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Whole Abdominal Irradiation for Peritoneal
Dissemination of Alimentary Tract Cancers

Shinji Sugahara' *, Kiyoshi Ohara”, Takeshi Todoroki”,
Hideo Tatsuzaki", Hiroshi Fuji"’, Mitsuhiko Kawashima",
Katashi Fukao® and Yuji Itai”

Between January 1986 and August 1991, 19 patients with
alimentary tract cancers complicated by peritoneal
dissemination received whole abdominal irradiation combined
with intraperitoneal chemotherapy postoperatively. Using a
moving-strip technique of irradiation, 12.0 Gy was delivered
in three fractions to the entire abdominal contents with partial
liver and kidney shielding. The primary tumor sites were the
stomach in 12 patients, the colorectum in five, and the gall
bladder in two. Nine patients with gross residual disease also
received a limited field boost of 30.6 Gy in 17 fractions after
completion of treatment to the whole abdomen.

None of the patients failed to complete the planned dose
despite acute gastrointestinal toxicity (nausea and vomiting,
849%, diarrhea and cramping, 78%) and acute hematologic
toxicity (leukocytopenia, 84%, thrombocytopenia, 68%).
Our follow-up study revealed that the actuarial one-year
survival rate was 28.4%and the median survival time was 9.0
months. Survival rates at one-year for patients with colorectal
and gastric cancer were 75.0% and 16.7%, respectively.
Patients with gastric cancer (n = 12) had a poorer outcome
than those with colorectal cancer (n =5) in the present study.
One reason for this difference may have been the presence of
cancerous pleuritis, which was frequently observed in patients
with gastric cancer. Therefore, more intensive treatment to
prevent cancerous pleuritis seems to be necessary to improve
the efficacy of whole abdominal irradiation.
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JE R RE S (R & 0 ) LA I LTIk
PEERRIEFEEYN R, TOFHRIEIBOTART, Thd
FEaR X5 &SRB R A HERY A IS AR ORATIC & &9
BB I e D, BERIER T A R IG R
D12k LT, HHEHOBEARG IR O TN H29,
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Sehs, FERE & LR TWHILEEIE L TI3EH
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i, BEABRAICEIENT A LD L D00, EREERK
OFIFHPCEFROYHEE 6T I E0FE IR SN
Tzl 6,70,

—%, SREMEOEBIEREIC L TiE, 28 EEEEICm
Z CEMVERSHR RS (SRS 23 Thi, TOHEIE
PRENTVED. 9, Z2ZThhvbiud, HILEEIIHLT
i, 13EAERA LN TW R WEEIERYSE B RIRLEA
P5EPHTAZEEERL, EML TS, FWTI,
C OBEFEEETT A IS ) FHEINEERTH %
ﬁﬁ%ﬁﬁﬁiﬁ%%mﬂ,4%Ukm$ﬂﬁtowfﬂ
WL, SRk oA vk & MEE 2 e L7z,

MR ETE

1. MRER

ISR RE RIS BT, 19864E 1 A 4251991
4 8 H ¥ TOMIC AR % §ifT L 721981 O LR
MR FEER Td B (Table 1), 1760123 L Tl fgRERRSH I
HomEIEEr SR A L, 2 Bl LTI REs
WmLt.ﬁﬁmwmvnﬁﬁﬁwﬁﬁr‘%WSM
4B T - 7=, FEBI, B2, KIS B,
e85 2 BT, IHIEBMGEC B A WHO DPerformance Sta-
tus (PS)'IZ 0 ~ 2 THh o7, BEMEBOEEITEN, &
FERIS - S dnfE & R, B VR L AP T
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Table 1 Patient Characteristics and Treatment Ara-C 150mg, 7 FI 7~ A~

Pt. No. Age  Sex Primary Site Perfs(:;r:j:me ‘C;::;ipezzog:zas[) Radiotherapy 10mg, 71V 7 AFEfiHI30mg %

