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Clinical Results and Prognostic Factors of
Radiotherapy for Bone Metastases from
Breast Cancer

Eisaku Yoden'?, Masao Murakami',
Yasumasa Kuroda', Koichi Kono'*’
and Ryohei Sasaki'’*

The purpose of this study was to analyze the results of initial
radiotherapy for bone metastases (BM) from breast cancer
and to investigate the prognostic factors. Between 1981 and
1995, 65 women (109 lesions)received initial radiotherapy
for BM, aiming at a total dose of 50Gy/25Fr. Significant relief
of pain was obtained in 61 (88.4 %) of 69 estimable lesions
according to the RTOG score. The control rates of pain in-
cluding the prevention of pathological fractures or myelopathy
were 80.4% at 5 years and 64.3% at 10 years. The median
survival time of all patients was 11 months, and the survival
rates were 56% at 1 year, 31.6% at 3 years, 17.9% at 5 years
and 10.7% at 10 years, with five long-term survivors. Uni-
variate analysis showed that a normal state of LDH, no other
metastatic organs, a disease-free interval longer than two years,
good performance status (0 or 1), BM limited to the axial
bones, maintenance chemo-hormonal therapy and an age of
more than 55 years were good prognostic factors. Multivariate
analysis showed that LDH, age and performance status were
significant predictors of prognosis. It is important to note
the prognostic factors at the initial treatment of BM from
breast cancer. We consider that further prospective studies
are needed to determine the optimal treatment schedule,
including radiotherapy and its combination with chemo-
hormonal therapy, for BM.
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TR R TFEATRIFT, 3L O aMEfES L To
MEMTAEEEEESI2VEELHY, FHREREZ
BRI ZVTAZEPFEEEDLNS, SHbhbh
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1981 ~9S4F | ZHEAL I (245 & Wl st & L CE i
BRG} % 4T o 7 4EWC, Doy v F 7T L TEB IO 51
% HERRC & 7o LR 65 B 109300 2 AF 4R & L 7= (Table 1).
EW23~-81 5 (CFIS4i%), T H GEFMENIFEZIIH)
& 0 BIEBIBA AR T o~ 214E (B 5 4) Th - 7.
MG BG5S 861 (89 % ) D34 56 E e T, 3 7-a Aol
LRBE LA LIEFIA320), SO AHIIIFITH - 72,

F 7R 5T O B B9 0 R AT B BRI AT4ER AT (56
), MEFERRMERRZS RS R AEERE IR O T B 05155 (9
7)) T, BB THEARACSEAL Tle b £ H - 72, Perfor-
mance Status (PS) (X 1 LUF 22080, 2 2361, 3 2Lk ;20
(R 2 80) T o7z,
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, WX E R A AR & L7z, 19884E BRI AN & LT
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Table 1 Patient characteristics

Table 2 Pain measures

Sex 65 females (109 lesions)
Age at the time of RT for BM 23~81y; mean 54y
Inital treatment for breast cancer

mastectomy 55
breast conserving therapy 3
other 7

Interval between primary diagnosis and RT for BM
0~21y: mean 5y
Distant metastases except BM at the time of RT for BM

none 33

lung 15

liver 4

brain 2

multiple organs 11 .
Number of BM

solitary 7

multiple 58
Distribution of BM

limited to the axial bones 33

involving the appendicular bones 27
Purpose of RT for BM

pain relief 56(94)

prevention of pathologic fracture or myelopathy ~ 9(15)
Pain score (RTOG)*

0 9(14)
1~3 17(24)
4~6 26(40)
7~9 5 (6)

Narcotic score (RTOG)*

0 25(35)
1~3 25(37)
4~6 1(1)
7~9 6(11)

The numbers in parentheses are the number of treatment sites.
RT: radiotherapy. BM: bone metastases, #excluding unknown cases.

