AT ERE A2 &, SemEiEE & Secmbl
10cmAdHE & THBEMEN (p < 0.1) A3 SN2 b D OO
I IE A EE D S e d > 72 (Table 6).

c) T4

AJCCIZ L ATHRCO BT Z A5 &, TIFIEIT2E
L UT3BNIIETHEIZBETHIE R TH - 72 (p < 0.05)
(Table 6).

d) B XK

TEBEXHEL B R AT ICOWTAL E, 0B LU
Bk X U2 BIORPTHl#HENRECh o725, 3 BB L
4 BIORETHIHSEART, ZhOOMICHERERIED S
7z (p < 0.05) (Table 6). UL-ARILUL-BEIZHTZEIT 20w
(p>0.1) b D>, UL-ARIAS i KL 2 8 45388 &
7z (Table 6).

C)iaBiRF

AR R BT, 60Gy A E70Gy# #4551,
70Gy LA 280Gy A i FE48%1, 80GyLl B 7 B CTHETT 2
L, Table 7D Z & { CHEBMICAEZ LW DD, g
WA T VISR AS BT 2 AE AR S,

BRSHER, OF AL SEH TR, PR
I I E AR S e Ao 72 (Table 7).

Dk, BEROEA ORFOME T, XEHT3IHBX
N4 BdHBWIUL-BED, FOBROBITEREIEVEN

IERTH o7,
D)AE#OREEFAMREF
PYE; &

HAERSE H56% Ho 5
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Survival rate 1y 2y 3y 4y 5y
All the cases (N=100) 46.0% 28.0% 21.0% 16.0% 13.0%
CRcases (N=21) 42.9% 238% 14.3% 14.3% 14.3%
PR cases (N=79) 46.8% 291% 22.8% 16.5% 12.7%
100% -—-q:__bl
L
|_
<C
o
-
<2t 50% -
=
[is
s
@ L Ty, PR cases
h:i“_":i:""—"'=;h-...
— e il Al the cases
CR cases
09/ 1 L 1 1 L
’0 60M
MONTHS
Fig.2 Cumulative survival rates
Local control rate 1y 2y 3y 4y Sy
All the cases (N=100) 51.2% 457% 39.6% 39.6% 39.6%
CR cases (N=21) 443% ©6.9% 36.9% 36.9% 36.9%
PR cases (N=79) 528% 47.8% 40.3% 40.3% 40.3%
100%
w
'._.
<
E I a
-
: “,
g s0%t '_lr;l:\:I_—'I:{]——.,l o PR cases
8 | Ml L L I Allthe cases
5 CR cases
o}
=l
0, | 1 I 1 1
0%y 60M

MONTHS

Fig.3 Curmulative local control rates

PAER B ATHIEAEE A5 &, Table §DTE LT, 60%
Y EBORFHMEI AR TH - 72,

b) Pz IR

WA RAIRATHIEIAIC OV THA S L, Table 8D & ¢
T, BBMICABEIL O DOYREDR & b LR/
TESEATRE & 7 DA DA S, SemAiMEED B ATH#H %=
WY RAF AR ASH 7z,

o) Bz /M R A

BN D T A= 5 — & LTI RRIC S 5 5%
ROBEE % TE Lo RIBGHREILERE L, BT
flﬁ]:‘t& 0)*5[;%]%‘?7‘% & . Z‘@I L E{)ﬁf}\$(7)%b\ {) 1k EE

SER84ES H25H

AT A B &V ) FERIEE S a7z, (Table 8).

LLE, G#EE T ROET-O/E T, $R4es60% LA 15
B L UOPAEESemL EBIT, ZOH%OBHTHESEED T EN
AP NSV (A
3. ZEERMN

LERMNTEITI &, EHEXHE 1 (o0&, 18, 28, 3
o4 B, BEEXAET 2 (0 B, 1%, UL-AT, UL-BH,
4 1Y), *owE, FGHE, BERO S RFAE BRI
EHABE L 72 (p < 0.05) (Table 9).

