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A Clinical Study on Radiotherapy for Carcinoma of the

Oral Tongue

Kohkichi Niwa
Department of Radiology, Nagoya City University Medical School
(Director: Prof. Michio Kono, M.D.)

Research Code No. : 603

Key Words : Tongue cancer, Radiotherapy, Radiation wulcer,
Osteoradionecrosis

Two hundred and nineteen patients with carcinoma of the oral tongue were treated with
radiotherapy at Aichi Cancer Center from December 1964 to December 1981. Crude fi ve-year survival
rate was: Stage I, 78%; 11, 69%; III, 26%; IV, 8%: and 53% in all stages. Two-year local control rate of
the primary lesion was 91% in T1NO, 74% in T2N0-1, 29% in T3NO-1, and 18% in T4N0-1, respectively.

Intraoral electron therapy, radium implants, combined external and interstitial irradiation showed

good local control of the primary lesion.

The minimum tumor dose for T2 lesions is thought to be about 160 in TDF value, when treated with
interstitial brachytherapy in combination with external irradiation.

Subsequent neck node metastases appeared in 28% of initially NO patients and no correlations were
seen between the size of the primary and the incidence of subsequent neck disease.

Though the incidence of osteoradionecrosis of mandible was 12% (19/165) before 1975, it decreased
to 1.9% (1/54) after 1976 when tongue-gum spacers were introduced in interstitial brachytherapy, in
addition to reduced external radiation dose by combined use of Bleomycin.

Radiation ulcer of tongue and floor of mouth were seen in 24 patients (24/219= 11%). Since July
1982, resin protectors have been used and proved to be useful as a supportive implement in treatment of

radiation ulcer of tongue.
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TR T 5 HAREROER, FHEAE
DEBEHB AR LIRS, FOWMELEEDRE
DRETR RIS B B, ARG RO ik, Ra &
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209 2t & Ui, SEFI oM, ERIIERY Table 1 Age and sex distribution
(Table DR L7z, Batbilih 6. 4 TiFEAT Age e —— ot
18i%, BElb I T, 40~60 I D &<, ~19 1 0 1
SEHEREE5. 1R T H - o, EEANI132196 20~29 3 2 5
1994155 squamous cell carcinoma T, {204 jg:f:g ;g }2 ig
D 5 H 184 leukoplakia % atypical hyper- 50~59 34 21 55
plasia T > 7o 5%, BRIREYICIZ Rtk O B Pore N o1
teHiEhicboThB, 80~89 3 2 5
% DA, mucoepidermoid ca. & anaplastic ca. g~ 0 2 2
D& LBl D R, SRTHY, —iE L TR 128 o a9
S Liai/i &y ol
TNM # & U stage 7 i3 UICC (19784F) i Table 2 Distribution according to TNM (UICC
Ioto, WREED TNM, stage O REFI5 % 1978) classification and stages
(Table 2) wind, EEOFRMBAE, FREH: Ne N N, N Total (%)
2024 (92.2%) Ll b &<, FTEIM, FXS T, [63] o] o o 63 ( 29)
fl, EEIVIOIETH -7, WLH, FiEY v -3 T, [81] 15 o o 96 ( 44)
mEm®, 49/219 (22%) @B bhic, Ts [21__ 12| 3 1 37(17)
III. REHRERNFE 1) 5 7 3 8 23( 10)
EEOBHAREBEFTEOHEY ETEI 170 34 6 9 219 (100)
(Table 3) IR L7z, —ffic, RREHEINE PR Stage 1 63 ( 29%)
B v A<@EBORBAIKIE, Ra@iki et =SB 3
BB\ 8~10MeV EFHIC X 5 0 REH B A A v 27 ( 12%)
BiETHCOR, REOERE &£ H12Coy X 219 (100%)
Table 3 Distribution of patients by stage and treatment modality
External Intraoral Brachytherapy Extirnal = (lie‘Bid'Jl‘ Total
alone Electron alone Brachytherapy Brachytherapy
T\N, 1 14 31 14 3 63
T.N, 7 3 22 37 12 81) o
N, 1 0 1 8 5 15
TyN, 5 1 2 10 3 21
N, 4 0 0 2 6 12|
N, 2 0 0 0 1 3
N, 1 0 0 0 0 1
TN, 3 i / 0 2 5)
N, ; / 0 : e
N, 8 0 0 8
Total 38 18 56 72 35 219
(%) (17.4) (8.2) (25.6) (32.8) (16.0)
163 (74.4)

