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The Evaluation of the Posterior Tracheal Band and Posterior Wall
of the Bronchus Intermedius on Lateral Plain Chest
Radiograph in Esophageal Carcinoma

Yoji Kobayashi
Department of Radiology, Kanagawa Cancer Center

Research Code No. : 506,9

Key Words : Posterior tracheal band, Bronchus intermedius,
Esophageal carcinoma, Chest radiograph

In order to evaluate usefulness of the posterior tracheal band (PTB) and the posterior wall of the
bronchus intermedius (PWBI) seen on lateral chest radiograph, radiographs of 54 cases of esophageal
carcinoma were analized for their visiblity and incidence of thickening. CT scan which were done in 11
cases, were also reviewed and their findings were correlated with radiographic findings. Tumors were
located in the cervical esophagus (Ce) in 2 cases, upper thoracic esophagus (Iu) in 7 cases, mid thoracic
esophagus (Im) in 33 cases, lower thoracic esophagus (Ei) in 10 cases and abdominal esophagus (I£a) in 2
cases. Their TNM classification was as follows: T1, 8 cases; T2, 23 cases and T3, 23 cases.

PTB was visible in 46 cases (85%) and was thickened (=5 mm) in 15 cases (28%). PWBI was seen in
50 cases (93%) and was thickened (=4 mm) in 15 cases (28%). Thickening of PTB and PWBI was seen
most frequently in T3 group 9/23 (39%) and 12/23 (52%) respectively. Tumors of Iu and Im were most
frequently associatd with PTB and PWBI thickening than those in other locations, PTB thickening was
seen in 6/7 (86%) of Iu and 8/33 (24%) of Im. PWEI was thickened in 3/7 (43%) of Tu and 12/33 (36%) of
Im.

CT was useful in understanding the pathological basis of normal and abnormal PTB and PWBI on
radiograph. CT demonstrated that thickening of PTB and PWBI in esophageal carcinoma is caused by
either tumor in or adjacent to the wall of the trachea and bronchus, edema or combination of the above.

In conclusion, PTB and PWBI are important plain radiographic findings in carcinoma of the
esophagus and can be the clue to lead one to correct diagnosis.
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PTB ¢ #3) &MfilLic. PTBXE L LTKE
BEENSALL 2 20EREAOBR SRS, T
bbb E O, [EBENOZER LIERED
BRIZXAbOTHY, BRIKEREOREY
% 5 Kol & BKEKAMER (retrotracheal recess)
Dffi s DERICLBHDTHAY,

th ) &% 7 8B (Posterior wall of the Bron-
chus Intermedius, Li#% PWBI &B53) 1%, AL
ELEZ N OBERBO TICEEIPPRDICES
EX1~3mm ORREY CELEREZNOE
FECLELIEERY, ZoMGIPHIELE
BEADZESR, HEIEEIREENRME(azygoeso-
phageal recess) DOfifiic. X b {fitH & 529, EH
Tk PWBI i kBRI E e e 3, ofifzic
ROLhLHBHEBIRE L EL2DXELZH
éﬁ)?)-

FEM =T % PTB IEE o FFfi X, Putman
X b 31pR20 i IEESERd bR LT
5923, PWBI JEE O BHffi 1375 S h T, KB
Ze I AEEO NI BT A g X HAE &0
R M3 % BB CRERESS Ol X R
##¥E L, PTB, PWBI 0REDREE & fiEEo
g, THRFHNOKREET, REHREH O
5 B4 i B 18 @ Fr KL % retrospective I B & L
72, CT &7 » IfEFI T, T OFTR & HeEi Al &
& DHBRHE T 12,

II. WH;:BLCHE

Praes gy, BAFIS2EE 2 59 I MEE | RAL
HAR v £ — %52 LI EREF BB
BB X RO 2315 o WS4 TH 5, B
BHFEVWHGc L5 TNMSEO TERF» b0 5
e, T, 8EM, T, 23fEHl, T, 23ERT
BB, MAITIRERDFEROTA % HEE6L &
LT\, HEHAEECe) 24, Ko LM AE
B (w761, KfifaEmR dm) ; 3341, 19
T AaERE (B, 1041, FEEAERE (Ea) ; 2
BITH s, BHITEH, LM 66, Fiomix
4050 HBIFK & T, FHFMITESHTH 5.

