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Treatment and Prognosis of Recurrent and Metastatic
Carcinoma of the Breast

S. Usui*, H. Tsunemoto, T. Arai, N. Onuma and A. Kurisu
Hospital, National Institute of Radiological Sciences (NIR.S)

Research Code No.: 610
Key Words:  Breast cancer, Radiotherapy, Metastasis, Recurrence

An analysis was made on the recurrence and metastasis in the patients with carcinoma of the breast.
During the 12-year period of 1961 to 1972, 250 patients with breast carcinoma received post-operative
radiotherapy at the NIRS hospital. Among these patients, 20 women developed a local recurrence
(8.0%) and 17 showed distant metastasis (6.8%). The incidence of recurrence and metastasis was
larger in patients with advanced disease than in those in early stage. In addition to these 37 patients,
34 women who had been originally treated at other hospitals visited the NIRS for the treatment of recur-
rence or metastasis. They were also included in the present study. Total of these 71 patients received
a second treatment of either one of or a combination of surgery, radiotherapy, and/or chemotherapy.

The crude survival in 3 or 5 years after this second treatment was 30.4 or 25.79%,, respectively. The
prognosis of these patients was highly related with the time when the recurrence or metastasis appeared
after the original radical therapy, i.e., the earlier the occurence of relapse or metastasis, the worse the
prognosis was. The 5-year survival after the second treatment was only 16.7%, in patients who developed
recurrence or metastasis within a year after the original therapy, while it was 30.0 or 42.99, in patients
developed within 3 or 5 years, respectively.

It was noteworthy that the local recurrence was less frequently observed in patients with advanced
disease who received post-operative radiotherapy than in those who did not.

Tt was also less frequent in lesions which received post-operative radiation than in those which did
not. These results might suggest that the post-operative radiotherapy may effectively inhibit the local

recurrence if given to patients with advanced disease.

*Present Adress: The 2nd Department of Surgery, School of Medicine, Chiba University, Chiba 280.
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WBEBR AR, 19726 F T o 1240 I B e
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1. BEMRELUICHE

HEEDF T HOHEIEEY 52 foote 25000
7 « BB O & AIFEGNITHITH 278, i
RBE TIRAFM o LI AR v 20 - #ic
BFED 5\ MIER L 7R S W SBRICBEN S ol
B34 B D, AEHTIFIE RS E LT %R S
Y Ey

B EEBYERT A hi-oT, ek, 24
ETE, WS EFMl5 5 B RRE L s
Te ot ifhric e Licili 2 T3, sl v v -
BHITAEE, wERS L RO e R A
B inbieh ot finc gt Lici v iER - T35
L.

T35 « i ofc @k & L CRaBgD, e
WRRINICHER, H5\ IEBHBELTERT 2
ZLEl, TRBIRBRENIBAOTERITE =
fedbfedode. EBEEEIX19744E 4 B 1 H OB
THEF L.

FFEDHAHREE Hk & LT, B, Jesscy
-3% tangential irradiation, Ji%, S48 5
AR R B anterior supraclavicular axillary
field, Pllg v v -<Hfiic %<5 internal mammary
chain field #%H LT\ 5.

Tangential irradiation } [LT|% internal mam-
mary chain % &3S L O Jgbss RS2
Zr kL, #H 1,000 rads, total dose 5,000~
6,000rads/ 5 ~ 6 ;H D AEHEFRE & B+ 2 &
R E Lic. AiaifEsto S8 wi R+
3,000 rads LIpgic & & avie.

e BEH R S h B G, SN OF4
Fighe Lo S0, AL LTEAO
Mg, 8 EFE,. T LT Y - sEiRE o S
[ RN i) el
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MEBEDBEHIABHED 2 £ v P23t s,
H B \NIATRT OIES K & < P O 3 2has
BEBEUIFER L LTl o hobiehote. #§
BIRAHR R AR > U CER 1,000 rads,
5,000rads/ 5 DA b0 f
¥, BEBEMCoGTIL, DR saa
Bk I I BLIC B 1 B FERIL AT RE R D Al
BRI, FOMOBRIC BT AR, EBi
HREO BRI D B W IXFEf A b TS
Wk o icote,
LHINTIE, FEFICIE CTHARYT, $5 ik
Behtfgic & % Sterilization % 92 Uiz, [b2pds
B, B ok B B ARET IR
BIigbhinhof.