IR Ok (SFI L 720,
2. MEHRA
BTERIXIOMVX#E FVy, FHEE 128 L Tldigh—
"] £ 7214 rota-wedgeth THRGT L, DU 1kt 1) — M gt %
R & L7z, B OREIX, $RBEROEEIIERD
FHEE % BFERBEE G bW B FEIRIEY 17 - 7275,
MRITHIE WL | FHIBUZBRE L 72 B8 LN Oz 512 4
L TR H Sem (FHEIRBOR & X LT 1 Hik) o
margin i\ 72 BTSSR 4T o /2, B EE LT 1 [l 2
Gy3# 5 [l 58H 73 6 THRBES0GY b L {13 EhIIHY T 5
Wi HEE L L7228, EBROMREHREILERP 2 S IRED
I & o TI2~71 Gy ((F¥45Gy) &£ £ 4725, #F
SEITHRE 21T 2 2OE795MC, 9 BAMEIGYL L
A0Gy AT 4 FAL, 40GyLh L50GyAiiliA208807, 50Gy At
458R0E, 52GyLl EAT 4 # T o 72, | (6] 3Gy DIE
MBGF 247 5 72 b OIR29EREC, 9 BAAHE30Gy L. 140Gy
W45 S EAL, MBS b A > T40Gy Ll EBEST L 220 )%2288
i Ta -7z, iz 1 [ 5Gy THH0Gy S L7 1 $fiATE %
N7z, 7 BEKIE0GY A D 9 FATIZ T b £ HREE
kD7 EHEE I L b DT, F0WE7IGYD 1 B2l
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|. Severity of pain at treament site
0: None
1: Mild
2: Moderate
3: Severe

Il. Frequency of pain at treatment site
0: No pain
1: Occasional (less than daily)
2: Intermittent (at least once a day)
3: Constant (most of the time)

lll. Type of pain medication administered
0: None
1: Analgesic
2: Mild narcotic
3: Strong narcotic

IV. Frequency of pain medication administered
0: None
1: Less than daily
2: Once per daily
3: More frequently than once per day

V. Pain score = (pain severity) x (pain frequency)

VI. Narcotic score = (medication type) x (medication frequency)

HIRRS LR ) I L TR L2 b D TH - 1.
3. bR H A

WA 2PN LN EREN IR S h, 9B
adriamycin (ADM), mitomycin C(MMC) % s & § 5 “fifi
9" (intensive) 72 fF HBED 4761, Mo lhfEid o A2
doxifluridine (5'DFUR) 7% & @ #i4#019" (maintenance ) 7 - HJ
DS I8 TH - /2.
4. SHERHE

A9 199 2 D — KA B K] % 121X Radiation Therapy
Oncology Group (RTOG) ® A 21 79 % Jlu» (Table 2), Hag
PG5 3 A O H Higd A 37 OCCE L 7z TR
L7z, SEARSCE O 4 B, ¥ 7% b B pain score
Y012 7% o 7Bl 2 RIS, — BB LL LodE g o h
72IEG] 2 FETREREE,  HESTRT{% Cpain score DIHAZ b & % 7
o THER & FEARANVES, WS pain score DHINN % B 7= 0] %
SEREAL & %2 3% L 72, narcotic score? & & 7204 %6 1L 1
ST Dscore HULE, A%, WO 3 EREFCHHE L 7-.
& 5 IZHELFRT#% Dpain score & narcotic scorell]# @ HLHE A 5
TR GO A RNIE % A %D (pain scoreD FAT5 72 b D THD
narcotic score® #7257 o724 @, F 7zidpain scoreld A
2272 Hnarcotic score 2T L7z 4 D), R (HHLS) & L
TREHli L7z, 2O, HRGTEMRLOZSRAH 6 2 ZEH L,
FRIE DM HIEFE OHAF A L SURSE £ 1w L oA
WEA%D &l L7z, 72f%12pain score*?narcotic score D
LRAEROLGERIEROEIED Y L L7z, Eii e
WoFBi % B & U7 BHEREMEIRZ D W TiE— R R D

HAREREE 559% 1%
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xR E LA, FIRPEROEBE L -
THEH Y LEHL, HEHBEOFMm 3480 Before radiotherapy Before radiotherapy
- : 6T  JTEleler I
5. BRRHIOKE & FHETORE o - ]

TSGR BRAGIEE O 5 SR FE 3L O 43 A IR HE & T 3 g o 3 g —
B L OREMSTFHMIT 5 BT, HHERTE S 24 1 % 4 Py _
F77 L F T OWES 12 U TR 53 fﬁ*f%éﬁ ‘gz 5 3PP
LT F bR | A - Emmp _%3 5 5«4#§} -
HHE - BE - WS - SO R (axial bones) “\_J_ . i \_TE,[ 11-’
Km%¢%%®’%ﬁﬁ2$@ﬁﬁ-ﬁ$%% 01234567809 01234567809
& eI F (appendicular bones) 125 D &5 Paln/score ol saara
BL . ~ (O Number of sites 6|_T5~13{}

Tk & OBEN &R L oo RTFE LTFE
MriRg L2 BT B ARG, PAFRIRGE, BRESHED (UIce Fig.1 Comparison of the pain scores and narcotic scores of freatment sites

1987), Estrogen Receptor (ER) DAk, Fiiin»
CHESRE T TOMMN, BB RS BB

before and after radictherapy.