BA (BE20cm) ofeE X RAUEREZ LEE
120KV, 100mA, 0.12%, BBHREELRERERT
(10: D *FEHEL, 7412372 RX, B
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LT I &2 UI-ES 7 4 v AREERET, 200
cm THotz, IAFEINDZVOTRRDOITH &
&, PTB, PWBI Offiik 7 4 &~ & EOERIER
A\, PTB 35mm ik, PWBI iZdmm Ll =% e
E&lLi,

54l 1B R RS CT & T L L OFT
R X Beokmideliofk, #HLALCT &
BIHZ TCT 60A-30cH 5, T,& T,085I
& UCHEE & B A BRI & oF o fat
plare O % AW, Zh S fERE & B PEEES
BE L oEMOBE, [F XEX, KBRCKH
5EBEELOEE, RBEBHEEOTEL LTI
REERL 2 I 2 BARHET L T, & T, 850
HRELO,

1. # g

1. TTREDL L URENEE

PTB 3544661 (85%) R b, Smm Ll
L oRE 156 (28%) i@ bt (Table 1),
PWBI 3504 (93%) iz B.5h, 4mm Bl EOJEE
1561 (28%) wwiBd bhie (Table 2), ARBFSE
o PWBI IR E 154 ¢ i3 uniform-band like 7z fE
#5536, lobulated 7cE &> PWBI 2358 & i &
ErehilEhicEALLRZAITH-7. PTE &
PWBI @ 2 ooHEF#%, IE, EHE, Rilktwi
SELTb o Table 3 ¢hH5, PTB & PWBI
D2ONFIRELXE LS HITHD, I

Table | Visualization of the posterior tracheal band
(PTB) on lateral chest radiograph

PTB visible 46/54 (85%)
PTB 5mm or more 15/54
PTB below 4 mm 31/54
PTB invisible 8/54

Table 2 Visualization of the posterior wall of the
bronchus intermedius (PWEI) on lateral chest
radiograph

PWBI visible 50/54 (93%)
PWBI 4 mm or more 15/54
PWBI below 3mm 35/54
PWBI invisible 4/54
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Table 3 Correlation between PTB and PWBI

PWBI
4mmormore below3mm PWBI invisible
PTB
5mm or more 8 6 1
below 4 mm T 23 1
PTB invisible — 6 2

CEDBELLIDIBESRE L 226 TH D,
PTB & PWBI ® 2 op 386 b iuin Al 2
FITH -7,

2. TEF& PTB, PWBI 0R4%

THRFTHELE 7 »— 7 EDEH % PTB,
PWBI OFT R, BIE 2 #a Lk 8% Table 4 1o
TLDLH, PTBARIBEAE LIERARET, | 2/
8, T,.4/23,Ts;9/23CH 1. PWBIRIEE%
ELEM, T,.1/8, T, 2/23, T, ; 12/23C
Hotz, PTB#PWBI D ES & i—op RE %
ARUTHERNE, T, ;3/8,T,;5/23 T,;14/23C
Y, BENERER L T,DEHD PTB,
PWBI 0&¥E %2 U HEH14/23 (61%) &I
CERLENEELFTREEbh S,