1L BioEigsR

1) 5%, BEBOREHE
HERMFREC B\ CiEEE e 3 & o A Pl
25000, T3 « BRGNS EETHICHR - iF
BHEI114.8% TH otz D 5 LFRL206 (8
%) BBIXITH ( 6.8%) THotz (Table 1),
FRERIIN & 55 - B8 & oPBYfR, Stage 1, 11
DOFE - BRE LS ZhFER 8.0% (4/50), 8.1
% (11/ 135) & %D 7r £, Stage [1TI334.9%
(22/63) & JRED G < feo7z (Table 2).

— i, T - B0 BE R BRI 5
L, RS FRA L 18, X B AfEmRe
BN Lic29fl o476, TFL 6 6, BB 3 4
Hldbit, HHE-BEBRIX19.1% (9/47) T
Hots. FIEBIBEA S = feotn 2250 (RiTESE
Tk Sl ofc29ilh Gin) b, BIRLITH, B
VL1606, ISR OB - BB1114.7% (33
/ 225) Thoto. HEHHHEIEEEE O - iF
Bk 6 frh 3 flhic i & BIvichs, SEFIY AT <
SS9 T REEIL T & g\ (Table 2),

2) 9% - B ORARN
55 - BB 0K X £86% 1 HIEIE MG 3 48
DI L, 34ELEDTHESR « BBOI14%C
TE 7o, BEBHLA 5 FLME o HR - BB
5.4% Car27- (Table 3),

TEFE O FEAE R & B O FEA R - bz
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Table 1 Incidence of Recurrence and Metastasis of Carcinoma of  the Breast

No. of

Patients Recurrence | Metastasis Total
Rad. Irradiation 6 2 1 3 (50.0%)
sraated ik l Rad. Mastectomy 1 0 0 0
N.I.R.S. Hospita Rad. Mastectomy 9 ¢
+ Irradiation 26 4 3 7 (26.9%)
Rad. Mastect. (in other i
o Hospit.) + Irradiation 217 14 13 27 (12.4%)
250 20 [ 17 37 (14.8%)
treated in other Rad. Mastectomy 16 8 =
Hospitals Rad. Mastectomy
+ Irradiation 4 6 10
20 14 34

Table 2 Incidence of Recurrence and Metastasis of Carcinoma of the Breast
with respect to Treatment Methods and Stages

Treatment Stage 1 Stage 2 Stage 3 Stage 4 Total
Methods Rec. | Meta. | Rec. | Meta. | Rec. | Meta. | Rec. | Meta. | Rec. | Meta.
Rad. Irradiation IE | 2/5 1/5 i 0/1 0/1 2/6 1/6
reope. Irrad. I i
]3|- szld. Mastectomy 0/3 0/3 1/8 0/8 0/7 0/7 1/18 | 0/18
preope. Irrad. i
<+ Rad. Masiectomy = 1/5 0/5 1/14 1/14 3/10 2/10 5/29 3/29

-+ postope. Irrad.