L TOMIM, B HRREREC B 5 Ei,
PS, painscore, LDHf#, CEAf#, I3 OH|
R, BEBOHEELZ RO, MWEHEEO
A, RS DAL O (R $
DMERFIT ) 12DV T, HZSRARHT 5 & UCox =
DWBINF— K TN & 7 SR CHR E
BLZ FRIBEBEMRMMAN 2R L B
Kaplan Meieri£E CRl4i L, logrank test CHi%E L 5;
7z

w R
1. —RZHR & HIHEERR

100

L“\ - 100
. \ L - 80
Pain control® g
-60 w
o
S
-40 E
bt 8
= £
o
_l‘L————\ Survival [ 20 a
e
T T T T T T T T T T T T T -0
0 5 10 15
Time (year)

B H 09 CHaS L 72948B07 (5641) D ) b—K
WMEDOHENTHET D - 72D 126957 (47f5)
T, 61BN (4361) H5A %) REIRIS I3 1ERhr, 1k
308R0L), ZAhH88.4% TH -7z, HLIZ X B2
WEDFEL o 7z, HEETIC (Zpain score 4 LA_EOFTHAS
4612 (67%) T - 7= DX LIRS 12 1dpain score 3 LT
DIFHEA6SERNT (94% ) T, 31EM (45%) TIHEIO5ELTY
FeAtg 6Nz, T ORfnarcotic score b EFIZHFELTH Y,
BRI Eh R AR A RO R TH D L 2 EMF T T2
(Fig.1). 7 BEFARED25ERAL (9 #0) 1%, BMEEE 2w LEE
il S Dscore IR D 72 Tdh - 7=,

—RENRDAGR T db o 726 157 (4361) B X UFEERETO
1SEREL(9 BI) I T, BEEHIM 1 4 A ~134E104 H (o
BEEHAE 9 7 A) T 5 EHHE1280.4%, 104EHI#HIHRIZ64.3
% Td - 72(Fig.2). HERGOFMATHER SN/ d DI 8 HBAL
(76T, BRECOMMIEI HHA~I10ETH-7:. &8
S § ERALOD IR 1340.5~60 Gy ((F}43Gy) TH -
7o EBRETAOEING 4 624 B C FhENIRETRG R
12H, 6 7H, 17 A, 8HE)THo7:%, WFh LRME
BZHEST L= 0T, FRHEYIZIRES 247 o 72 15EB6L 1212 8
FHE 1 A A~ 945 A A (P REBIEWE 8 7 H) THIF%

FREI14E1H25H

Fig.2 Pain control rate and survival rate of all cases.
#Pathological fractures or the appearance of neurolcgical symptoms after pre-
ventive irradiation were regarded as the recurrence of pain.

FIFEER O BUL RS e dr o 72,
2. F#

FHnRE TEET B 15 & O 2O F % 1 Imedian survival
time (MST) 114 H, | EAFFHS6%, 3 HEMFH31.6%, 5
FHELER1T.9%, 104E4E47%10.7% THh - 72 (Fig.2).

BRI C & ET RN AT U 745 F % Table 312717 .
FHBAEDRD OGN WFIIFEAEOB VI, BES LG
OLDHfiE (Fig.3), BlEZHEE D4 (Figd), B U OEE
MEas8e, Flin LAt &= wiE5E T TOMM (disease-
free interval, DFI) (Fig.5), HESSFIMGRFOPS (Fig.6), 9
W (Fig.7), L&tk OGREE, B 5T B A B O 4F i
(Fig.8) Th o 7. FrogPM By z 213
FHARTH o1 (BDM  MST25H I, & +1 2% | MST
7 AR, +2 I3 MST4 A H).