*Ext. (Resid.) + Brachytherapy: Brachytherapy was performed for the residual tumor following com-
pletion of external irradiation.

BET604F 6 A25A (89)
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Z6MVX Ric X 5 5B & & /MR BN B &
OB 5 W IXSHRH B TIREA T bR,

sHEENE, BE, BA»S0 1FXREERH
2 F9©, BRCETFRIST 2 530" wedge filter % F v
TEXZ 2MBHEOTRbhiZ b 55, B
BHIE A 3 L O LB Y v EiE A & 2, 8X
10cm BE T, fEE S 9~10Gy/5 [\/BTH -
fo. MEGEBA B &6 O R340 ~50Gy/
4~5BTH B8, 197T3F LB RIER I iEfh 3 L
T, BE304801z Bleomycin (BLM) 5mg % fiiE
L, #HBHEOREHBLRTo> TER, 5
BLM %50 ~60mg, #1320 ~26Gy/10~13[=1/
2~2. 5B E S hi,

S BAT R OB R B U A R A A AT
ShICEEGN, RRTHII4E SR B SR b B
DHEBIETE N 5B FETHEIBD BRI,
60~80Gy/6~9 B DA BAHHE b EBERF ¥R D
foiz, Ra $ti%, Rn seed 7c & DM BE H
BMEhicboThh, SEORFICIZ—EDOHY
EEER E LT - 7o, SHREHET 2 S MRN RS
BEfA % TOMRI Y36 H TH - 1o,

SRS B 0 554 1338642661 (68%) 1260~
80Gy/6~9 8D A 131 Isb iic 2%, fiio 124
(32%) H—REFES RNEEBHIZEEES
7o,

Ra ##%M B & —#c single plane O F] AT,
MEEHE X, Paterson-Parker ®&Vic &S\ T
Tl -7z, RBIE L CBEBItARTIC (Xl 23T 7
bhi, B, 197653, BN RHHMS
WXTHEBEA~OBREXROTEN T, EfEK
spacer? BRI L-CFEA L T\w5 (Fig. 1),

Ra A B i SR E L, HEicw, B%
75~85Gy/7~9 BT, #MB&t & o6t TSRS
#H2~3EREBL T H40~75Gy/4~8 H H
E&hi.

CRENELREL LS 5T, NEL OREERA
OB I NEFIT UL 8~10MeV BF I X % M
MBS A, Raf@BABHK-THCWbRI,
3~3.5cm¢ DR 2 AV C3.5~5Gy/[E], 2~3
B/ TE55~80Gy 2S5 T hte,

Rn seed X I3'BAnu grain (34 BEBOBRER

(90)

ER O MR B EIC B3 2 ER RS

Fig. 1 A spacer placed on the lower jaw. Tongue
is displaced medially.

