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Usefulness of tandem hysterography
—Tandem Hysterography: A Method to Prevent Local
Recurrence after Radical Radiotherapy of Uterine

Cervix Cancer—

Machiko Miyazaki

Department of Radiology, T'okyo Women’s Medical College
(Director: Prof. Eisei Tazaki)

Research Cord No.: 609

Key Words: Ca. of the uterine cervix, Local .recm;e;;;e, Posﬂi::c;.-:_J o
Tandem radiation source, Tandem hysterography

One of the causes of the local recurrence after radical radiotherapy of uterine cervix cancer is
underdosage to the uterine fundus because of inadequate position of Tandem radiation sources, Until
now, the dose distribution to the uterine corpus, especially to the uterine fundus has not been able to
be revealed.

From. June 1976, tandem hysterography has been performed at the time of intracavitary irradia-
tion for uterine cervix cancer in order to know the relationship between radiation sources and the uterine
fundus, The dose distribution to the uterine fundus can be revealed by this method.

For 131 patients, 236 tandem hysterographies were performed., In 145 tandem hysterographies,
the relationship between the radiation sources and the uterine fundus is obtained. 12 tandem
hysterographies, performed for the patients with radical radiotherapy, show the inadequate position of
the radiation sources. In 11 cases of them, the position of the radiation sources could be corrected and
a cancerocidal dose was given to the uterine fundus.

None of the patients with Stage I, IT and IITe has shown local recurrence.

Perforation caused by Tandem applicator insertion can be easily known by using tandem
hysterography.

Tandem hysterography is a useful method to know the relationship between the radiation sources
and the uterine fundus and to prevent the local recurrence after raclical radiotherapy.,
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3. MEEETRREAIconT,

4. HIfeR

V. EE

VI ¥¢%

L [FCioic

TEEE, BOHERE S EN RS & SRR
DA EHEE A, FHEEE LR U i
BT 5 BEEO—20TH S, F OB
BT, @R, WHAERBREORIEN AT
H5 LBbhicic bbby, RFF0OHHRY *
reERR, RRCRBRT S L0k, FoREA
D—2 Lk LT, MEABHEZ, Tandem fE (F
ERERICIFAT 5D OMENEL, FEIEL
~NOMEHBTE LT, FEEB~AFRELTIS
EREZBLRTWA, & TR, FEEH~O
B Eo—FE L LT, U#EE T, Bl Scott
DML e v o 2 THF- T o 5P B
@ tandem hysterography DAFH M-S W CTHL
T5.

t_ar_lde_m hysterography k- L, %ﬁﬂﬁgﬂ'fﬁ‘ Tandem
WIRM applicator - FEPEPNCHAT S 2 L %
FIAL, %o applicator %38 L CHEMAI% Fo
BEPICiEA L, XEMEH X h FEPNRE L, Tandem
MROMBERIRY, WHCmMAS LV HIRATH
D,

IO MREFHE

1. xi%

AL, 19766 Ad b, 19794 2 A & Tig,
JEepI B, tandem hysterography % {ifT L 72
13LER, H5E4IE1%L23615C % %. (tandem hyst-
erography % {7 L ie ootz b D 13, EXVAYIHER
TG RAT o T HEGCOANRTIEN RS O 4 61 & = —

HABSERERESEE §dE e s

FEED L FlOATHB) FOWNR%, Table 1 iz

RT. BRI, FIGO 1o X B ERERHARIA EEie

Wk, BlAE, MEE G LT L oER
DHER ST 5 B.L SO % [fiH L.
EOHENBL, BEHFEBRNE OBRY % Fig. |
et ¥l FEHEECE, TSR
BH AT - IEA T, @UHERT, EREEOH
Wz bhb, MEECE, H T, 1,
Ile JHOFEM-C, FBFLEEO S ORFREDOH
FEOMESEME K TH BIER & H 2 T\ 3. 19764
6 Adr b, 19794E12H % Cro ¥ TRl % 1T -
fo, REDWIARIPRC A B IERI 426 TH 5.

Table 1. No. of cases of tandem hysterography
and their Stage

Cases of radiotherapy only

Uterine cervix cancer

Srage I 5 (14)

1 21 (59)*

Me 18 (50)**
My, 14 (36)
v 3 (3
Uterine corpus cancer 1 (D
Others 2 (5
Total i 64 (168)

* include 1 (3) adeno ca.
** include 1 (4) adeno ca.