CoxDIFINY — FEFIN &=L ERBHITIE, LD
D 8 [T b TR OLDHEASIER:, fEREHSS# L
L, PSILTFHEELTFHEFETTH - 72 (Table 4). =
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Table 3 Univariate analysis of prognostic factors

RO T BT

Factor category

n MST pvalue |
LDH at the start of RT WNL 39 15m < 0.001
ONL 14 4m
Distant metastasis except BM none 33 25m < 0.001
at the start of RT one or more 32 6m
Disease-free interval 22y 39 16m 0.005
<2y 26 7m
Perfomance status Oort 20 32m 0.005
z2 43 m
Stage” of BM 1 38 14m 0.007
2 27 8m
Intensity of chemotherapy maintenance 18 16m 0.045
intensive 47 10m
Age at the start of RT & 55 36 15m 0.048
<55 29 9m
Age at the time of initial surgery ]
Clinical stage at the time of initial surgery
Estrogen receptor
Menstrual state WNL: within normal limits, ONL: over
Interval between detection of BM and the start of RT ns normal limits, BM: bone metastases,
- RT: radiotherapy to BM, ns: not significant.
Pain score” at the start of AT #The stage of BM was defined as follow;
CEA at the start of RT Stage 1: limited to the axial bones, Stage 2:
Local control involving the appendicular bones.
Numb f BM N #Pain score: The classification proposed by
umber o RTOG is described in Table 1.
100 100
A: LDH within normal limits A: None (n=33) MST = 25m J Sy
| _ _ | <0.
80 (n=39) MST=15m } p <0.001 80 B: One or more (n = 32) MST = 6m P
B: LDH over normal limits
S 60 (n=14) MST=4m S 60 - 1[
o o &
o i o
= 40 = 401 “
E E —
£ e & L
————— A
@ 20 ‘ A @ 20{ Jj .
gy SN E——
B _l B
0 : - 0 - .
0 5 10 15 0 5 10 15
Time (year) Time (year)

Fig.3 Survival rate of all patients and the state of LDH at the start
of radiotherapy for bone metastases.

Fig.4 Survival rate of all patients and distant metastases except
bone metastases at the start of radiotherapy.

Survival rate (%)

100
. gi EE: f:: {(: . :;) :ISSTT :;rim ]p=0.008
60
40 { T H_
20 - 1 A
0 e

15

100
. = =g ST=
A:PS=1(n=20) MST 32m}p:0"305
80 1 B: PS 2 2(n=43) MST=7m
_ _l -
X 60 -
@
©
R Ll
2 1 A
o 204 1_
1 S I
1B,
0 , :
0 5 10 15

Time (year)

0 5 10
Time (year)
Fig.5 Survival rate of all patients and the disease-free interval
(DFI).
30

Fig.6 Survival rate of all patients and the performance status (PS)

at the start of radiotherapy for bone metastases.
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100 100
A: Stage of bone metastases 1 A: Age 2 55 (n = 36) MST = 15‘""} b=0.048
80 - (n=38) MST=14m p =0.007 80 B: Age < 55 (n=29) MST = 9m
B: Stage of bone metastases 2
< 604 (n=27) MST=8m S 60 B
g0 0 g Iy
5 « 5 40 L]W
g — A z A
@ 20 A @ 20 - L
— i
H B
, B
0 T : 0 T T
0 5 10 15 0 5 10 15
Time (year) Time (year)

Fig.7 Survival rate of all patients and the stage of bone metastases.
Stage 1: limited to the axial bones, Stage 2: involving the appen-

dicular bones

NE 3O TRCT 7THOMSTIE44ESHH, 12T
b7z S WVs6BIOMSTIZ 6 7 HTH Y (p=0.002), F7-
FTRCE RV 3PlOTFRIIFETTI A TH 7.
FHiFOEHS, PARCIREE, e, ER, HIZRBRERH»
5 HEGSRAG F TOMRM, FEETEAGIEDpain score, CEATH,
JFFERDHHNIRGE, BHEROBELEORNE, FikL it
FH AT RO Do 7.
3. %A

4B DxF Ge65BIFPASEIATEL L7z, FER DA & 75272 404
PIBIAFEIETH V), € DNFRIINGIEFEIE226], Bt
761, BERREIE 1 B, LR 9 BITH -7z, D
1 BlIZADMIZ L B L BN A.LAETH -7,
4. REETFH

WG 5 LA L AEAE L 72 5 Bl & Table 5 127k T, HiEk
GHEBAAGRF OLDHAEIX TR CTIER MM H Y, R ET
DODFIS T TOFEGIT 2 FLL RS LTz, 4 BlEHE
B 1 CHRERIERE b 2 <, DR L -2 B b b “HERRY 4
LOTH o720, Hhl 2 CIEEERE & L BN %
o 72 1 BNTH LTI R 2 bt (CAFMRE: 2 7 —
W ECMFEHFE | 7 — V)Y ThbNTwiz, Z0EEILIEN
56 FERICIIEE L, 9 ERICHEREEL, BYEI0E

Fig.8 Survival rate of all patients and age at the start of radiotherapy
for bone metastases.