e U, 47 ET—RIRAED, Ra $HF AT
WSV Bhiz,
IV, Bk

(Table 4) ZEEFFER L ORREEOETE
A, 2FEFRFHEERLYRLCbDTH 5,
(Table 5) KRT X 5 CEERAE L 2D THREA
D8T% (66/76) ETH2ELACHERL T 50
T, EREOHEERY KD 5 b IciBIRiReE 2 4
DUERBROBEIPBECELEMALNS LR
A, Y v EEBRMMOREIK L 5 280
R OFETHNLERS Loy, 2FELNCERENE
FELUTHLT LD ERATITing -,
EHETRT, T.REXTT,OEELTRT
Hote, X, AENBEERG, SREHERAR
SOFRG, BT O ENRBS GRS ET
B olch, HRHFBEOBFEE N L CEHEANR
HETlhholeb 0P, ABRFEBAIIIRR TS -
72, (Fig. Diz TLizo\ T 2 ERFTEIE o 45 % &
TDF»9 : DRAGREY R LIz, 20 5 A RHAEA
FE&T OF BTk, A1) RS AR 5 A 50Gy/25081 /5 38
(TDF82) T4+ 5 &, HlE=EN, ZhllToR
BTu27/35 (77%) tHBOIExL, hlltbT
136/12 (50%) T - 1=, FicsBEto TDF #182
DTodood biEas s BBNRHTEEO
TDF @ &5t 160, ik fli#=s12/13 (92%)
THHDERL, 160LIF©i1r15/22(68%)TH -
T,

(Table 6) ICRFEHR OB X UBRICHT S

AEERet #45%E F6%E
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Table 4 Two-year local control of the primary by treatment modality

External Intraoral Brachytherapy Extima] fial: (Ees;id.) Total (%)
e oo s Brachytherapy Brachytherapy
TNo 0/1 12/12 26/30 1212 212 52/57 (91)
TaNy- 4/8 2/2 18/20 27135 6/12 STITT (74)
TyNy-s 39 0/1 01 4/9 1/8 BI2& (29)
TalNo-s 0/6 215 2/11 (18)
Total 7/24 14/15 44/51 43/56 11/27 119/173 (69)
(%) (29) (93) (86) (77) (41)

Table 5 Interval between completion of treatment

primary site

Al ae -~ ~F P
il appel aiice O1 frecurrence dt

according to stage
lyear 2y. 3y. 4y. 5y. Total
T, 5 0 1 0 1 1 8
T, 19 1 1 3 2 0 26
Ts 23 0 | 0o 0 0 24
T, 18 0 0 0 0 0 18
Total 65 1 3 3 3 1 76
EXTERNAL [ o Control
TDF (Intracral Electron:a)
| ®: Failure
180 L 2 . Necrosis of Mandible
160+ °
i TR
1204 & . °
L]
mu—i . .
80 (82)---------o-¢ oo e
o
B0- © ‘h‘" Do N o
40- ooo .. .a. .
% oe o
204
05~ » © & ofopmegen 4 oo
020 40 60 80 100 120 140 160 180 200 220 TDF
INTERSTITIAL
Fig. 2 Scattergram of local control and failures of
T, lesions

BRABRERLE, BEREOBENMIE -1
O (FWk 1ELA, BEFER2FELAN) THHT
¥ CEFORD L) - ORXBRERY
AR Lic, WIEHBER, FHolVEETH -
fo b, INRBLZ BRI X A HIM S TTRETH - .
HEHRERRIIFlo i BRI RS0 E T h D
ZENRED T, T, TORIHNLRL, X, T,
T, CTHEHECThbh kol b © H206

BRTI604F 6 A25H
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Table 6 Success rate of secondary salvage

treatments for primary lesion

T, T, Ts T,
Radiation 30050 a@yio®) o9 o
Therapy
Operation 3/3 11/13 a/5 0/1
Total 6/8 15/23 414 0/5
Untreated 0 0 8 12
Unknown 0 3 2 1

{ ). Interstitial brachytherapy

Table 7 Status of the primary after irradiation
according to T classification

T class T, T, T, T, Total
Mo. of cases 63 96 37 23 219
A
) ) 97 0 ! !
LW wemen e
No. of residual 2 10 16 16 44
Mo. of recurrences [ 16 8 2 32
-=(B) (%: B/A) (10)  (19) (38 (29) (18)
:zhc:f]l"t’;l control 55 70 13 5 143
‘ ’ "
treatment (%) (87) (73) (35) (22) (65)
No. of ultimate 61 85 16 5 167
local control (%) (97) (B9) (43) (22) (76)