’ p” - p—— 1 - '4 i et WL, | ~ULHBEIT—F0
omac| +B o o . ms
2 33 M Stomach 1 2 MS+Bt VARG L. Fh, BEE
3 44 M Stomach 2 1 MS EpHEFIET 2 HIT, 50%7 K
4 50 F Stomach 2 4 MS +Bt N '
5 53 M Stomach 2 4 MS +Bt THEIOme/L ?}NaH‘CO‘?_( i
6 53 F Stomach 2 4 MS >®)20mé/e, MERPEM L B
g 54 g ?mﬂﬂ 2 6 % ERMFEE L TI%Fvah g v
57 tomac 2 1 M o
g9 59 F Stomach 0 4 MS + Bt 20mé/e Nz 7z, 2 [ H ORg kN
10 62 ig Stomahc 2 sC MS 5k 1AM, 3 mEDREOR
11 71 Stomach 2 4 MS e _ .
12 71 F Stomach 2 4 MS+Bt iR ﬁ]ﬁ}_jﬂ Ml 12 P W L Ol AT
13 47 F Ascend. colon 0 4 MS+Bt W, G4 b EodsraEE L
14 48 F Sigmoid colon 0 4 MS 7
15 68 F Sigmoid colon 0 1 MS - B -
16 40 E Rectum 0 sc MS fthoy 2 Bl L TidbisAIT 4
:; ‘5‘2 ;E ) Flile;m(;‘; : : mgﬁ 5 TITo 72, 1 BIGEBI 8) 134
3all bladder +Bi i N . I S P

19 74 F (;all bladder 2 5 MS 4 HH IZ8E L) ¥ EiER

MS : Moving strip irradiation
Bt : Boost irradiation
SC : Systemic chemotherapy

BRROLNIOT, w1 b< A
¥ ¥ C(6mg/ 4 BFIRAIRS-) & 5'-
DFUR (800mg# H 1% 5-) % v

T

7. Ao 1 BN TFATEC AT I DN
DR R TR S, BT 1
71 A B ICIBLR OB % /AT L,
A TT F > (85mg/4 MEHIF M%)

1 2 3 4 5 6 7

&£ 5'-DFUR (1200mg:# F £ [ 142 5-)

& w7z (fEple).

OP : Operation

MS : Moving strip irradiation
Bt : Boost irradiation (30.6Gy)

CT : Interperitoneal chemotherapy (CDDP, Ara-C, ADR)

(3) £fEEREST

SEREERRRH BT 1 0] B e
W50 2 ~3 HtA L VB L 72
MBSHEIZ IZMoving stripi'? 2 £
L7z, BIfEROTH»SHFTH A

Fig.1 Typical Treatment Schdule

OP : Operation CT : Intraperitoneal chemotherapy (CDDP, Ara-C, ADR)

MS : Moving strip irradiation Bt : Boost irradiation (30.6 Gy)

2. ARAE(Fig.1)

GRS, MR, PUBAITRS, SBEERFONEICT-
7o EHCHE D RORFEPROET 2 THEL T, BRI
IVHEH T Tt %17 7.

(1) R B4R

FEREILTGECIBRE BRICUBR L, RSB %2
emBPLED S ORISR L7z, B L 72 RIS
RCIE, BOSOEHETEICHZ T, NEZ ) v STY—F
YT EITol. %A PR AT /Cl0~12mgB L UOK432 (¥
YNZ—VO)10KELEMR LT 1 ~ 2 10RAELTHEEN%
v L7ztk, BURRIBENENTL S 7 — 7 v (G o
TYATAT—TV)DEE T 7T ABEIS, A% R
BETFICHE L.