3. EH L ESA e PTB, PWBI

RIEM O HALH - PTB, PWBI JEE#l %57 L

AREFHGREME Sk $128

7eb P Table 5 TH 5, LiFHLOLHE L
RELEBRERIER\ B - o, HHAEE
(Ce)T PTB ; 1/2, PWBI ; 0/2, Mg& b5 A
& (Iw T PTB; 6/7, PWBI ; 3/7, ffg &R da
FERE (Im) Tk PTB ; 8/33, PWBI ; 12/33, g
W FEARERE (E) T PTB,PWBI & %z ; 0/
10, HE#AERE (Ea) T PTB ; 0/2, PWBI : 0/
2TH o7z, PTB 5 PWBI @ &% b hv—opijjR
ZRUIERZ, Ce;1/2, Iu;6/7, Im ; 15/33,
Ei ; 0/10,Ea ; 0/2CH - iz, Iu, Im OFEH o JRE
BimZ\ % L Ei, Ea ©fEFI T2 PTB, PWBI
REPIIDNEDEERFTRTH - o,
IV. 5

fEGI 1 —(Fig. 1 308%, S, MLERc22
L7z, Maf@mEeE (Fig. 1A) THRZRL1.5mm @
PWBI @& bh 5, W IREY Cis L RS
OO TFHiz PWBI A HERsh 5 (Fig. 2B). CT
(Fig. 2C) THIEH 7z PWBI 238 b h B, K
BON—F /RETPWBlI BB R D RS,

WP 2 —(Fig. 2) 708%, S, Ko LA
(uw) , Ts, ¥ERH LW TEEY AY LAEEY
WURE RS i, MBS E &S cZn
IR LREROIE K2 RBD bR 5 (Fig 2A), {ilFEE
THEHCIEE L PTB (13mm) A EHH 3

Table 4 PTBand PWBI by T factor

B B P a
PTB, PWBI PTB 5mm or PWBI 4mm or PTB 5mm or more
mor: more ——
T factor ¢ PWBI 4mm or more
T1 218 1/8 3/8
T2 4/23 2/23 523
T3 9/23 12/23 14/23

Table 5 PTB and PWBI by location of esophageal carcinoma

ey
\PTB']PWBI PTB5mm or PWBI 4mm or i 5mm: Snore
-~ - and/or
location PWBI 4 mm or more
Ce 1/2 0/2 1/2
Iu 6/7 an 6/7
Im 8/33 12/33 15/33
Ei 0/10 0/10 0/10
Ea 0/2 0/2 0/2
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(&
Fig. 1 Normal posterior wall of the bronchus intermedius
A Lateral radiograph showing PWBI (arrows).
B : PWBI better shown by tomogram.
C: CT scan, arrowhead indicates the posterior margin of PWBL

| ok -

A B c
Fig. 2 Thickening of PWBI, squamous cell carcinoma of the esophagus in Iu, 70-
year-old male
A : Plain PA radiograph shows widening of the mediastinum.
B : Prominent thickening of the PTB (13mm) on lateral radiograph (arrows)
C: CT scan showing direct extension to the retrotracheal recess and anterior
displacement of the trachea.
D: Normal appearance of the PTB on lateral radiograph after radiotherapy.

N
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(RH)., ERH TR —FHMERLTCEY 2D
mhbLRYLE L bR 5 (Fig 2B), CT TR
BHE, A LR ~OEBOEZEERVRD LA,
EHOMMAPTBIRECHE YT LEBbh 5
(Fig. 20). st #R¥#6000rad # o fIl & & < 1%
PTBIEEDZB LB rnRw b5 (Fig. 2D),

FEM 3 —(Fig. 3) 715%, Bk, BE LMAEE
(Iw, T,. 27 BETHOHEEFTHREAHE L T2
FaEB IE X IEH & ¥l S hie (Fig. 3A). A&
B TEBPEOER D O BB TREE 7273,
PTB215mm L EEE L T Wb D2 RD bh
5, FRLRE LSS~ S S Bl RL
T\ %, PWBI (X2mm TIE¥ & $i £ h iz (Fig.
3B). CTTREEBIBE LI TED,
CT LoFHAITR PTB IS 585 (2 2DKH
D) 320mm H 3., FhHEBEIE ) v HolE
Kd@EDHBRD (Fig. 30).