CR*: Complete Regression of tumor

(20/42=48%) Hbhic,

B REOBFHEELY (Table D g & iz, %)
BRI X D, EFHS80% b, &
D5 bBBIEHEN A LR, WEHEFRCLEE
gy, 2ELAOETHTHLETRE R
FBIBEEOA bRl bDIETh T
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100 -
(%)‘ ~—,
] “\‘0-.‘___“____-0 Ti-sN-=Nio
N (75%)
- e L
50 d \.. -“-‘-.'-"'“-. All cases

(53%)
—a Ti-aN== N+

\} (41%)
\ -____ﬂ\‘-‘}_“‘-ﬂ TI--!N!I
\ Ti-sN2-3 (16%)
1 2 3 4 5years

Fig. 3 Survival versus status of cervical lymph
node metastasis

Table 8 Incidence of subsequent neck lymph
node metastases in patients without initial
neck disease. No—=N(+)

T T, T, T Total
15/63 25/81 721 1/5 48/170
(24%) (31%) (33%) (20%) (28%)

Interval between completion of treatment and
appearance of neck node metastases.

RO BRI B 5 ERRA BT R

Table 9 Salvage rate with secondary treatment
for development of neck disease

Rate of success
Radiation therapy 26
alone 20/35
Neck dissection 18/29 (57%)
(xRadiation therapy) (62%)
100 s
(%) N
~ —
. LN N o 1(18%)
- Sl T 1 (69%)
_ \ ~~~~~ -
I T e * All stages
50 X (53%)
i \\‘\3.H
o
\ O——un [11(26%)
X,
T —x——x WV (8.0%)
T I T I Ll
1 2 3 4 byears

Fig. 4 Survival at Syears by stages

Table 10 Incidence of radiation complications

lyear 2y. 3y. 4y. 5y. Total

T, 12 1 1 0 0 1 15 1964~1975 1976~1981  Total
. 22 2 1 1 0 0 2 Osteonecrosis 19/165 1/54 20/219
Ts 7 0 0 o0 o0 0 7 of mandible (12%) (1.9%) (9.1%)

T, 1 0 0 0 0 o0 1
Ulcer of tongue 11/165 13/54 241219
Total 41 3 2 1 0 1 48 & floor of mouth (6.7%) (24%) (11%)

5, fit)5, 2FELEEBECHEROALRILD ER1IFELARAZSNBID T, HIIRILFERE

RERA LT, FIEIAHRIC X % RBATHE#165% T,
BREICL > T hA 6% A E L, T, ~T,T
18 ~16%DFE Enmbhi,

) v HEBOEER X ORE L FHR O
% (Fig. IR L. W2 N, 0EFD 5 b,
EBF Y v HEBH B N8I H S R
(Table &), HEX T, ~T, TIZ LA EEMNL,
T\ Th24Bicmbntc, B v A HEBHEO
R, EMDI2% M 2 ELPNTH -7, (Table
9 WY v A HEB T A RS RE AR L
o, BEIERTEAO 5> b, METULRERE
EOFRALICS 022961k 8l - 1o, —4EL T
BE L, RFfs X U F0EE» ety
THHRERETIRoc b DN 6 D - 1edd, B
DX 2PITH -7, BWRBHERBOBRIZIEE A

(92)

1L EERERER T 5 L18/29 (62%) TH -
7. Stage oM 4FrE % (Fig. 4) wRLiz, 5
FHAEFRTIHA78%, TTHIG9%TH - 7nd, 1
FILLECTRBERET L, £ETIRS53%TH - 1.