TEIERTOXERT 3 BB L 074 Bd 5\ IZUL-BR, #i
BEOBWLO, WESFBFOADL O, HEHROKER

59
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Table 5 Local control rates according to Sex and Age

£ 38 HE O 5 Tl T

Local control rates 1y. 2y. 3y. 4y. 5y.
Sex Male (N=87) 53.1% 46.5% 41.4% 41.4% 41.4% :l
NS
Female (N=13) 40.0% 40.0% 30.0% 30.0% 30.0%
Age 30-59 (N=24) 47.5% 39.6% 31.7% 31.7% 31.7%
60-69 (N=29) 45.3% 38.9% 38.9% 38.9% 38.9%
70-79 (N=39) 54.3% 49.7% 45.2% 452% 452%
80- (N=8) 66.7% 86.7% 0.0% 0.0%
Table 6 Local control rates according to Local Factors
Local control rates 1y. 2y. 3y. 4y. Sy.
Location Ce (N= 7) 71.4% 71.4% 47.6% 47.6% 47.6% —] p<0.1
lu (N=20) 29.0% 29.0% 29.0% 29.0% 29.0% - '
Im (N=56) 52.3% 491% 42.1% 421% 42.1%
Ei+ Ea (N=17) 64.6% 431% 43.1% 43.1% 431%
Length (cm)
-4.9 (N=33) 56.3% 51.6% 46.5% 46.5% 46.5% -
i o ]pqOJ
5.0-9.9 (N=56) 49.0% 421% 34.0% 34.0% 34.0% -
10.0- (N=11) 52.5% 52.5% 52.5% 52.5% 52.5%
T stage
T1 (N=24) 66.0% 60.0% 60.0% 60.0% 60.0% :|
T2 (N=39) 40.8% 40.8% 29.2% 29.2% 29.2% —] p<0.05
T3 (N=29) 47.5% 28.5% 19.0% 19.0% 19.0% -
T4 (N= 8) 71.4% 71.4% 71.4% 71.4% 71.4%
Radiologic types
0(N= 8) 75.0% 62.5% 62.5% 2.5% 62.5% —
1 (N=30) 55.1% 50.5% 40.4% 40.4% 40.4% =
2 (N=186) 59.0% 59.0% 59.0% 59.0% 59.0% ]
3 (N=39) 39.8% 33.2% 24.9% 24.9% 24.9% p<0.05
4 (N= 7) 42.9%
UL-A (N=28) 56.4% 50.1% 43.0% 43.0% 43.0
AL-B (N=27) 31.7% =
Table 7 Local control rates according to Therapeutic Factors
Local control rates 1y. 2y. 3y. 4y. 5y.
Irradiation dose (Gy)
60-69 (N=45) 51.3% 431% 431% 431% 43.1%
70-79 (N=48) 50.9% 47.0% 38.5% 38.5% 38.5%
80- (N=7) 50.0% 50.0% 25.0%
Radiotherapy
Conventional (N=66) 46.8% 41.4% 38.2% 38.2% 38.2%
LDRT boost (N=34) 60.0% 54.5% 42.4% 42.4% 42.4%
Chemotherapy
Yes (N=58) 48.8% 45.3% 34.2% 34.2% 34.2%
No (N=42) 53.3% 45.4% 45.4% 45.4% 45.4%
£l HARER & #56% 6%
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Table 8 Local control rates according to Factors of Esophagram