Rad. Mastectomy

- posope. el szqza 1/42 | 4/113 | 4/113 | 6/40 | 8/40 0/1 0/1 12/196 | 13/196

| Rad. Mastectomy ! 0/1 0/1 0/1 0/1

3/50 | 1/50 | 6 5/185 | 11763 | 11763 | o/2 | 207250 | 17/250
(- 6.02)1C 2.0%)IC 4.4%)\C 3.79)I(17.5%)1(17.5%) (8.0%)I( 6.8%)

Table 3 Appearance time of Recurrence and Metastasis of Carcinoma
of the Breast with respect to Sites

Chestwall iilllf\tiaéula Axilla | Breast | Lung | Brain | Liver | Bone Total
—1 6 2 3 1 2 0 2 4 20 (54.0%)
1—2 4 | 2 0 1 1 0 0 1 0 (24.3%)
2—3 0 0 1 1 1 0 0 0 3 (8.2%)
3—4 0 0 0 0 1 0 0 0 1(2.7%)
4—5 1 0 0 0 0 1 0 0 2 (5.4%)
5— 0 1 0 1 0 0 0 0 2 (5.4%)
11 5 4 4 5 1 2 5 37
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FRBETH 7.

536 « BB O F4: el 2 B Bl M 3 %
L, Stage ICik1EMMIC25% (), 1~ 34
1250% (30, 34ELIBIc25% (Y T, Stage
I Tk 14LIN36.4% (Y1), 1 ~3436.4 (Y1),
34E LA % 27.3% (%), Stage T 14ELIPY
68.2% (Plae), 1~3%27.3% (%), 34ELIE
4.5% (Ma) &l T b, EHHEMNHET L 5
¥ EBORE LR LB HAT ot (Table
4).

Table 4 Appearance Time of Recurrence and
Metastasis with respect to Stawes

Stage 1 | Stage 2 | Stage 3 Total
—1 1 4 15 | 20 (54.0%)
1—2 1 3 5 9 (24.3%)
2—3 1 1 1 3 (8.2%)
3—4 1 1(2.7%)
4—5| 1 1 2 (5.4%)
5— | 1 1 2 (5.4%)
4/37 | 11/37 | 22/37 | 37
(10.8%)1(29.7%)1(59.5%)

Table 5§ Site of Recurrences or Metastases
of Carcinoma of the Breast

Bite Headiation | hadiation| TOtl
Chestwall 12 7 19
Axilla 5 7 12
Supraclavicular 7 2 9
Breast 5 .. 0 5
Brain 1 2 3
Respriatory 8 . 2 10- -
Liver 2 1 3
Bone 7 3 10

_________ 47 24 71

3) HF - BB

THFE - B2 AT 72 W LIRS 4 1T
LIoiifil &, IRETR 35 & e do e DTl & Tl
W95 &, Table 5ic/R4 X 5icicot. jlilEL
bR & LCixlighEni g <, BB S LT
g, Mini%hsors.

4) THE - BROBEL TE _

FHRH D IEES RIS RTH LoBRTNL,
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Table 6 Treatment Methods in recurrent and
meiastatic Carcinoma of the Breast

Treaiment Methods F;;i'ﬁ"g[j?s' Total
Irracliation 21 16 | 37(52.1%)
Surgery Irradiation 12 7 119(26.8%)
Surgery 3 0 3 4.2%)
Irdinion e |5 | s | ciza)
no Treatment |1 2 3( 4.2%)
a0 |31 |7 |

Table 6 icimd X 5 W SHRIGE Y T k% LT
:B"), BRI 2260, 3 X HF30% DIEFIZ DL
B ittt :z%r-hl_aﬁm:mmaféﬁﬁjﬂ
Buéhtu ZJ
S, ke A?f&?»ﬂﬂﬁé hf_m {m;t 9
f&u (12 9%) T Efe i

HHRDH 5 CIER MRS, B ﬁﬁ%?h-)fl
THEBHEHIBRENTH OO THIL, 5EAEFENR
25.7% (fss), TAEAETFHR4.3% (Mag), 1084 F
7.1% (h) T, BFER, ERERALcH
O35 & RTEFEMI Tk 5 F4:17534.8
% (Claw), THAEFER?21.1% (o), 105EEFR
12.5% (M) THh Dok L CHbRER <5
FEFR 8.3% (V) EART Hotk (Fig.1,
Table 7).,