(Table 10) IS RIGERS OB R EE D 4E
ExmLl, THEESEEOIRKE20/219 (9.1%)
kb,

spacer D{EBAZBAMA L 19764 RE L LT, #
MLBITIR19/165 (12%) TH 7ok, FoHik
1/54 (1.9%) &A% 2de, BEIFEOIRE UTE
BIDEHOBEHFEX, TDF T, #BHOL(3
B TX117, EEABHOZ (446D TI1x150,
SR SHE R B O I (136D 173 Th » 1o,
2061 6 BIRFINCAE S h, UFICIE TEE
A EIRAEA Tiebhte,

AAEREEE H45% H6%
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FH X O 0 BEEOBEICRELR % &7 b Ok
24/219 (11%) THh ot HEIEEIFEA & LTRE
i fTicbhic, AR E 2 — MR S hic
bONAHD -7, TR TIREEI L HEEE O
HENEBILLRIEDDIX6HITH -7,

V. % %

1. EREDAREICOVT

INEERELSA BENE, (Table 3) KRT L5
SREFIDOARICAGCERTE Y, FEROBSHRIE
BICIRATRTH 5,

RREEOHERL FREHEICHD &, T,
Ra #hic X 2N BT ERERE, £&LCT,
FIVT,D b ThHEEREO/NEVE DA
Hh, FoRFrEIfET44/51 (86%) & BIFT,
HEFEOWEDD LR, BhicERI B bR, L
HLEEE, VEESOEH, MEEMRALLE Ra
SR ADHEE B E ik, chiefRad0 e LT,
XY RENRD T FHEMUC S B Au grain
(it Rnseed) 2VH A & h, RIFREELHRES
RTW590 e OFEFCEARE AL TH
W, FEEBEEFECC R bEEWR Lkt
febd, i Horiuchi H20iR~% X 51, /IN&
BURRAEEORHBERRET RE LELLS.

SRS BT X B YRR, W ESERRERE
BEThHoTh, MMEABHEIARNLERRET
X YR D, XA TEMCAVbR S
TEMNBEAETH-T., XEEE, T, TH0%E
D T, C%RE MO R HIER #®E &
hTwb, BaDEFTH T, THi8TL/92
HE S hioeT ¥, ARSERC X 5 RBATHE
BHE YT &I,

—%, BFHROBENRBSC L - T RIFICHE
&h, Horiuchi”, HHB™H T, L% HETHE
DORFTHIHEXHBEL TS, L LEOREER,
BAFOFREQHL it b, #ILE LTI
PrEY, BERS®DORRBIL, AR IREE
OYIHRE (T,) ¢, FIEHALET > oK
LEDTELREEEZLRS,

SRS L EBABH O ROERE, (L, EE
DfENT Y s TEFOHO Ra$tfI AXBH L,
POREBAAOHEN Y X < LTRFTHERL "

IEF604E 6 A25H
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LEXEgrz L, ). ARKCHEY v @SR LS
DIEIC X D Y v B HBARELET S8
52 kThB, AEOHEGE Horiuchi 5201
infiltrative T, & K#fzd Ty (UICC 1974) TH
ZELTWAN, F4 T, o5 b ThRBEBEEO
M FlieK LBt ATl - e, PERBRIC X
% [RFTHI R G ABA R B OB E L RFE DR
FOME IR T\ BN FxDFERS, R
TRABA B BEIA L5 &, BEOKE &
PREEEOAKEIEREETHhIET, T2 B
FickERTHH LBbRA,