HEF 4 —(Fig. DT, &k, BHAERE(Ce),
T, 32 AfIHLETREIHELTER, WEE
HE L IEH (Fig. 4A). AE# 2T PTB A311mm
EREEZRLTV2008RB D HR% (Fig. 4B),

i |
4P

=

AAEFEHSRSSHEE H44s $e

EER (Fig. 40) TREHOFAICER B0

bihb, ZoOFTECT BTN v — 9 — g
T 7. PTBIEEOBE & LCEBIC L 52
B klR, ) v OBRENER L LTHES RS,

SEF 5 —(Fig. 5) 65i%, B, M-I 5RE
(Im), Ty, 34 AHiALHETREEL D Y Z2 L1,
Ho#BIEE & X 1IEH (Fig. 5A), fIE& ¢k PTB &
dmm & IE%, PWBI X _E1/223Tmm & JB)E % 5%
LT\ 5% (Fig, 5B), & <1k Im DEEH
s, PWBI DBREAE LicHtiic—3+5 &
Bbh 5 (Fig. 5C). CT TiES O & 5lk-A8k
[M# (azygoesophageal recess) ~DiER A
s (Fig. 5D), Z o<k PWBI i2&EEE
FTOLDORRLTHEILL S,

RED] 6 —(Fig. 6) 858K, HiE. Bosfehif A E
(Im), T,. 6 » ARISEETRELH HZZ L1,
MaEPIE m 3 1E% (Fig. 6A), flE# ¢k PTB &
i b i I ERTEIR o # A FERE S 8 (R )
@D bR H, PWBI @ 5HElfEX6mm (Fig. 6B),
RHEEE T3 Im OEE & PWBI o JBJE o 2 {7
B—HLTWBOEDEAE (Fig. 60),

- P"_"'

C

Fig. 3 Thickening of PTB, squamous cell carcinoma of the esophagus in Iu, 71-year-old male
A: Plain PA radiograph showing no remarkable finding.
B: Prominent thickening (15mm or more) of the PTB on lateral radiograph (arrows).

C: CT scan showing retrotracheal extension of the esophageal mass (20mm in AP diameter).
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A B

Fig. 4 Thickening of PTB, squamous cell carcinoma of the esophagus in Ce, ??Ayear-o]ld female
A': Plain PA radiograph showing no remarkable finding.
B: Lateral chest radiograph showing thickening of PTB (arrows).
C: Esophagram clearly showing a mass lesion in Ce.

——— l-—"!ll.l

1 o
‘¥

C D
Fig. 5 Thickening of PWBI, squamous cell carcinoma of the esophagus in Im, 65-year-old male.
A : Plain PA radiograph shows no remarkable finding.
B : Lateral radiograph with thickening of the PWBI (7mm) and normal PTB (4mm).
C: Esophagram show an esophageal mass in Im.
D: CT scan showing extraesophageal spread of the tumor with its right margin tumor protruding into the
azygoesophageal recess.
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A
Fig. 6 PWBI thickening, squamous cell carcinoma of the esophagus in Im, SEJ-year-o]d male
A: Plain PA radiograph showing no remarkable finding.
B : Mass shadow is seen posteriorly to the PWBI (6mm, arrows).

C: Esophagram showing esophageal mass of Im.
‘E |lr

' i -—p7B
_ 2

E
! i —= PWEBI
A B & D
Fig. 7 Thickening of PTB and PWBI, squamous cell carcinoma of the esophagus in Ina. 50-year-old male
A Plain PA radiograph shows faint abnormal shadows of obstructive pneumonia in the RLL.
B: Thickening of the PTB (7mm) and prominent thickening of the PWBI (9mm) are noted.
C: Esophagram showing esophageal mass of Im.
D: CT scan shows stenosis of the RMB by a mass lesion which bulges into the azygoesophageal recess.
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Table 6 Cases of visualization of the PTB modified from Bachman, A.L.1