l-.ength of stenosis

Local control rates 1y. 2y. 3y. 4y, 5y.
Stenotic rate (%)
0-19 (N=28) 51.6% 40.7% 32.5% 32.5% 32.5%
20-39 (N=28) 66.6% 61.1% 55.5% 55.5% 55.5% :’ 0.01
P<
40-59 (N=24) 34.2% 34.2% 34.2% 34.2% 34.2% -
60- (N=20) 50.5% 50.5% 25.2%
Length of stenosis (cm)
0-2.5 (N=29) 57.8% 48.2% 42.1% 42.1% 421%
2.5-4.9 (N=35) 57.2% 57.2% 45.8% 45.8% 45.8%
5.0-7.4 (N=24) 32.2% 32.2% 32.2% 32.2% 32.2%
75 (N=12) 44.4% 22.2% 22.2% 22.2% 22.2%
Length of stenosis
/tumor length ratio (%)
0-39 (N=29) 58.3% 52.5% 45.0% 45.0% 45.0%
40-79 (N=30) 39.9% 33.2% 19.9% 19.9% 19.9%
80-  (N=41) 53.0% 48.2% 48.2% 48.2% 48.2%
Teble 9 Multi-variate analysis by Cox ‘s model
Variable Scoring Relative risk (95% confidence limit)
Age (p=0.543) 0.974 (0.947-1.000) /1y.0. increase
Radiologic types 1
0 type 1 1
1 type 2 1.417 (1.088-1.847)
2 type 3 2.008 (1.183-3.410)
3 type 4 2.847 (1.287-6.296)
4 type 5 4.034 (1.400-11.625)
Radiologic types 2
0 type 1 1
1 type 2 1.426 (1.095-1.859)
UL-A type 3 2.035 (1.198-3.456)
UL-B type 4 2.903 (1.312-6.424)
4 type 5 4.140 (1.436-11.941)
Total dose of irradiation 1.054 (1.004-1.108) /1Gy increase
Radiotherapy
conventional 1 1
LDRT 2 0.462 (0.222-0.962)

1.104 (1.001-1.217) /1cm increase

AS5emBlED b DI, HEETERICREHEEINTY, £
DHOFBRRITHETIZE W E W) ERTH 7.

£ &

FOERE O PSSR HRANE, RIGRETICB VT 5 &
$"(“*0—-._20%I|-3J. 9), 11)-13), 15}, 18)-21), 23]’ k%ﬁﬁiilo%ﬁﬁf&l]

ERSHES H25 H

013 Ta ) RIZAWR AR TH S, R L
gz 200 20t DRI TIREO D P O—
VORM, §hbbREFHESES R, HEWVIE
KBTS N TL ZOROBHFERIZHD, Fh
DYECEHE O BSHR G ARAAAR R 2R 2 e ShTw
L5, HIIEAEREME I P —VTHZEBEFOEET
BlFESTLIEIIRD, LEAoT, —KEFHIE%Z L
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FWICBWTHHETHL. LHLEDS, FHRRTFIZOV
TOWFHIEE (IR 3729 12 1B W XN TS D
@, JRETHRE 22T OHES: 140 15 2 20047
PRGN A g R O FLE S 52 AT AL L € D20 R T il (-
DWTOIEIFEHM AR Y TENER O/ NES, o
FRAFRRRE', PR DIAFREN IOV TOREDOATH 5.

P O IR A & HHEY T2 547 O I TCR
EPREZ SV, PAEOREEIZ X YPR~NCIZHHE L T,

il 20 2 TR R S ) 22 R 00 0 1 52 1 2 N BE L 0 BRAE 0
TR DRAFD D DY EIE T B 6 ORED A TRAFOFEE
LTt - RETHIECE L CHERETHL Z LIEH L Th
7%, NERERE SRR DFRAFA 0 W ER) I AE 57
R BV TIE, s ORRE D R H5F OO R % ¥
WL D BME—OTFNNY L b, FI2THEES IO
RLEIRAER - R - e RARE R LY, Ry
BABAL L, BERIBE MG OBRE S B Wl R L L
THBATORN, & & b IZRPTHIEE & LT of M« i
L7z