£ & UTHETHICH T 5 4R E & AR o
BERESCEL T, WEOEFHN0GY FEE T,
P BE 1240~45Gy BETI WL T8 ED
& p. 11)16)-18}75;, j(ﬁx'y L — F1e20) T;'C?SOGy‘/
2~2. 5B B INZ T L EMARBER LR
EDRFEEEYE S, 7k65~70Gy/
5~7 HOMEMABHLILETHD LBREL T
%, (Fig. 2) wrE+<, SBEEEY50Gy/25
B/5;8 (TDF 82) TX4¥ %<&, ThLITTIX
R HIEEH27/35 (T17%) THHDHL, HE
Tix6/12 (50%) ELEWEFRIA R bR, Ficht
Bato TDF Q2L T o % 4 B AN B e s
® TDF O&5 2160 TR 55 L1608, ETi3)E
ProlaIsRs312/13 (92%) THh AL, 160L
TCi1k15/22 (68%) L{EVMETH D, T, THWE
Pl a8 5 e dicid, SHREHIS0Gy LT ¢l
%o TDF O 4321600, T ic iz b in W iR R E 45
BB THH D LEZBND, T, 50Gy BE
DABEIZ & - T HEEOMIIRTRE THEBAR
a3 A Lz OWEEBINE, SRPA2Y, FRE B2 ok
517N < salvage surgery IZfiFF3 5 ONEE T,
HBHEBEL ST LD E D ERN L LE
zbhb,
FIEEROREE, Har ofERTII87%0 2
FELPRTH - 7eh, EROBMEITHIZEAL
N2 ~3ELHTHSD, LrLRI5FELIEE
BRCEROLLhD b DL BB, 5EL EHIE
ERTWRREFADIZ2.9~15. 7% ICHERI1 L Bhic
L\ HEEONE D, RMIBRICY L TERS
Wi I 5,
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BEL D THERBCHT 51682, HREORHE
DN WL R AHR BB T H AT R TH B
B, 2L LTHFEHROFIHETH 5, BRE
X SMELYEETS L, FREFENETBOM
ZELUA, RUrBRGBETY, BRI
IR CAEARE R/ MEB OB RKICBET
REEFEZBRS,

2. BEERY v AEERBOBEIIOWT

FEROFED2028~30 L [k, T Y v A HiEs
DREER X UERFOHBRFEY KX ELET
% (Fig. 3).

Schneider ¥ 0 ERGEEEER T LEEO
B Y v SEBNERSem DT cHEBEERTT
HhiE, 65Gy THW%HHBETEEE LT\ 52, &
DEEWILFEFAD A Tov, L LAFROBE I
EBEHEESECh b, B ) v A HEBD
BRIERIIEAIC L 200N RKAITH 5.

W2k No T, B v HiEgHEE oL
bhicHERRAEEO KA S S EBifcetho
8% THDH, HEFROBE L KAI0%Fi1%122928%0
BRBIT B o T, WHHB ORI 1 £ L985%,
2 LIR92% & FER DD L 13 1F—FK L
TETH - 7,

NEPNT Y VBB R E e LT VW ERED
BEE LT, A8FNEREORER, ARk
FERETHD0, OBEEDSVEEBR~ERBL I
bDOEBHIFT\5B,

Vv SRR HBRE L RRROKRE XL 0B
R, WOPIEBIRTHB &L, FOEBELLT
TsNo#¥ (UICC 1973) it k13 AR R MK AR D&
WZk (59%) EHFTBH, RexDRERSFER
ROXEI LEBHBMAE C3MHEENL L AR
Boled, ThXELD0HE LBy, T.,
No B D 2 FEFFTHIEHEA10/39 (26%) K<,
COLDICRRETT 008\ edb b Ex
bhd, L LWECHED RS 51228028
WEBHY, ThHDHETLT, b0 EBHEEE
E1323~29% T, HHFLHEL o, Bk
DHERT 5 X 51, [RREOKNTH D S
Y v BB MBI+ 5BET ALERD
5,

(94)