Cases of preoperative intracavitary irradiation

~ Uterine cervix cancer |
Stage I [ 17 an
1 19 (20)
Mg 3 (3)
Uterine corpus cancer 27 27
. Others 1 (1)
Total 67 (68)

[C ): No. of tandem hysterography]

2. FHik

tandem hysterography (3}, Fig. 2 [&/R"3 15
/eERE 0.5mm o E oA BT, TAO =,
Tandem U applicator % T4 - 72, W
Al Sce R TEHRTWP - (HEAL, KWT,
BHERE A A LT, ks h o 2 ki x
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Elders.

Patients with complication

e.g.obesity, hypertention,
etc.

[}

Fig. 1 Classification by tumor growth pattern

3

‘m-}l:v--r‘ |l~i i '.].'.‘-‘ )_HRl., pEe 'l"""l""il'i‘"\"""'[""r"'i‘"\'

Fig. 2 Modified Tandem applicator with small
holes, 0.5mm in diarneter, near the tip

Ttz AN, By, 20% <) a2 -2
%, O, 0% =777 4 vHHER L.
. & )

FREMCHERE 272U, FeHBEHE, 7
KR TERE 45 = L oEHE XA K Xt
G, 20t tandem hysterography #5JEu i AR T
Bote—hEBlxmT. BEE T, BfE YRS
T - TV 2 ERIFSHRR R IRTRD 2 7 2 o —
i Fig. 3R, e ~oBmgHs, iR
AR 2 LT %,

REG 1. C.K. 578¢, FE HUE 1M, #8kz
W 2 P b Bk,

1974457 7, BOpiaHRE2 Btg Ui, sbasiasgt
Vhrp e A i LT, 4,000rad (40Gy)/32day,
REAESNL, Tandem f§§1 2 A &, Ovoid fi 2

intracavitary irradiation
4500-5000rad/ 3-41

N

external irradiation (with center split)
4000rad/ 4w

Stage 11 intracavitary irradiation
45001-5000rad/3-af
[= B

externai irradiation (with center split)
4500rad/ 45w

intracavitary irradiation
A4000-4500rad/3-4F

external irradiation
(without center split) (with center split)

2000rad/2w 3000rad) 3w

Stage II1

Fig. 3 Schedule of radical radiotherapy

KA L, 3MEFTV, A &1 5,000rad (50Gy)
WS L. FOXMER % Fig. 4-a, b, ¢, o
AL Z 2R ToR ST, ERCREE S
frigdohic £ 2 T, BPLRBEE, 4 »
A% #fz, Wbl fo. v vsfia Lzt
A, AbtRiddem LA TE ot/ vF
736.5cm $FEAAEETH D, endometrial curettage
%ﬁata:a [aF LBl & offiffix 2

FEEHA~D, BIPENBIETT - 2o X
ﬁ%ﬁ&~1%4ﬂﬂdht 17161 R 7 T )
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c
Fig. 4 C.K 57 year-old-female uterine cervix cancer Stage [, squamous cell ca.

a, b, c: A-P X-ray films of intracavitary irradiation at initial treatment (1974.7)
d: A-P X-ray film of intracavitary irradiation to recurrent cancer (1975.11)
At the initial treatment, the tip of tandem radiation sources did not reach the uterine fundus

TeARIEEREE T Iob s £ E 2 T iody, FHEC
i, RERIRSHRC,  FEEEIRIC Tandem $REAS
ﬂELfbkmth%%ﬁ;&%hm%.Tﬁ
A~ oREIRGHC X B #ihkik, A p55,000rad
(5UCy) XL, I,OOOﬁul,SOOrad (10-15Gy) =
BHBHENHEES R CofEFE, 4100 B
Bo1979% 5 Hicitis Lic., T, Riffom
FEDERT, HREERIERD b ivioh 5 fe.
fEGI2. S.A. 65k, TEEEME e W MERE

ST TR O 2N
19774 3 I BHRIGIEE % Dl L 72, FHmIRGE
i, 5,000rad (50Gy)/42day (% +3,000rad (30
Gy) (kA A (D WA Lrc. Bg—[al H e
PRSI o>, tandem hysterography o X5 EL S
Fig. 5-a, b T $%. TEEKHLEGNXHTEELC
i, Hmm1ﬁ&ﬂm X b Ede, M X R
MR S5, & 2 (0] H KA PE g o
xﬁﬁﬁ@hg&admﬁf_*st4&wg
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Fig. 5 S.A 65 year-old-female uterine cervix cancer Stage [l g, squamous cell ca.

a, b: the first intracavitary irradiation with tandem hysterography

¢, d: the second intracavitary irradiation

At the first intracavitary irradiation, the uterine fundus is far left and anterior from the tip of the tan-

dem radiation sources with tandem hysterography.

at the second intracavitary irradiation.