Mediastinal lesion

Extramediastinal lesions

a) Esophagus
Local primary lesion; carcinoma, leiomyoma
Dilatation due to caudal obstructive
lesion
b) Local involvement of mediastinum
Lymph node enlargement
Primary tumor
Diffuse infiltration; lymphoma, carcinoma,
hemorrhage and mediastinitis
¢) Vascular anomalies
d) Intraluminal tracheal masses

a) De-aeration of right upper lobe medially
in retrotracheal recess
» carcinoma, atelectasis, pneumonia

b) Juxta-mediastinal pleural effusion,
fibrothorax and tumor

L

G O\

m\o
WCET

’-“""_"""‘"--
Rt L

Fig. 8 Cross sectional diagram of the posterior
tracheal band (PTB) and tracheo-esophageal
stripe (TES)

S ; superior vena cava, T : trachea, E ; esophagus
V ; vertebral body

EGI 7 —(Fig. 8) 508%, Hik. Kaieh A
(Im), Ts. 17 ARTICETECMEXELTES
FTRESET D bAERET O T CEE Y
ROJAIRE L E 2 fo b, 3 H Afir S TR
H BT DI REEY, AEFETT, Im OEEARE
HHNICHEMTH %, FIEEEE TA THECH
EMEOBEE Y&y 5 (Fig. TA).
HE T PTBIEE ; Tmm & PWBIJEE ; 9mm
DgRD b b (Fig. 7B). AlE&EK T Im OER
#% (Fig. 70), CT TRRE DM bAEES
BT CEXRERFLAE LA slkEaEkEr
i (azygoesophageal recess) IX5E£ICEEI 5
ahtwb (Fig. 7D).

V. % =

(1) PTBIBIL T

Figley' " & 8358, Achalasia, 58 F2HE D i
posterior tracheal wall 23 B35 & E# L T
00, [VEBRTEKCETAHRWOE EE L
bha, Fi- Raider'®ik, WA D, %, K&
RS, #1~84akEcHlE hi-22M %, retro-
tracheal triangle & FEFR L, MERE, Zenker’s
BE, EE, RENK, R, FRIES O
CREEEAYET S L3P L T\%, Bachman,
ALY, PTBRED 42D SThbEEOR
BEHREDOEYS, QEMMFIIE ®potential
pleural space, @retrotracheal recess® &1 5%
HLEOEAME» BRI D E LTS,
PTE o E#H{ED ERILImm, * hicitdmmD® &
ShtTwa

Felson (ri EETRLELERD ORIV E.
LS IEE S, AE&C s W TABIRS & SEEE
i silhouette sign T2 HFIARHEETH 5
ERATV 3, —T7 Bachman, AL 122000
EFEKHEMAEER L RN L PTB ORI
91% T -tc L B~TV B D, T hid silhouette
sign I LicboThHs, PTBHRR 2 WE
HELTEREOEMRDP, @EoEDRBLEL
T\ 5AY, Bachman, D.M.ZIER 10062\ THE
FLARERPTBOTH R, FRICFA T
59%, straight lateral ¢40%, HRI10° R T34%
THHEELHML T B2, [ERIC Palayew' i
S50%LLFTH B BT B, L EoEWEIET
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RMUT, BWMASRIEHE 3776432561 (96.4%) 172
HbhictBEL TS, §EOHIETH PTB
1254614601 (85%) ICEZE S hiktkoEiz 2%
HWbDTHoTe, EFREFOERD ORIEIL, &
FTHZODT S L 5T HHETIHRMEE I HBh
I L@EIhTH59,