(2) miESIES

EREAIPE S 19 1 7B HaAT L7z, $%5-134#7% 3 ~ 4

HH X YRMG LA, RERILYZY P AT T F 2 10mg,
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LEZIZDOTHDL, ZOFER
FELRE % SRR (strip) 12404 L CT#
NENERIBS LT HET, %
PR & BRI E S & EKE %
3emiEDstrip2531F, K 3 strip/[A] (9emiiE) % Ha4t L 7=,
10MVXH#U & 5 A 2 MBEETC 1 [E#E 134Gy/strip &
L7z, BRZHETH, BB E»S5emE0H 70 v 7 Tl
L, FEBOMEEREZ N7, BIHIEFREHLS A
SR L7, 2D )L Thstripll12Gy/ 3 6] (TDF'Wif
HT28) & MBEHL 72,

1 BIGER 2) 1%, SERIBE£ETSE2720, FESD
A% Moving stripiE TS L 72, 9 FITIZeEEIREHT ] X
He&, PIHRAYEFR AT 1230.6Gy/17[0)/3.558 (TDF46.6)
BoostHE5} % itifT L 7=,

BREIIHNIC & D HGHAIE OB TO T L BEL
7o %b B FMERE 00045 72 13 /MBS 0,000 4 i
EholzbkiE L, FIMERE,500L0 F % 72 i i/ 8k
70,000LL EIZEHE L - 515B 3 A L & L7,

3. AT AE
(1) 2R ORIER & BRI O

HAREREE Bs55& £1 5
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BES L BIVERN SR - Wk, R - ISR, AR %
EDHLEEEL LOEHIIHTH L. ZhHRLMEER
5B & ORI 5 OB T AT A ERIC R V155 &P
ENbDOTHL. TN ORIWEHISWHOR RS R
LD R BEND, grade ML VTG L 72, £ RN
(2 & B B OKIEDO AL Z DI 2 R 7z,

(2) FABRAAE

SRS, AR, e, FRET, BLUH
SO WTRE L7, AFMETARE X DRREL,
Kaplan-Meier{#%: (2 & % A 47 1] [ /4l (median survival
time), BRRAEFRE RO, ETHH I MBERS T
#%, BB L GEFEGERRETH o 2l e L7z, FRET
& LT3R (= S0 < 50i%), 5, PS, (0~ 1xF2),
S B (F R KR, BEIEMEHS O (= 4 [x < 3
@), X UBoostlEFDOFEEIZOWTHEFROELRE L
7. HEZEGE | dgeneralized Wilcoxon test@ iV 7z, 1
FEREEILRERE PG S Ol & BERES R RO A IO
THRES L7z, BEREPUISBEOBIENZ, JEKB & OTH R
Z <, XBCTRTHL D LREERO LWL DL LT,

& R

1. BIfEEBOFH
(1) M LasfEs

Bl - R 195016651 (84.2%) 12 5 & 17z (Table 2).
3 4 (15.8%) (&4 512 X - T L FERATERRA9 (grade
3PLE), MRSMKIEZE L. 1| BIGER 4) 134 L A LB
SNFFMEIT - 7205, BEEENETORERTH-72. T
#1 - 1560 (78.9%) ICR bz, BEMRIEZE L
(grade 3LLE)FEBNIZ 2 60T, 9 % 1 BUIHTIBD A L 7 AH1,
s> 1 B GEBILT) TIEH 7 — F V6 DRSO R K
Thotz. BEHIMPOEERAZ, BHEAMEEDS %L L
10%kiiiA5 4 61(21.1%), 10%ELEE 1 61(5.3%, fERILS)
[ = REY (WAl
(2) B 8605 (Table 3)

F Bk A 1dgrade 28 1 (2,000 K008 12 847 25126112 7.5
Mz, 209 bIEESHAIL % B L 7zgrade 413 3 I GERI 6, 7,

Table 2 Number of Patients Suffered from Acute Gastrointestinal

Symptoms
Toxicity Grade"
Symptoms 0 1 2 3 4
Nausea/Vomiting 3 8 5 2 1
Diarrhea/Cramping 4 9 4 1 1

#() : no symptoms, 1 : mild symptoms with or without medication, 2 : moderate
symptoms requiring medication, 3 : substantial symptoms poorly controlled
with medication, causing brief treatment interruption, 4 : severe symptoms,
causing treatment interrupted for 2 weeks or more, unable to complete
treatment.