Hotett, F—mHOXMERLLND &, FE
B # © Tandem FE A ZRTVWAH I EN
binh. ZOFEFIE, B [OH R,
iR curettage {757k 2 A, [P LB
T hoto. BEETE, L 95— endometrial
curettage & {772k A, [JSfllaR s3]
LOWER 2. 2ARERGE L BlE, WROM
L AETHS.

2 OIEBRCOWT, FRRCTT - TN R ot
Wi s, b Lb - & ABEoMEEE T,

Tandem radiation sources reach the uterine fundus

Tandem LS, s LicwF £ 3 [
DFEN IS A% T LB iy A% R ob T A
o, RIS A M B BAI & SR o> Mo A A
Fig. 6 274, w3 hd,  Af#EES,000rad
(B0Gy) T H A. SHICRTFEEMcE Fig.
6-a, b ICRY X 9, B O AR T,
3,000~6,000rad (30~~60Gy) A EST S FLiehs,
Fig. 6-c, d o X 92 Tandem O LS, T
EESHCEE Ui ¥ F eI RS T LicisE
cix, 1,000rad (10Gy) LLF o MsHE: L7,
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1. tandem hysterography o3& oREL) « AL

.

13160 o> ZEEEIEIEE. 23610 TH D,
145081 (61.4%), BRI mchs, - =T,
(D) & Ll LTS B 2 IR 5 2 & h,
Tandem 5 L OAZFEIEA B XT3

i e

i 5

HARE O e Ml 418 266 &

\“"--_.-"/_/

¥

Fig. 6 5.A 65 year-old-female

Dose distribution of intracavitary irradiation of the coronal and sagittal sections at the level of
the uterine fundus,

Dose distribution if all intracavitary irradiation was performed with falsely placed Tandem radia-
tion sources,

& DDARTHA. Table 2 173 L 9 1CEM OB
L)« AT LRI & OBIRIEEED B e v #
fo, FEoEiE, S0 Kz - Fzho PG
13, Table 3 |4 & <, FBOFERD A,

R OE G S, =T, WiE & e X8
HEC, Rl K LT Taedem §EAN1EELL |-
By el v, tR &L, FRRIC R A~
TIEELL B 2B & Lz, Tandem $RiEH—A o

v. & £

TR L
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Table 2 Relationship between success or failure
of tandem hystemgraphy and Stage.

~ No. of tandem | No. of success

| S“tag | hysterography | (%)
Uterme cer-| 1 ‘ 31 17 (54.8%)
vix cancer ' 79 59 (74.7%)
| We| 53 27 (50.4%)
| ML 36 | 22 (61.1%)
_ v | 3 |3
G | s
| Others 6 | =2 t
. Toal | 236 | 145 (61.4%)

Table 3 Relationship between success or failure
and flexion of the uterus.

| success failure
| —
anteflexion 52 31
normal 42 22
-
retroflexion | 51 20

145 | 73

b ok, AERIE IS et b R L.

—[E b SR LD Ulehs o 7o W aE
JEFIE, FEEE LI LE, D126, me 015
B, We 261, Zzofitl Hfolfcd i,
YED, WFE Y A THARTE THD,
Tandem UL —A TRENIBHA#T Licd o
5@ 50, Fieo 16aled tandem  hysterogr-
aphy (%, WIFhb SERAREITH - .

2. GBI BT A, BEERE o/ - R
1

TEEEAVEED L7z 145[nle> 5+, Tandem A0
IEMEc FEESC LT3 b on 1216, 75
m%aﬁtkaumniw; IS A D T ¥

s TEIES A< B LEFTwiz, A
zuhm AL L7c b ooh2dfal (35ERD B - 7o,
Chik, 4RI O10.2%, SEFIEE LT,
17.6% Th -1z, HflEBC Licb oz, —nlT
o,

3. MERLEA R G oT,
JI RS o R < i D)

<,

(B o frfE
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BRERACE OASR T b - Fo24[@ QFER]) 1o
Torbr Lic, o mEshee, Cre
Higgm I 16, WIS, me 2@, M. 4
B i BTSSR BT B - 1o, TR
BgHERO 5 © 1z, Fig TioRT X9, %
flacike o L7cdifila Bk Lre, sl 2N T
BEHSER L4 < ot o 1o b, TSR IERE P
nh, KiofEpsEE s Tu b, - ofEd)
i, EORFEENES A L, BB
it & OFERT 4 < Tedr - 7o —MHIEE, Tandem
BRI —A &, Ovoid i 2T, Wiy g%
fricv, FHipifT iz, LS, B

#OFTRIT e - .