—77, HH 5B\ B RERIAE 1 4ELL
I F84E LT il 5 R38R0 16.7% Clis)
1~ 34EFd: LIEBITIE30% (Ys0), 34ELL
HTi342.9% Gl THY, I - BEEIFE O
W Rt 1513 EFHREARE & W5 HES A B

1o &gaxv

S T4 D)
%aﬁﬂu B (34755
Recunnesce ====-._._, 52,41 (11/21)
] 39,51 (11/28) 5
\ 6L (825
'-----‘_
Fetastasis -"\-"'L_E.'. 190
——, 13 51 (15
== _ 05w S ———
16,71 (38— e
1 3 5 7 10 Years

Fig. 1 Survival Curves of Patients of Carcinoma
of the Breast
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Table 7 Survival Rates of Recurrent and Metastatic Carcinoma
of the Breast with respect to Location
: Location i No. of Patients 3-Years Survival 9-Years Survival
| i |
| Chest wall | 19 30.8% (4/13) . 30.0% (3/10) ”

i i [ -:L:/’O 34.; ]
Axillar . 13 66.7% (6/9) (11728) 57.1% (4/7) (8723)
Supraclavicular 8 16.7% (1/86) 16.7% (1/6)

Breast 0 0
Brain 3 0 0/3) o 0 (0/2) 9%
= 1 16.7% .
Rf:Sp‘lramry 10 16.7% (1/6) (3718) 0 (0/3) (11!?2)
Liver 3 0 /D) 0 (0/1)
Bone , 10 25.0% (2/3) 16.7% (1/6)
| 71 30.4%(14/46) 25.7% (9/35)

Table 8 Survival Rates of Recurrent and
Metastatic Carcinoma of the Breast
with respect to appearance time

Appearance

foji 3-Years Survival

5-Years Survival '

16.7%( 3/18) |
30.0%( 3/10)
42.9%( 3/7)
25.7%( 9/35)

—1 19.0%( 4/21)
| 41.7%( 5/12)
3— 38.5%( 5/13)

1—3

30.425(14/46)

; O Bone
H ® peseiratony
- X Baain
1 A Liver
5 o]
3 e O

X [ ]

o
1 o
P
aC o
1 3 5 10 ApPEARANCE TIME

Fig. 2 Survival Rates of Metastatic Carcinoma of
the Breast with respect to Appearance Time

7z (Table 8) (Fig. 2, Fig. 3).

V. £ %

FUR O TR T EEU & Ak 7z b RIF
T, SAFAAFRTO~TS &\~ 5 WEH A D101

® Cuest bae

@
=
B O hxar
z
% D surmscLavicuian
& ‘ + Auve
10
o S 4 $
; a $
5 [+]
L ]
5@ °
LA
A
L ]
1 be)
L]
A O o 4
e
A
ful ]
1 3 5 10 Appearance Timg

Fig. 3 Survival Rates of Recurrent Carcinoma of
the Breast with respect to Appearance Time

I 5 ELHDFETFHEDFRA E1XEH -
BTH D, HH - BEONIEXBREREO N L
olehb iz X5,
TR T 19614Ehs 5 19724E ¥ T D 124EH]
1, 250flO B E U REREY S o WF
#38% (Puo), 58 6.8% (Maso), TRIEMRED
5 SRAEFFRT4.3%, 104 FFERE2. 4% D FRHR
IS T DAY = D IEFREUER A O i % D B
W LTHB S DTIXTe DS, R TE 2R -
Tz iee, BT, 53 - BRIEEGIOWV S 200
WA R L, BRI,

U AT RIS ERO T, AHFERO
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BExAE LU ER SR W20, F0u0
FEHLRMBAT2ER L5 5. Dao® 14k R4t
AN O B R B X OMEER & R+ 5 &8