HIZDICIZ £ 2 Zh8AETHE L7z, e LAxAko 1 il
85415 9 FEH OMEBATER L o 72 o 3 HlIZZE N2
NS R 3 4EH, SHH, 6 FHICHIEMNOFIERT &L
7205, BEEHER IR {, Wb EFER OO E 6 H H, 12
6 AH, 13FE100H)THS. B IS BHEEOGIE
FERAZEE ) BIRIT TN Tk Vv LEED B SN, 84E1h
HEZ\ZEIER L7721 60% o TR IBSHE O REDR R
FEREE L RO Lo T,

z =B

BN O TR0 RN AN D Z EHE L,
Bz B9 & L7 BURUERIZIL { ZIT ARG R T W BiG
FHED 1 D THh A, BRS04 E 0 L A 1 5 e
519, Enahn | [BIEBETS ) X 51213 1 [d B v IR adEE g
HRE10 20 G272 5 H%, F LB RIS ShADT
& 1UEQuality of Life (QOL) O s.70» & 4 A B | Z iy S i 9 %
HTLEY LV RED R ENTEY, ZDOHEIRTOGD
WEVTHIEFENRTVE, WO ITHEESETIERG %
40.5Gy/15Fr, 20Gy/SFr® 2 BEIZAMT, -850 B
1430Gy /10Fr, 15Gy/5Fr, 20Gy/5Fr, 25Gy/SFr® 4 #1243

Table 4 Multivariate analysis of prognostic factors

Factor category n
LDH at the start of RT WNL 39
ONL 14
Age at the start of RT 2 55 36
< 55 29
Performance status Oori 20
22 43

Distant metastasis except BM at the start of RT
Disease-free interval

Stage” of BM

Intensity of chemotherapy

MST p value
15m < 0.001
4m
15m 0.013
9m
32m 0.036 WNL: within normal limits, ONL: over
7m normal limits,
BM: bone metastases, RT: radiotherapy to
BM,
ns: not significant
ns #The stage of BM was defined as follow;
Stage 1: limited to the axial bones, Stage 2:
i involving the appendicular bones.

FH 1141 H2508
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Table 5 Long-surviving patients
Age DFI PS LDH Stage® Other organ Radiation Radiation Accompanying chemo- Pain-free Survival
of BM metastases site dose(Gy)  hormonal therapy® survival
43 11y 2m 3 WNL. 2 pleuro-pericarditis humerus 50 intensive 9y Em 9y 5m (dead)
44 5y 2m 1 WNL 1 none vertebra 40 maintenance 9y 5m 9y 5m (dead)
63  7ylim 1 WNL 1 none coxa 50 maintenance 9y 6m 9y 6m (alive)
67 4y Bm 4 WNL 1 none vertebra 50 maintenance 8y 1m 12y 6m (alive)
70 2y 7m 1 WNL 1 none vertebra 46 maintenance 13y10m  13y10m(alive)

DFI: disease-free interval, PS: performance status, WNL: within normal limits, BM: bone metastases.
#The stage of BM was defined as follow; Stage 1: limited to the axial bones, Stage 2: involving the appendicular bones.
=intensive: usin%slr()ng carcinostatics (e.g. adriamycin, mitomycin C, cisplatin), maintenance: using mild anticancer agents (e.g.5'DFUR,

hormonal agents).