Fig. 7 Perforated case. Serosal aspect of the colon
is revealed

SRR AR 1260. o5 b, FELk
Wogge, M, M, e W odbo k8 T H
%, Zhorafl, Tandem FRRLT KM H]
LT b OTH - o, tandem hysterography o
B X v, 8HIeflic, v v FfAwiEE<
17\, Tandem % FEFCHICEGE ¢ L b
ZEMTE, MRS OTEER~ OB A (T
S ENNEET Hote. @ 8HNE, LEIE
T, SbTHR2EM B L TS,

BSRRRERC X 5 RIS W O HEA AL 7 L
WORER 4 BTk, 3P E A EIE L
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D, rﬁ&%«oﬁm%mmm&ﬁotnLt
A R L Ao e, 1B RTES T A
o, 1 B R R LIRS e s fohy, il S

mﬂ&%g&&@tw%LLt.hlﬂJ,ﬁﬁ

OREEBIEL 2l - 1oh, AETHSD.

4. HIFEH

JeEns AN L e o ts. PR TC, iRl
T LU DRI D FEE A 2t FEFIE #9102% 5 5
#y, S —RE D ENIRSIIC b 2 5, tandem
hysterography (iR 45 4o &L 1L WE T & T
Ul Ao, DI TR X ER L b, B
fewe, Fig 8 1mT & 942, FEhiEcEigHn:
BAEL, A Xi-Licborn2flba7T. 20
20x, WA ThB Y 2 F - o HF]
THH, 5b 1 HMINEY o Uiz, &EERo
N 3R B Te s - fe s, iRl s 4
B2 LifERAS L s -7, i, hvd, &
NERTH - Tod &9 A TH B D, el
B, A0MER R EET o b o 1 BlH o7 b
BLAAE— FiBEEDBEICIIMT LTy,
HRAC iy, JEREPRRERE A OEL X D Ay, £
At R Rt ERIE 16l b Fo

V. # £

TE IS OB, WO & T
et 2RDREE ST A2 i, Mmook
Thbh. = LT, HoHBmEE, FAGE I
SEFNC b, RGP REL 5 5. MEE T, 1966
DB 197TAE 9 B % TIo R IaIR 2 17 - fo 5
FOEIEGI O BRI, Table 4 1R+ 1< TH

oA 2 e s el B4l B e 5

||||h‘||iiLﬂ‘|“”|||||||

Fig. 8 Contrast material in the myometrium

L. MPETE, FEEST, ERNORBERY
v, R OEROMEIEN K TH B HEM & L
<, (1) @R 2 Wiy, 1 1
W, e WchBiEGEHZTD. BRI LIchE
il (1) W (2) Fdiwaidt s LT, W
MBI T oo o, WIS A 1T - 7
%, o0 T, FHRERoRRICEE S
hichbo ) fhoREBIIEBOLD, IERHEN
s teb D ThHD. EHEE 2 FLICERRANC
SR EE 2 B e b otd, RIFESSfe L & OFI
LTwv5%.

FEa i LT LE 5 Fnclb~, i
PRI AT O BOFRIEESRC & - T, WA
ek EeETHS

FHIEF B0k, 1966FELISK, 15 S AR i e
HEOWRAOBG 21T - Tw5Y7Y. 1969451

TR, (1) FEHNERE (K - ¥

Table 4 Result of radiotherapy for uterine cervix cancer. (Tokyo Women’s Medical College, 1966, 1-1977. 9)

5 year relame ;urvwal rate i 5 year cmde survival rate 1D )ea: crude survwal rate E:?se:;