ER7HE9H25H

flu 7 %4 753

14) Tdh o 7=, /IR 12 grade 284 1 (100,000 i 12 38
A)HET BN S 7ehs, BRSHKIE 2 3 L 7zgrade 41X 1 4
(EB] 1) T -7z, BBEHE T 5 MBI, ek
¥2,000L Lk, 1/ £ 100,000 80 L2195 L 7z,
(3) 2REREHRET D FEF

SREIERREH B L -1 210~56 B B (CF3425.2H) TH -

HBEFASHHE T - F-hEFIE1 141 (57.9%) Cdh - 7 (Table 4).
HEgT % PRIk L 72 8 BloofRIE B3 2 ~ 32H ((F¥4.1H) T
Hotz, 4 A LRIE#= 8 U 2ERNL S #IT, 1 Lo A%
FEAS 1 B (32H), HTF—F LI 50MGAT 1 FI(12H), &
BEEIRIAS 3 B0(7, 9, 14H)TH o7z RIEHIEAT3 B LA
X3 pC, AmkmAIcE Ao 16, B - ERICKS
bD2HITH o7,
(4) MEAIRFE A S D5EE

BP9 5-12 1768151261 (70.6 %) T 4 BILL EfifT T & 72
A%, 560(29.4%)Tiz 1 ~ 2 [ LA T TELdorz. K
Rix, 7 7—FVOHERHE 2 #l, EREEZOHBIC
X BiREBEO%E 2 6, BulliElZ & 2 &G REERDS 1 6]
THhoi:.
2. AENIE
(1) &7zHAM, EEHME

LEOFHH & VRS L /- EFHM g EiZ.00 B, &
RBAEMEIE36.00 A Th-o72(Fig2). 14, 2 £EFFE
BOBD28.4%, 142%THhorz. BRI12MI0OELFIAR o
fE1X7.01 HC, |4, 2 FEFRIIBOEDNI6T%, 0 %T
Hotz. KRS PIOEFRRPRER17.07 H, 14, 2
EEFRITBOBDTG.0%, 50.0%Tho7-.

SBEE SR TRGBERES T & 72IERNE 9 B (47.4%, H

Table 3 Acute Hematologic Toxicity

Toxicity Grade’

Factor 0 1 2 3 4
leukocyte count 3 4 6 3 3
platelet count 6 6 5 1 1

# Grade ) : no count suppression ; Grade 1 : count suppression but platelet
count never< 100,000 (/ul) or leukocyte count never<2,000 (jul) ; Grade
2 : 70,000 £ platelet count< 100,000 or 1,500 = leukocyte count<2,000 ; Grade
3 : 50,000 £ platelet count < 70,000 or 1,000 £ leukocyte count < 1,500 ; Grade
4 : platelet count-< 50,000 or ; leukocyte count< 1,000

Table 4 Interruption of the Whole Abdominal Irradiation
No. of Patients (%)

Interruption (days)

none 11 (57.9)
1-3 3 (15.8)
>4 5 (26.3)

*Due to myelosuppression (3 patients) , ileus (1 patient) , and infection (1
palienl)
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THTRKEPERETHo72. ZTheid
17~367 A4 Liz0%, Wi bk
MRS DFFE THEL L 72, HEBIEHDT 1
ERGTHED 2 VIZFER L 72165561
D)5, EHESER;RD SN hh o
TAEBNE 8 B, RO RERIL 8 HITH
sfc. TNOOAEFHERREEBD
BO10AA, 6.0 THo7z, JEkES
HRAEG ONFUINEERS 1 6, B 1
B, FEPERIREJE 6 6 (9 BhERFRE &6 2
) cH o7,

721 FU SR OREATTE 2

(%) — All the patients (N=19)
00
S Gastric cancer patients (N=12)
Colorectal cancer patients (N=5)
50 -
0 1 1 " L i 1 1 1 e L |_ ]
4 8 12 16 20 24 28 32 36 month

3BNITNTREHETH > 72DITHFL,
FHRECTI3 1 LU IR AR Wi C & 72

Fig.2 Actual Survival Curves after the Operation

Table 5 Prognostic Factors

) No. of  Median survival
P . \
rognostic factor Patients —— pvalue

Age (years)

<50 7 o

50 12 11 A
Sex

Female 14 9 .