LTk Y, MBI RENcREThs. £ic
B FHEE QLR L RARF RIS % T Lic
FEOEFFRIIFRA EHE BT En b, HiEES
BARETHD LIRS A BRI B0 | s
Lichih, ZhBORSCTIE, BAFMNE &M%
MRS RO R B, [ Ui oW C oo
W Thsh, F-MREHEE L McWhirter 330
X% 3,750R/3FME D ET M E 5
e EDOMENRDBES D

— TR RS DB F xR T B IR ITIT S\,
ﬁﬁﬁﬁﬁ%ﬂi:ﬁ%@F}’fﬂ:a)m)ss)”ms), !fﬁ%@ ‘Eﬂﬁm
19), éﬁ%j‘D '-'N—JJ:I)MJSS)SDH: & >} ?Lﬂ%ﬁ:b i) R ]
v FR T M OO i (N VL IR S D4 BEI1958) L
NCW5, REHIESE - BERLBIETS L
5 Dao® oFric 3 LTk, EBEHC X b 7
FEEMNETFT Lz &5 Chu®, Rubin® o [7#nt
» Y, MNLOTHREBEFNRED 2 F£LHOFEIEEL
73.8%TdHDH DK LT, *Co iR TIL
4252 THDHZ &, FlfBERHFEOFTT 3,000
rads [l EfRSITED 5 F4ETFRIL 72.2% TH B,
3,000 rads [ FIASIREClI47 8% THB Z Lic L
2B, WERBSHIEROTFY, £FRoM R L
DERERBD EHRL TS,

BEEPR 1) 5 PR A O R - B OF4EM
Bk, 250 EE2000 (8 %) #5176 ( 6.8
%) Ta b (Table 1), HFFFHFERIIEO Yy
( 8.0%), Urban'™ 250 (1 7.9%), LZE b\
2%, Chu® %/,0 (23%), Edland® %/, (18%),
Fisher™ 22/,,; (18.8%) DB & e+ 5 & »ix
higw. EloslEEERAERD 6.8% (M)
THA®D24.8% (*fus) WTlbiiT 2 L Aicmo
fo. TOFRRO—DI, FHIICED HRI-FERH
HVIIRBEALET 2R L, to®RE Licd
DI Lish ol o LE L bbb,

WIS & HH Lo Bk, ®)II5ME
FONC 2T D BGHRE O 5 25, 2,000~
4,000 R TixA7c <, 5,000 RILAETHA > Lih
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N T A, McWhirter®® (3 3, 750R /358D B
SHTEENENC o, Mok @il L, Fio
Fletcher® (3. 4,500 R/5 O MET ks L k=T
WAL —JFEEE YL 5,000 R LLF O RS Gilic
RS, ) v HEEBEHOEICE 6,000

R EMIETHD LiEwH L TW5 . WEPHHEE:T
IAHTB IR OB E,  5,000rads/ 5 38 D RRSHA [F I
ELTDh, RFTHREEKS % &\ 5 il b
A CHMTI R L BoTw 5. HERSHcOWT
Montague®® (1, ;8 5 1@ 4+ -~ T 3 (GRS
BoMRERIDicwv LG LTV B2, MEDHE
BeTix, & bhin#iilo bhicmote.,

FF - BB O SRS A I H B L Cign-T
58)6)18)19)28)2?)84),); H’i’ D ﬁF:ﬁl it . [ E}, I Jﬂi
OHFE - EBIXThENh8Y, 8.1%7T, NMT
1134.9% (%lg) THotz (Table 2). = DR
WLPE DS L LT, IO - EBER
RERET, T, THoRSR - BEBEIHK~0
PR I T 0 (KR T #07z.