FTRRET L7 2A, BRER LB AEEYN L b >
72E LTWBA, ZRhH O dhdflid complete relieff% T12
i, minimal relieff2 C200H &5 <, FUED L ) ICEMF&
DRADDLBHEICEOT TP LTIV ERMTH S,
Garmatis 5 (RO B O & & 11521220 ~25Gy/8 ~ 10Fr
DHRGF 24TV, W91 %, PIRERIEA 12 HTH-
oL LTSS, WRMEEEBTIIRIAEEMS RS
N5 7240~45 Gy D % HE§ 2 R &2 L RT3
O, FoOHIOBRRRIRICITIBS I L 2RV, E
T TII50Gy/25Fr O Bl SIS O il R A o 72 &
THEHELH B,
ETIHROBIEBICH LTI, LA WEET31.6~
87.5% DEMHEIRE SN THB Y19, IEFEROMIHTE
5D INLEGHFENEROTLERDLZ EHS N
L2t THRGSBIEER b ERE IR 5 221 Tl
$, EEHLHEMETERE IR 2 GHRETH %2 5L C AL
BhHs5. BYFEIMFEINZESIE L TIE, 25
MR EREOERME L EB T &L EZ 6, —f#
[ R R N i B Sl Nl 4 = 5 e e (IS
HHR O BEGIBAAGES 155> & OF#4I1IMST 6.3 H ~26.94 H
18)20) L IS L DIED D B A%, MHEICHARB L RIFTHD
W M EEROFRET L LTI E TICER, PS,
ER, PgR, DFI, PAfEIREE, Bif05m, MREREOAE
L EDHEE SN TWBY . bilbN oM T b BREHHHERSS
Ll b, DFI2 #LLE, PSILAF, Sy, gLiioft
2SR % L OB EISTFRRFTH -7z, Sllbivb
NATEE L72E Wi IL F oo 1o o nwTwa, LS
041D EFHRBOMBIY — V28§ » F TR L
ToAE S, NEHE - B - BEERSR D BEMICA S, own
T8 - BHE - i - E, L TRBICRBEE - LR
B HHE - FRPHOMICHBT A2 eSS 0nE LTS,
BIEBOERER L L TRHESIRR AT 2REBIE L H
LEDLNTEN®, KIEERIZ L 2 KRIFIER L 0 A~
ERESREMICHN, R NS E, Tk gRhicE
LA BIEBIFRTAZ LD MLNTEYY, Tnk
BREHDS, HEZ I LD ETEPREDERILGER
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DT B FIIC N AR L AE D B, B
DRLEDEFEEZTWE, SAIOKRFTHELEZ
SN TFERAT O BEFREY, FUAOEREE A
#, LDHIZVW SN IBEOESRZRTHFE %2 6N
%L, 09 HLDHAEIFEREI R s KL Twa L#z
A, GEEEN TIHERER 2 0 G BE O S PR A
Th o728, L OISO EE SRR 2Ll
LR MEAT LRSI L CEB Y, SHOMREL S/
AL OGRS W TIEERTE 2,

EBEOHRRIE L THA OBZEOTFRE EHIEET 5
CERINEETH D, bhbiUi e Mg KEIE WS
% % BR\T50Gy/25Fr D3 - BIRRE Cltil 447> T & 72,
HEGHF OREEZEE LT, Wi 2 IR Tl 4 Rz
DHEFEHEL, THeRFHEEH> TS, Z0ZE
13, BIEOFEBEINEEIA Uz b & BT 0BRSS
TR A0 REMEASH B B, SH LRI & % 5 R
HEHST-DIEEFEEHN S,

HIAEE R L TH e 5 ED EORMELES % 5 HlIc#ED
72, I B 3FOEFHZOTNL SIS OBIEBIHER L
7275, EEORSHERP 2L TR 25 TE
D, MEEEEFEA 59~ 1 34EELBO I b B GBI
BERF-FREPTh L, FUEFERBAOPIZIIZZO LS
WGEAT D RSB LENSHFET L2 L), PEF
LR OEHETHIRG 21 ERC TV 3E -2 & B R ATHAR: &
NBIEG % BN HLEMDDH 2 L Bbh. 2L TEY
AR S B FEFNZ A L Tld, MpbsiEsEd ZREIZ AN
7RERE R OB & H 4G RO SO B ATL B 2 B L %
ANz, —HEIEEN 2 RRERER T RRIC T LS
WA IR L6, H50IEIE COLEILRICA
WWTHLEGEITHEARLEEZ OGNS, bRUbNLOWBET
b IEf Ll s T 5 4L oA FATR & s ds, BT
RNl fe 2 PO T HRIEET I F4 A AThH o
7o, T &9 RN L TIGEREEERL VTS B AR
B OMER %8, QOL*HE L/l A3bLw
EEZ BN,

FLRE R O MG E T A B TR &

AAER S 859 %1%
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FHIZHE WA BRI ATEE TH A, MATAr b i<
WA A IO EGIEUIA T Th B9, LERBNCH
DD o 1S RIGR OLDHIE, 4G, PSO 3 DORKT
IZ2WT, FRTFHREIFEICET 2 EPIIMSTA 4 4 5
AR EWOEPICTFERIRL, ROWEIN & Mgk o b
WE % JEE L Cl o #lis & 2 KERs 2 @i R&TH
A9, WITTRTFRARFIIET 2 EIIRETCTETS
ATH Y, EHRRES O E £z bits, 4 Oretro-
spective 2 T3 K% Hhs R T BESTEF T50Gy/25Fr D ki
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