Male 5 4 p=UAi
PS

0-1 9 12 .

5 10 - p<0.05
Primary site

Stomach 12 7 g

Colon 5 17 p<0.05
Chemotherapy

=3 cycles 5 5 NS

4 cycles < 12 7 )
Irradiation

MS only 10 7 NS

MS-+Bt 9 9 i

W 4B, KIHE 4 B, PEZERE 1 #1) <, fEEHIfIZ52~867
H(hdiE151H) Th oz, £FMMEOBRER A &, 4
A 6 7 AT OESN BT E 75675 {, &
B 11 AU ETH -7 6 B1(31.6%) 134 BREEASH]
BBThotz. Zo6BlIIERLHET, HElMiz290~867
HT®Y, —FEICIIREL EOBREED TEERIEE O
BEhR e,
(2) F&EF

RT3t (p < 0.01), PSTIZ0 ~ 1(p<0.05), FEHE
BCIARBHE (p < 0.05) AWHEIZFHREEFTd o 72 (Table
5). BEHEICOWTIE, BEENES = 4 B8, BoostiBAf
MEATHRE TR P REDS BV EBE R S WS, FEE
FRsNGE DT,
(3) BEAEX

itk 1 4ELL BT b7 ) BB AR AHI 8 C & 2o 5B 3 41
(15.8%, #EBI13, 15, 17) TH o7 (Table6). @ 3 ik

28

FEGIIE 2 <, 12005 7 1 (58.3%) (2B

MAERIHBIL-. 7B 6 BT, JE
HEALRZE O AR 5 T AR o hdviEiza .0 B
THhol:.

% =

MEBBRE MR | a9 5 e sHE, ChETEEL
THRER I LTl sh, ZOEMHMIHRESHTY
%4. Dembo 5%, 1b #i ~ M BIOYRELEE 2 L Tsecond look
operation T T\, kBT % EHEEIESTEE & 5 82 e 4 B
124517 TRandomized trial  fifT L 72¥). GAEPEEERED 5 42
HFFFRI4% TH o 2OIH LT, LBERS#EO 2377
% EHBIEFEON EFR SN, SRS OAEREA
FDHLNTV 5,

EIERERRS % [T A E, £ DFeasibility h e KDL
HD12THA, SRObDNOILORERENS, 2L
BEEIZDOWTIE, 1661(84%) (2L - HEM:AY, 1515 (78%)
T - B AR 5472, Dembo 5 b Moving stripi:ic £ 5
EfEIERRS22.5Gy (TDF 38.6)°C, s - WM %754 406
(53.3%), TH - 56 %485 (64.0%) IZFRDH TV B,
Dembo 5 IPURERITES % AR L Qv T, 2N
LERRERIE S EIBST R Ch BRI T 5 L2 Hh
5. bhbhoBARHHRE LTA 2075 3 F(7Y
¥ 7 /®)40mg~100mg & 45 L THHL L7245, Dembo 5
DIEFNZ B L TEL - EHOFREDE o712, ZDOHEH
PR, FFICREEHOMWI A TS FrRFEHLTY
LlzbeEZLND,

72, Dembo b it 3 i (4%) T ATALFY % £ 72 1 M5 0BR
DB EMEIR o 72 L HME L TWwAY, bhbho
FEFITHA VI AR ELIERAT 1RSI, 0
FRIEESE L TRIEEECTH Y, EFIC L 2EEN 2B
Heid#Ezonhhhot,

HAFHI GBISE T C & 7275, 8 H1(43%) CHRIEZLEL L
7z. Dembo 513, 23%1(30.7%)IZHSFOKIEEEILTB Y,
ZD 9 H1561(20.8 %) 135 BEHPH] (FIMERE2, 0004 £ 721X

HAEERSE $554% 115
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Table 6 Patterns of Treatment Failure and Median Survival Time