LA DOHR - EBRITI0SEIE L HiE Sh
Tids DAOSD | ARy T IFLAG 0 18.8% i s KA
DIMERAD R B D Lii~<Tw%, Edland® |1
D s 5% - ERRLRBEFMETO
% Cles),19% (fes) T H OCHLIRSEETIR
0% (°he), 5% (the) TREIEC L B FHIE -
EBROETAEME LT w508, 5EAFERKITIE
S & IE SR O i MBS Bivle ot &
BTG

MEE B OIER TIXIBSRE & JEREHRE L ©
TS - 5B 0 21200 < PP, 1BE* i3k
SIBE O 5 FAEMFEIL.8% (Me) 1T % LT itk
TESTREC1388.8% (P"/s9) LAEFFRIZA D o\ 2
EXELCVB . F R £E4E 3,153
GIORHRRA &, WARFAIC X5 TIAFED 5
SEEFRITNG TH Y, MHBBHIETRTIX87%
T, DI W TR B O LB 2 &
IRART GG, AL 5 EAFRRIAY LR L
T3,

BIRPHREO 1 5 TIIFLAE O S - BRI
iR 300 2 IERHTRO T - BEBRLIZ LA
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EEY DT, JEBFHC X % OEPHER ED
F A0y b EEE LTI 5 ATk R
EDETHRGIESLS EEZ TS, -

R - EBOREY, 78% 0 24ELRIC, 86%
M BELIFICFES s (Table 3). Z it Egse
DFEPDIW L £ L FEET, Eo FBEZE
AR 2 EMIETCRYCH b, FHIREL T
LTTEBR0BIMcHR - BELFHERTH IS
WO EDDHNENRDD . 5ELIGROTES B
1% 5.4% CTH O EROMEPO-CH 1057
BThh, W0FEROTFRLALRLDT, £
hcdotc b REBElEE % Ui hudiis Bigus,

WROMAIIHEE Lo L %<, W, B
HONETHoF (Table 3, 5) MNEFROBPET
#i%%}j‘; ﬁ%'ﬁ 5 Z) & @-5 i) @3)7)2(}82)58)&&%ﬁ‘;
HWETHL0P, GEFENSEVLTE D G
DIOBIAD 0 L\ KBTS .

—~HEBALN, e LT 51RO
15)13)21)3‘)3?)‘33‘5)!51}§ﬁ):. @ﬁ]%ﬂéﬁ] % R Hlﬁ . ﬁ-’ y{-
WCHHUELE CONERRIRENEE 7o L), 4, &
> T\fz (Table 3, 5).

NEE Y v DEB I 10~30% X\~ b
I ADSOSD T R BRI I 2 £ 5 SRR
FiF AT Lic25Bh 776 (29.7%) B 5
VARIEB R AD T\ 5. EEEBERE 1146)ic
b 126 (10.5%) DOKyE#Y v EHER R L
hTk 05, JEERARBHFRRC S WL E 65
) v ASEIAOBEILBEEE L b LA
Va5 0~ - fiiT5FE 9 REGIO M 5 BT RS £
DOEFEFTH 2t LTl b, LR O#
ARSI L Bioh 3 - ERAP RS OB TN
Pl v R T TS S ik b, T
FL D 5 HEAAFERS2 G N1 %0 [ 5 Uiz &5k,
il v v ASEERFOBI AWM LT 5. R
WHmEE Tl FUBOMTEIEA O O Ry v
AN OWRBE T LT E D, GHE SRS,
5 FATFER $ Ml i O AR ICH L, TSP Ok
KIBBFEMROBEH AR LTWB LEL RS,
=T, IR AT & 6 8 T B O TR IR AT
Wit b owvw S EFFEME LTWS . gEi~o