T 95.5% | 88.9% (16/18) 8802 (89 |8
| 81.2% | 18.4% (0/51) 72.2% (13/18) 80

| B | 80.8% _ 64.2%5 (43/67) 41.7% ( 5/12) | 89

m| L | 40.9% 34.6% (18/52) 23.5% ( 4/17) l74
- 51.3% (61/119) 31.0% ( 9/29) 163

| total | 58.8%

crude survwaI rate

1 year 2 years 3 years

| .
relative surv- |
i ate
4 years years B L

7/22331.2% (5yrs) | 35

5
Va  [60.0% (21/35)[36.3% (12/34)26.7% (‘8]@0)329’.’25 C7/20931.8%
Vb 1 9.5% (2/21) 0% (019 0% ( 017 0%

(
5 (0/17) ( 0/16)116.0% (1yn) | 21
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PR (4 iTFERE a6 i

HREEFEI 0 5 B /rlr, BB SRR A IE T
JREZH T 19624F 1 [ H B 1967412 H % T iffén
17 fedodudz THE, 10, W, 2166 1660 J5)
FERAN, Batamz Tv5”.
i, (1) BRTEESE TERLO 2 00,
6 L LTu%, AT 0)1"?@ E L't (1)
PPN HE G FRE DT
Motofodic, FE %@ﬁﬁm$ELt.<w
Fh i RS o R A e A, HEIB S o
MED T Thd ozl (3)  JEEE ATigREED
RiofERE (4 HokRK & LT o i
Pt EnELLRTWS, TERMYIRR
ArEssc L, RSz ofickh, o
RN X5, TEESOFERC L
L, FEESoBE ME ~ OEFIcOWTHE
BTl todd, TEIRTICH T 580,
AHTHLEEDLED R e » 1.

MR T UL, 1966%F 1 [ 5 19784F12H £ T
1 2o, Wits2fl, We JH94H1, 12056
O FEERIERA R LTV 5. 2055, W6
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DOFFTHY, Fo &M, PRI FHIER
fLE2 R Thb E#H 2 bht. Fletcher?
th, 19544F 9 Ape, 1963%E12H % Tic, M.D.
Anderson JjE T HUHFREEE 24T - 721705610 5

b, 14074, Ta JW82761, 1 J29160 o 5
iR, THE Taici1.5%, Is Tk

5.0% &G LT w5, Uik, BB RS
Gy BARPITER (X TIH9.1% T10.3% £ o <,
Pt T 6/222 (2.7% > TH15/662 (2.7%)
DIRFTESR & MELTWA, MEE T, T
2/29 (6.9%> 14/82 (4.9%) M= j6/94 (6.4
%) ORFFFHERTHS.
WEMBRATEIE T X B CTEEREEO I
w2y, fRFEoRNE & LT, [Tandem (3,
%‘ﬁmﬁtr“ U T& %RV Tandem % H]
, BTFFEECELES | LI TS,
l"an(_l(m ONETETRE, ek, 1F, o X §s
ﬁuiﬂfﬁghfptﬁ HAHI X G T,
FEEOMANTEY, FiH - B o EE i)
<%, Tandem Hhint, HizmbFEIEH X
Hleo TOHHRYZTTH, EBTILE H Th
W kbHL, TEREEE Tom LidvH b0

MCEFTERE - Licbolkizflthdh, £0 D, EAELKEL, #x DIEFNILEIG T & /e
—RFt, Table 51 R, 5 HIA TEIEHA V. Fig. 5 1075 Ui 501 % 0 —@1 TH 5 7%,
Table 5. Local recurrent cases.

external irr. intrs 1cav|tary irradiation invasion .
Case Stage | Recurrent lesion |- —_— | Dose at | Position o[ | to the |
T T e (o8 G| Rl o | P
S. Y. I | uterine fundus 5100 5000 X + |
H. T. | [Ils | o 2300 2200 5500 X ? |
S. T. I | ” 4000 4900 x + |
C. K. I ” 4000 5000 X ?
s. 1. I | o 4600 4800 X ?
septum rectovaginale and . )
N. A, I e | septum vesicovaginale 1800 3200 4800 o ?
T. S. I | ” 4500 4800 O ?
A, Y, n | ” 400 4200 | 5000 o] +
F. N, e pelvic wall 2500 2000 3600 X ?
| T. S. | g ” | 2200 2300 | 5500 | o) ?
I' Y. Y, Mg ” | 3200 1800 4000 | X ?
- | ' vaginal portion of the -, !
r. 0 e | uterus 2200 2900 5200 O ?
*C.8:  center spht
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I'ig. 9 Tandem hysterography of high grade retro-