Site of failure
Intra-abdominal Intra‘-abdominal Ivgith Wadien survival

- y ) - cancerous pleuritis ( ths)

Primary site  1NO- Of without extra-abdominal  with extra-abdominal  No. (%) months
Patient No. (%) No. (%) No. (%)

Stomach 12 12 (100) 5 (41.7) 7 (58.3) 6 (50.0) 7.0
Colorectum 5 2 (40.0) 1 (20.0) 1 (20.0) 0 17.0
Gall bladder 2 2 2 0 0
Total 19 16 (84.2) 8 (42.1) 8 (42.1) 6 (31.6)
Median
survival 9.0 7.0 7.0 6.0 4.0
(month)

1f1/MEER50,0005Ki) 2SRE CTh o 72 L LT aY, b
NWDNOFEFITIE, FHENHIC & 2 eI DI#ELE L D
RAE IR 772, RIEERIT 4 61(21.1%) RS TH - 72
A, HMEREAOREIL L Y EET, HILERE,500/mm%k
Wi 7 o 725EBliEDembo 5 D 5 H1(6.8%) 124 LT 6 $1(31.6
%) Tdholz. LoL, MMEERAIZDWTIE, 50,000/
mm*AG A L7 AEBIE, Dembo & @ 7 $1(9.5%) 123 L
TIPIOHR(53%) Tholz, FEFHLMAYE LI
BFIREDE A LB T, BRSNS A bbb
NOBEHKIEORHEBEIIBATELMELELLNS.

TG B LT, B O BT | RO E R 2 1T o
TeREIRIZE A LR, PUERIERENIS B & DR bF
L O DMEIHR ENLDATH S, 16FIDOHEPEEIE
KOOBEAFEI DD I LT ATTF VTI5~
150mg/m> DIERENIES-% AT L 78R 513 9 #1(75%) THE
KO T HD, HfFE8CldHistorical Control & Hlk
LTELRDT, SFHbREids b A, 1 #EFRIE
6.3% (16515 1 i) THo 7z L HE L T b, bitbh ol
RSP R 7 2 A, 1 FAEFER16.7% (126H
2BNTHY, BRESEEEBELTIVEEITZRSLA, kK
EPMETEDLbDTIIRW,

207 DR IEHERE % 0k S BRI L TR % 1T
LBEAR S 1 EEFRTT%, 2 EAEFETS.0% 2B
EHE L TWAY, fiICEER S L Ok mH I L2055
45.0~473CHO~VA b= 4 2 CHER A IE-EPIC 2 BERTHER
TAHHET, WREL N THBRIZEFEOM ELZ R T
b, ERBBTTITIHS0NER, BEOWERI R
{, THICiRE2 LA LN TEZEHNRHETD
B, LanL, AR S 3 WIEK A 0
AU R HE R FRTH (3 L T AN S IRBICIR b N, Hiitk
IR L CELEENTE LW R EOREDH A, Th
WAL, BALF—XlERVA2RETIEIRRMKRE SO
EE AR T 5 IEEUEEE o L C ORI T X, Ay
BICBEOERERZPORITTES L W) f5adisH 5.
L7zdSo T, FNFNOEETENL, KL RMLER
ErMAEHE D ETEBITEBRE D BT AT R
HdH 5.

ERTHE9H25H

KBS LTI AR A5 S e ifididsvn (2
PR OB Wong b I ZMEEIETED & B KElmRE 1L 7B
LT, #ifkHsf & L TOpen portalik: CEfEMERE 217\,
1 B0 5 SEMBEEREFPIZRE LT DY, #5613, 2l
JeRRE+10~-25Gy (TDF 11.1~27.7) &, FEHIR~20~25GyD
BoostB#5 (8 ) % {7 L., (##i20~-45Gy | TDF 22.2~
54.4), {LFBBIEHEE LT, S IS4 h Il
1374 H %457275, 3SR OGH T, EHRiEfIC L 5510143
B, BEIEHEMIERIE X 2Tk 12BITH o /2. Lok
T, KBBIEBWTFHRLYET 220101, EREED
HIHAEERETH H £ 2, bhbIUIBEEED I
Ve wd 72012, B O#E (TDF 28) D AIEEREE 2N
2T, DUBAIBERENTES- & FIREGER L7z, A7 00 rh g fil
X177 AT, Wongb &I L THLVIEFITIdH HA7 L\
A E ST,