(2) PWBI zB§L T

PWBI DRl it +HIELRAOER T, B
A EIREEMEMFEE (azygoesophageal recess)
% Ltz “crista pulmonis” & FEFRE hA TR
SERIHROBRIEF TH 5, Proto 1%, 200
EFIOEHR Gl T PWBI D IEHER, 0.5~3
mm CEHEL.3mm) & LTWw5®, Schnur i,
EHED ERELT2~3mm & L, 3mmbiEo
EXELCHE2, LRiofMEE s gLkl
&3 1.5mm DLEREE U 7o 8541 PWBI JRE & ¥
LT\ 5®, % PWBI BE DO b t-365E
Pl LC23BloduARg, 9 FIREERE, 2
#155 sarcoidosis, 1 #lA% anasarca & {B#:BR4
Tholc & LOTLOMBEMEEDO Y1 v & LT
PWBIDEE % BHIF T\ %, /- PWBI D& %
FHELU UL DB A 34F uniform-band  like
opacity ¥* 2L, RFOEE»KERKEDOEE
12650 7 41%% uniform-band like opaciy, 5 A%
lobulated 7e B % B Lic & LTW5b, AWRD
PWBI JEE 0 1561 T i uniform 7 fE 41 4% 3 4,
lobulated 7=# 2 & PWBI #3521 Big ¢ Sl X
NIFEFIBL2HTH -7, ERBTAEETD
PWBI o/ #H3iL, H#10°#H7T65%, straight
lateral T90%, & RIl0HI 62 CIT%E @R T H
52, {hoHETH95%, 96.1%2 ¢\ 5 BmERCH
Do TWB, SEDOHIETH548145061(93%)
EEBTH oo,

(3) faiEifEH » PTB, PWBI

Bachman, A.L.i% PTB o #iH ic B 5 R
DWTEEERIC X b FIcEELNH 5 B4, ik
RLCEERKEHRBLEEL, ZENAER
CEERUL PTBOREE LTAEENSEH
LRI PTBIEE: LI hs LE#L
T\ 5Y(Table 6), B iz &R T3, tracheoeso-
phageal stripe (TES)W% Z T\~ 5H i/ 5 23,

HABEZRAHRESME F4uls 128

M B RAIEE Evk, = o PTB & TES # X33
SHAEELARTEETH S (Fig. 8). LEXEX
VRS VEEIESOBER, Vv, Bk~
DIEHRECL ) PTBIEE*ET A L0t E %
bih T by, FiRL/30 A 3 T 1 tracheoeso-
phageal groove @ UV v - fi~E$% drainage X h
B icdic, FERl/30RERE 196+ 18#1z PTB JIE
B2 R ohic & 0RERD B, EH1/30RE
(X, BERERES, WIS, SREm~, TFTH1/30
BB, BEREE, HiERE, paracardiac, JERE Y
v 5 ffi~drainage Eh 572 PTB IEE 2 2
LicCw, & oiksR, PTBIRECEE L
BRIkt hic{ vt &hs,

FERICF T 5 PTB IEJE o #3513 Putman®
X hiEIhTwsa, 3146042062 PTB »
4.5mm B EEELTWi & LTwWab, BizRlc
& E#R1/3C2/4, FEB1/3T18/19, TE31/30/8
12 PTB JEEH % bin, hifl/3nHEER o AEE
TOEEOEEFESPED RT3, SEOH
FETiL PTB IEE 354451561 (28%) 38 H 1
TWw5, B FIcikIu; 6/7, Im ; 8/33& hif1/3
DREFCHRCRDOIhD, FDEHK Ce T
24 1 @B LT 555, Ce & Im DEM
REFOFERM L PTB 0B B h T\ 53
itd, ERTHERF»bOH5ETRT, . 2/8,
T, 4/23, Ts; 9/23& Ty® fE #ll 53% R i= PTB
EEXYELTWAEIHELNTH S,

AEF I BT 5 PWBIIEE o 5F i, #5isx
NETIRIBEN DD, RPFEE L5440 154
(28%) @D b, MALJITXIu; 3/7, Im ; 12/
33& FE1/ 3D REREA DO LR D bR TS,
THEFHTET, ;1/8, T,;2/23, Ts;12/23&
PTB R T, EFNERIZ PTBIEE LT\ 5
ERHLNTH A,