EIRO BRI B - 2 EE R BT 8

BT B L) v A HiEBOBREY, RE
#4181z radical neck dissection %177 5 o Hi—
BEITH BB, WEEE NFITD occult metas-
tasis DFARE DI\ & &394 (28~529) B E e
follow up iZX » CHRFIEB Y Bt R B X
Rz EinEnt, BEBRMHOFRLE L TTE
R BEN LT RT 2 030 35,

fib75, #NEBEE Noliost L, B4l oo TG
U v S ERRIRIC TR RE 21T - T V) v < EiiE®
DHEIET L & F 28 E 03 51080310,
BxDEMOPIS =0 X 5 e FEBEEFINS ¥
NTREDH, BEHE, HERENR—F TR
HENPEE R b 5 1o, 4 B#NE30Gy/10[E] /2
BTREHTH 70 LTw52, A S
40Gy/4 BCTHIHBRMET L L& LT
W%, Gilbert', Million 51340 ~60Gy/4~6
BEATREBHREY 22kt #E LT W5,
Bagshaw 5% 60Gy /5.5 CEBH B OET
(17.4%—5.5%) B&mbh, - oBHEBO LS
Micb DRTRTREREBR Y-\ e
LTHD, FHRECEREENE G TE 55
BRBEBENHCED L ERTHBEEL LA
%. Flelcher*®350Gy -C90%LL E @ subclinical
disease DHIELSFEETH B & L. TE Y, FHHRB
SR OIRIEE H BRI FHES S ER S OB
FEROLFETH B & &5 b, 50Gy BE O FB
FRghY, BEETs follow up 23T #1I2< WEMIIC R
U TR TR IR ZBEMT N D 5 2 1RFR & L
THEYTHBEEZS,

3. BERMEEECOWT

ERE TR b UNC D R S SRR B e I v 3 B Bk
SHRGBRE OB RMERE L Lo TEEEEO X
IR KRB0 714 T b Bo0soenn  FEiF
FEDFELE L REHRE & DR E &3 &, Bedwinek
BAIH ST O 2T, spontaneous necrosis (3
60Gy AT T FgA XL BT, T0GyLl - CHE
DELIH ERELT VB, ARBE & ABARBE
CHROBE L, BILLOIBEDIZE A LT
TDF T150% = % 55 (SHRES0L L, AP
A0 B CHRELTED, FEL9LEED
TDF 0 &5 531600, L CEBEEORAERHE L

HARERKSE #45% H65
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Twb, BAaOEFIF, RGP RS OHE G
<, BHEIEDFELE L1360 TDF 12136 ~ 264
(E5173) T, 5 B 6 flix TDF 150LL FCid »
o, ZhbosEHEE IVt TDF 508
ETehH o7,

W BT 5 BELORKEYR 2 coRIcH
FTaHb &, 19754 LIATX19/165 (12%) TH-»
oo L, 19764ELI#11/54 (1.9%) TH Y,
BBl R bR, COBHELT, £E
i, FoHEGRICOWTIERER L -k,
O & 2U1973FE 0 B AR AR, BLM 26 L
SBHHEEYROLTVB I EELZLRD, b
5 O & o1, 19764F DA%k, FEFIHEIC spacer? % FHL
L, ARSI THE~NOREZHOTT
RELTCERZLTHALS,

BRic#fes Lok 5, TERMmARIE A EEA
FE A5 5 17 58 E0% spacer DEMRIC X b, FE
HEONY, #945% AL, ABRHEFRAIZL 5
T3 TDF O/ H 2 E A EDOEFTI0LLT &
o T\Wwh, ZhFRIS HE59D7R L THE
FEIERED, hIEMEE b 5<% TDF 150
~160% FE - TR Y, Tx O HELEEFEBLED
EOELOHEATHEBEELTS,

—7, BREOEP A BRESEDO BEHR I
10~20% R 1T & & h122403040) - T % o> fiE ] T I
24/219 (11%) wHhbhic. EEREE A ERE
FRBETHRETZ L 3hTyw 5 pinzese  —
BRI AR, A DEMATEI A~ 2
FECEH6 7 A)THh o, KK B0 b IR
4HA~13P BRRARERELTHY, KRy
S5k, ZOMICBEDOZTHERIKE .
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