AFFEOXTE T d b WEFAEAE R AL U S NS REBI DY
&, BRSETRELFLXESE LI LIIHEFREED 12
LEHLNL. bIbNOEFTIE 9 H1(47%) TEBRESE S
S ENTEDS, HLEWREA 6 7 A LLT O%ERICIEREET
ELERI o0l L, EFHET A AR LD 6
BT EEERITRETH -7z, 2D 6 PIOFEERIRIX129
~867H T, —HFIYITIIH ARG TE 512 LIHERHIEHE L
7. 41 EEDQuality of Life (QOL) b & L 72 iGHED
WEDWETHHDS, AR OME L% ¢ L TIZQOLDIH
Rl L wWEEZONS,

FHEEFIC2WTOKETIE, W TldtE, PSO L
b 0 & FER BATKIRE G B ) OB A1 IXA I (p < 0.05)
FHER L o7z, PSO IVIEBID TR BT o 7Bl &
LT, KBS Bl _TAFERTNE I L, £FIKE
BEVZDIZHEBEFETE EB Y ITEDRThofcZ & E
BEZOND, TKHETTFHRD Lo B8RS KL T
TEHEATWAZ EDEZOLND., BHEFOATHNIZL
HEZBT AL, FEETRO LNz, HUBAIE
Fer P 5- ORI & A FRICEEZE I kb o 7205, BEEAN
¥ 5554 [ALL OGSO HEFM AR CEISR L
7. EBIEDA R VO TE S I ERTHEPSUET
5. BoostHEEATT & L\VIERIE, BAFHEES kS
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HRIZIEDT > TV A DTTFHAE N L FHINH, BoostH
MO DEEEI ol ZOHIZHLTHES
\HEBI A ERBLEHNDH B,

MO L &, KEETIE 3 #1(60%) T 1 FELLE
EEEFORMMATTE, WFRb1TH AU EEFEL. B
FECIE 1SRRI C & Z5Epld 2 <, 12600 7 61(58.3%) T
AR D U7, 2o 7 Bl 6 Bl Cld Bt 4 h
HMB L7z, BROSE, EBESICEICEE LT,
BRI A~EERE L7 Y, fEZRALE A L CHERICE A
LR T WO ISR R E ST b D EZ 5
No. L7zdioT, LIEEOEEFRER I T & g,
BRI R O IR T E 2 TREMDH B EEZ 5N,
EREER, A (RRRENE T T OB R OflH % B L CiE%
EEGRTAZLFEELBEbNS, LEEA~OGER
R EOMIL L LD FOMEL LTELZONS,

S 72 #f 83 TDFC28CTH Y, 2 Gy, /[al, 5 [],/38
BREHEC L C18Gy /9 [BIAHY T, HilEEAE % MfFd 512

DI & o THE SN, LFREE RS L2 VWiHe
Open Portal % T30Gy./20[E42/% (TDF 41) L FFfli S T\ 5
0, SRIOFRD O IIARGEARESRE O LE O - B
D20 12DT, HHERIRENERNES & B L CTOpne Por-

tal £ CT30Gy 20[0] F T &1 | Tl % st s =
EHYEROND, F7, PUEAENEPE S-S 2l

REEXOLNL, FOMELTEMOBIHIEE X, F
TR P AEBHELT, Y AT TF 2 R EREA
Hans, MBI+ A75F 0 2LiEsSEL S
LIZ&Y, EHORWERZERT 270, BENICEL
BT 2WE PR 2R A S TEBENICRS T AR LD
HEDNEZ bND, KICHEREHBEEOHE L o, X
CICEHMICHBE TSR T A LU ETHS.

¥ & B

HALEHHE O BEIERFE 195112 %) 3 B i MR MRS & Hing
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