T TIEREEICOVTERET L. FRFPEE 1 E
51.2%, 3 ~ 514E39.6% C, EEMEF L TaplokiT
HHZEL DidEv b oo, CRERTTHOFITHES X b &
K ol PREDHVCRUIDFAFEIERIE, FEtfhd
LPREIDFATFZ IR LR Z L3P S RAA8,
FCEIE LD o7z, THICREIT b 2 DROFATRZEHEA
FARLULIZECZ EEER LT WS,

DWW TR 12DV L7z, JEBREETiESem
A EE D SR P =805 B 2 I A5 A S 7z, 10em B -8
TORPTHEHZEAMOBE L ) RIF2ERE R o720, 11
o AT 1 FELAIZIEC LTBY, 209 5REITHE%

AT AN R AE L - KEIRZEREIZ X DT
LZ-fasdie  edpolz/zbTH D, AICCIZL ATHHT
ETIHEAT2E L OTIREIZLE L RPN i Td - 7278,
T4fE L THEED R, RETHZEETIIT4REAT2E L UT3
LD RITRERE R o7, THRTABORERNEH D %
<, REECHINZ Wb EZ ONDHS, HEETHEE
HEDEB{RVHE, THRHEOHL Ao GRiksh
BiERE o, GHCT - MRIOEF IR, Wif§iz L3
EEBWOm LIZE - T, Fik - RIEETL LTrs
BPERIZR -T2 Ebha. BRI F 8
N & B REEEXAE T, FMIRCH L 0B, [Egiic
HDH1E, RIFEETTH 5 2 Bo R FFHlEAH e Lt
T, BEZHEMTH L 3H, FFETH D 4 BHJEHTHIE
AR TCHot:, LERMBITTLOEDPL 4R ELRD IS
TRFTHIAAR & 25 2 EAHER SN, O8I RPT
HEHEF& LTEDbDOTERLRHTTH-7. /2,
BThs 2 HE L3 BEINHORE L/ZUL-AR L UL-B
BOZAMTTOo - 1 - 4l e &S ICHRE 5 &, UL-BRIUZF T
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RS8R E EIR DA S 7z,

G- O 9 b TEEHICAEEETAL LA ) -
7S, BRI CIIAELRT-CTH Y, REEI LW
& hl AL &) — R IE L2 Th -7z, ZThid
*%%mxﬁﬁﬁwﬁa,&%wu%%mmm%®%®u
ERMENL L) HE T, BEE 4 LT Kl
&50Htwdm@m%®}ﬂ%%a,%@&@ﬁ%ﬁ%
A E WV biasHIh o iR EE AL O NS, LG
S w AT C R 2 Al - & L GEIRS L, LDRTHE
FHBEAS B Y2 B IR HRE & 0 Tl B & v o fE T
BHots, WBih & AR, LDRTIEHEEO 5 AsiGiato 40k
b, BRSO L DL L)AL THY, Fhi
L b SRR A R CH -2 L6, LDRTD
boost |3 AT FTEA S S AT A AR 20 0 [ERE, G
“z’lr‘ij LicEFs5dadbobEZ 6N/

HHGE T IRFO B S A A0 9 BERAESRTlLE60% L
_Lﬁmﬁww?§$#@$f&0L“-mw&.u%hﬁwmh
HUERETH > T L ILOK SRS B ER TSt b o
NEIGHR AR — TR T A2 NS LT
N, Wa2hi, DORGEREDHRHGRAET ZIERICR &
TEFPRE L2V, LTV, FHIHGORUHR G E
e EHE B B DO BUTERIE - PEE - BEED 3 B
BThh, hiixClEHT 2 EBIcEG S bR hnt
Hb. BEHEOIIPHEORBE YRRl LTIk 5 2 &
T, & DEBHEE S, SIS E WO RELR

R FE LTSS ICFARbDIZTHLI LA TELE

ERAh.

7z, SO TIHEGRIIL Vb 00, HAER0%
BEE 2NN OB L TRPTHEICE L TaEsh s Lk ho
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