flexion of uterus
Fig. 9 b 2 nic+FER I ThH 5.
TEHRE, bbAA, TEHICHERYH
TAHRTHDHY, FOEIYO—, TEEH
nHH'Y. EETEHEBERARS C I, &
HRMoBF T VAIER ks T, 081433
B 16 0.2%), 1 HH118536HsTHI (3.1%),
174200 p217 0 (12.5%) W 23461 Fh 817
(36.2%) \EMRE B HRTWD

il 2 DfEFIZ >V T, TEES~ 0RO A
A A5 1k, endometrial curettage HLAEET B
L%, FOBMRRE o, TEET oMK
HRZ TV E 5 IRENICEER KRS L o
AHTHDH. Lnl, SEEEOMIMEI HEL, T
BoltEx e 91, RHRMEOfAEELMS 2

Bl s T B THHH. FHIL BEA

AARE RO R S48 65

TS b, HIEPRRSE, FEIEKHO curettage %
T, FEES~OBRRMOEERLF = v 735
ik, WBMBESTHY, TOERNBL LE
XT3,

tandem hysterography & -F5= PN O {4 0 b 48
REoFMAHET S = Lk, RIBGY BHEE
Th, TOREIIEHC X5 bobimsh e s,
Tandem FRUEMH applicator P8l 5 72785 ©
B, CHITELL RS E 2 T B

424 &k, Tandern -, Ovoid #{lH] L £
= .P‘J""’Uﬂia, T ofa Ay, VR (Pear-
shaped isodose distribution) » ¢ b FE{48, 4§
CTEESCE Lo, RO
Wede, FClEARSHC @ 12 hn T 1ES
T, i@Mo H 254, -"f‘.ﬁ?;'lﬁi%ﬁrf: Tandem
AR A FE Licu 855 1c TS o [l
il LB ThH. [If.-tc:hei."’ 1+, endometrial
curettage T, SElffisvet S hociEfcd, ®)
TEIASHE T A U Cil~% &, Sl %
PR BREFIIIE L A ET DT, FERH OB
Peikie v o RT B, ERE R FLE o E P IR
WL - RS R HRD.

WMHE T, FEEBEROLDIC, 19764 6
N e, Fepa gz, Tandem $H applicator
#FIH LT, tandem hysterography # {7 L 7T u»
%. 236EloiEREh, TEIKHA R T X il
LB 145mITH 5 2. & D 55, Tandem
SR DALIE DA Y 7e b D A24[E] QBFEGD B -
Pz, ZD23BID 5 b, 12001%, FHREEEE
sy, Lnd, Fotoho §Hlk, =i
LI, ms6l, We W2elchy, BFEIEHR
DEWOMERDO K E REFITH - 2. 8HIT
-0, Tandem $§¥AY, TEECHICEE L ch - 1
EFICTH -1z 2F D, KRFRCHEEOANE 2 7N
WA 24T - LB, THebbiEfl 1l o X 52, T
FIEHIC Tandem RIFHFIE L7c\ ¥ FHURBREA
WaT L, FEESClEEOMELHT Lok
Tty e IBEHEE - T L% 5 Bk D & 2 4
Bl 8 BITHB. Fhud, oMLk
FErREEE L, T, e JH4261019.0% (8/42)
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whi-bh, [HA1/5, Ti5/20, Me 217 CH-
fo. SENEFDLERT, VY FBARERELT
75\, Tandem % FEEMCEER L, X
BICFEEEHNC, Tandem f§E O 20 PB4
EBIML, FORTFEESE -3 5BH%21T5
ZENTEIC.

Tandem FRJFEAS, FEEEHRICIE Ligds - 12l
RoEib o, RiEREONMIERYE, TEGE
FC X HHEOL(L L% 2 b,

tandem hysterography # {7 LT, 44FF8

T, Co5b, 2FEUEHELCTIH, 1
W, e MOfEMZMFICcH B2, Te MEE
CheiEfc, BE, 1HoRIERLERLT
Wit Tk, R o BETESR,
171680Fh 126 Ch - Tz, fEFI L D X 5, WHH
12, WEPNIESRED Tandem {RIFHS, FEEH
Bl Lichofofoddic, BREYELT LR &
1, FBHILALELFHEE LTV,

Scott? ¥, tandemn hysterography O E L
T, Tandem #F &, FEEMOBEHREZMS & &
bic, LR LIEFICOWT, FRLOFE
PHRTHENTERZ L DT TCB, EE
b, EEERRERITCh » 1uns, EHORKER, BN
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