HARE i e &8ss 15354 125

Mt las% T LTuvinu Hid5 e d bh
%08 Fisher i AT & BRI 3517 B
SBIDWE D S, BB 31 5 BRI SR T
HEOE I, BEHBREED S0 E 5 B
e i LT 525, JRERC X b JBPT
BRI bhic LT 588 20209 §)I»
VIR IRGT D B B B OB T i
o>F, BAIDRATY v -3k X OB TR OF
B Can Lk, B~ 4 »EH L5,
F 7o Zimmerman®® 13 1,243 DF B HB OHEE
BROBR» S, RFEREN RS TH D,
NoBEFT I D AR TE T i o B RRET 4 it T+ 2
TETHD ERNTSET
BEEPHEEEIC 1) D BB Mt 35 L,
ST ASEHE LT, WEOBRADOLBIEM
LD BE25.5% (Bla) THD ORRL
T, MiEIRBEE T Lishs D iRBRERC B\ T,
LT, WEOHERAOLERMNC Ld%E
#1337.5% (°l2) THH (Table 5), control?
BB Tl iewns, fFRIBSHC X v RFTERE Iz
BINTWA S EwRELTWE, @ 855
TSI LMRES O FaELBREH D, FHHE
Bk ofcdic ik T BeHE LB E Bhhb. L
M LIEH b, JBRC B 2 FRIFMIC K & TR
DB Y, FFREPFHOCTXCHE D Bl
BHECHBHEIAELE 2 Dha . bhubiulE
RWIFMOCHETRETHELEL TED,
Fiiz i/ RIC & EDT, Fii O Al RS
TRERDTLE L HE L FITHETIRE S
55, EEHORDER LY S D LTI BHER,
WA & L THRTRCH O % 2 s b B EEA e
BEAORFPRIBH DI 25 2 B 0%, AN
WrEL Cnwb, bhhvbhofiEkEdyiih o B
TOUEE A EDMBBECFER % 51, MRS o
DIKBE LIciBnBEC, KNI, v v -<iEg
T EIi— D DT, H 4 DIEFIDEEIR
Wil acX B R ) FEECIET S L 5 ico kT
W5 RFTERAORC, IS 5 EIREM O
9 S EEREDS, RIS E O b Okl
A& OFELODI L LT LAKL , bhub
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MO O T Tl EE LT,

1556 - BB AM ORI E LT, F#, Hat
Gl LGk Ofuc, SRRLRHIN, IR,
TviFedy, =Aay Ol EORY
B s Sinhb T 59 Fiie kAR
WRIRFD D D, HEEB Y AT 2 EMCE, b
b ALY B B LA IR Fin
SO LFMRINT &0 e D BB L E L T
B . ALFEREIES - BROTH o Y CFii &
PER SR, HBERREYRD Hh Tk 0, 54
P LCThaie b OBFR LR Lz v o
EPLALRBEN, REHRERE & Ot oT
Wb U L Tuvinne.

3 - EREAIOFRIL, 5 4EsR3spIP A
BB (54E4ATFRE.7%) T, HHEOPLED
SIS 5. C ORI EREOFIEN S < B
WMBBEGHTHONZ &, LRGN R R <
NHEE RS hicz Lk e ERE &%
a2 bhb,

PR A LA ORBUIREEC, B
ARG LA E T W08 o o o L]
G By EBEA T, Mo, DR~ B4t
& BEERY voEigEATIC X b 58100 B4
frUtc. TR, BEBICII 47l
HTHDH LB, BFERBSML TS
W LI BRI B iciud, RaHREEIE s ihiEE
BeThh, FiERERCIFEHTHS.

T DO & T4 & PSR oWT, HIE S
EHERDOFRIE P CETFER LB, AfFM b 4
M £, Papaioannoud® §, FIElia i 1 ~ 2
N OTEFRGIO TN 1. 4F e LT,
5L OTEIREGIL 1. 99FTH ot L3 LT
L. bhbh oL & [T, 55 - Eo
FAEDBNTTRTHEY REAT Hofc (Table
8). L Ligd Bliifi, I, i & D~ 0iER
AT 2RI LTk b, FHIBIL
TRIER O F BRI X v L WIRTFCh
LEEZBRS.

THBEAERET o & Zho T, FLERIGVT R BT
TR & ST 503, ETHEBS
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