(4) CTRIRIE2WT

CT To#7 T & 116+, KoMl sR-co PTB
JEAEEE 5 Blic B bh b iy, CT AR 534l
EERE Y, 201 AREDILEY PTBIEE L LT
RENLESOTH B, ¥ AHEE o PWBI
PEEE L 6 PliciBd bh 503, CT Fr R 6k 3 4l
CHEIETRETCEFORBERAD NS
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P, BOo3FTEBERRL, AEEELObD
¥EbLTW5, 4 FEBAIES E PWBIIZIE
HWEEZ BRI, CT R b ikEEkAEN
[M1#5 (azygoesophageal recess) WCEENELEL
TWAOREDLIE, 1 FEAES CT &

LI PWBIEE#E2 L T\,

FE Bt P 5L H D 205E 61 & 1E 7 204 1 o K5 B fdi 6l
HEgECTRHERFN LABEXLIh T
59 Zhick b EAEMPRFE22064CT T
PWBI D JEE 3589 b h 7= 10fE fIl % B 5T L 7 i
R, BiilEg T 7 A8NIEERZRL, 267 CT T
RENLEFHEL VBEORELRL, 1HI5ARD
LRk e LTwsb, —J CT © PWBIL DEEH
TeWG10ERID 5 b 4 5 PWBIBEE &l S h
TWwaAD, fif) vAgEXo DI anTE
PWBI JEE %R LT\ & EhTW3,

¥7:, PTB, PWBI B2, [EF o SES6L &
BFLb—H LR WEATRD bR AERE LT
&, ) vAE, Blik~oEBRECL AEED
HEHREINDY, ARFER TR O R2H
RTHHEEFATETH Y, FhETRICE Z O
RoOMFITRE: Bbh s, FEASNFCEES
WEROBER T ARCFET HHE, O
FE IV EHEhTWA Elbhs, Z0E)
bl Al < o PTB, PWBI AR E @ FFAff 3%
TLLEFOBREROREL FThel, BE,
FELERELTETLD LEbNS,

AENEROZHIEIL CT ic X % stage &
DM R L BB HBE R D 0, CT XRFTER,
ARt Y v ghlEK, BRI LTfiow
BHABREFERIVEDTHSD L ENBY, AHFE
T, 5411160 LA CT B3EfT Eh o
FedIZ CT BT EhTwisWiEflto THF
DFHI 3 e bRBESERIB/DNFHE I T3
TEEEDI W E Bbh s, CT MHEfT & ic1141
th 8 B THIcREM L, 5 FIcRESEY, MBRY,
SEZHESRE TR Y v <EELX, [EREC
EEBEIERIATW52, 3HAIRKBIR K
%, K[EH% Lo fat plane BAEELTVWBH0H0
Bobh T, L ¥ hi,

1529--(81)

(5) AIE{&® Lo PTB, PWBI OF BM&Z > W
<

PTB & PWBI @ 2 54 & Mot il i {6 % 27
ffi+se THFBLTE, T, 3/8 T, 5/23,
Ty ; 14/230% T PTB 2> PWBI © &% b av—
PWIEE R R L, 2 Thiflh22flni iRy E
LicEhcin s, RO HEMIERER CRER
REELTWcREMHAPLFIBRE 2V, €0
PSR Y v EEAZE LI 4 61, BEic
HEAZEMEMZE 341, IR L EEICER R D
24, M 2HTH Tz, Lichio TRERD

SR OBRME-CIx, BEt X BIETHE L b S 0liEEE
DHEPRELZETRNIFCELEMBESh, A2V -
= v RIS TR B AT T R AR L R
BHixboTikirweEBbhs, fIEETPTBE
ExBDLFICL ) FREROFHREELRR T
Ele b v oL H5Y, KEAINE CArga
LiEHREZRTOTl{, PTB,PWBI 5
2ACHEETAERIVRENFERCELLDL
B35, SEOREREMAFILIMCD 1 FIFEETHE
D fEF T, MIHEE T TT KBRS O sil-
houette 23 /4% LT WHATREZE L o fl &R L
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