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[(WZE] B8 HWHEWARBAR A (mesorectal fat area, MFA) 59 LA ¥ 2B PEIF4 4 ( metachronous
liver metastasis, MLM) (265, Fik: FUBIFAA 2016412 H—20194F 12 5 T 5 38 17 e B2 e 1 7 5 20 HE R i L 4R %
( high-resolution magnetic resonance imaging, HR-MRI) A9260% FF K07 B ipfE & . LA ELT EiERIE AR AR
LRAFIEL, 20224F12 9 31 H R RlEDFERALASIE], SEXRETDT (51.5+13.9) A~ H, FEPTHIEI31H & AEMLM, 22961 EMLM ., i
244 18 A ST BT A HR-MRIBAAR AR S, 76 i B IR T B T2 AU /8 ( T2-weighted imaging, T2WI) #Hli {7 &l
1% I EL I Z R (mesorectal fascia, MRF ) YEf7/4) i, FR1SMFA. KA . BRAKK . K56 . Fisherki iR
o 0 S 2 S8 0] P I R FEZE B0k . HR-MRIZ A A AE R FIMFA 1 22 5% o SR I COX I 23 7 s ik vh AR 47 15 i F s &
AEMLMAFER N . I Kaplan-Meier4: 77 #2822 3 HrMLMAE S R R 9 BUR/EH . 2R . MLMZ A EMLMZL i IR 5
( carcinoembryonic antigen, CEA ) 5% %5 [ 17 (54.8% ) vs 83 (36.2% ) , P=0.046] , HR-MRI [-AN434] ( HR-MRI
reported N stage, mrN stage) &5 [ 17 (54.8% ) vs 81 (35.4%) , P=0.036] , HR-MRIL I fJBEAR L fZIE ( HR-MRI reported
extramural vascular invasion, mrEMVI) BAEZE [ 14 (45.2% ) vs 54 (23.6% ) , P=0.010] , MFAfH/) (9.34 +3.77 vs
11.43£5.13, P=0.008) . ZHZECOXFIHMHEMmN stagePH: . mrEMVIBHE . MFA<<14.6 e FIARFTA DA T3 Bk
1kJ7 (neoadjuvant chemoradiotherapy, nCRT ) /2 EM#EHRIARIG & AEMLMMER: F 2 . Kaplan-Meier A7 18 /R meN
stagePHPELL . mrEMVIBHEELL . MFA<14.6 e®41 Y EMLMAEFF R BB T HXT WA, MEMLMAFE 3R 1E 552 nCRT
FIPIALI 22 F G2 R . 8518 MIN stagePHYE . mrEMVIFHYE | IRMFARIA AT AP TnCRTSE PR 8 28 % B
HIAAR G & EMLMAY G R 2
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The relationship between mesorectal fat area and metachronous liver metastasis of mid-to-lower rectal cancer
WANG Yong', YANG Yansong', LI Ding”, QIU Yongjuan', ZHANG Mingzhu' (1. Department of Radiology, Nantong
Tumor Hospital, Nantong 226361, Jiangsu Province, China; 2. Department of Gastrointestinal surgery, Nantong Tumor
Hospital, Nantong 226361, Jiangsu Province, China)
Correspondence to: YANG Yansong E-mail: yansong y@163.com

[ Abstract ] Objective: To investigate the relationship between mesorectal fat area (MFA) and metachronous liver metastasis
(MLM) in mid-to-lower rectal cancer. Methods: A total of 260 patients with mid-to-lower rectal cancer who underwent high-
resolution magnetic resonance imaging (HR-MRI) in Nantong Tumor Hospital from December 2016 to December 2019 were
retrospectively included in the study. The starting time of follow-up was the radical resection of rectal cancer of the enrolled patients,
and the follow-up deadline was December 31, 2022. The average follow-up period was (51.5 = 13.9) months. During the follow-
up period, 31 patients had MLM and 229 patients had no MLM. HR-MRI findings were reinterpreted independently by two readers,
and MFA was obtained by outlined along the mesorectal fascia (MRF) on oblique axial T2-weighted imaging (T2WI) images of the
largest cross-section of the rectal tumor. The differences of clinical baseline data, HR-MRI imaging findings and MFA between the

two groups were calculated by ¢ test, rank sum test, * test and Fisher” s exact test. COX proportional hazards regression models were

EEWB: Ml i TN S SRR ESTE (MSZ2022029 )
WEMEH: MEM  E-mail: yansong y@163.com
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used to identify risk factors for MLM in patients with mid-to-lower rectal cancer. Kaplan-Meier survival curves were used to analyze
the prognostic effects of risk factors for MLM. Result: Compared with non-MLM group, the MLM group patients had higher rate of
carcinoembryonic antigen (CEA) abnormality [ 17 (54.8%) vs 83(36.2%), P=0.046 ] , higher rate of HR-MRI reported N stage (mrN
stage) [ 17 (54.8%) vs 81 (35.4%), P=0.036 ] , higher positive rate of HR-MRI reported extramural vascular invasion (mrEMVI)

[ 14 (45.2%) vs 54 (23.6%), P=0.010 ] , and lower MFA (9.34 +3.77 vs 11.43 + 5.13, P=0.008). COX regression analysis showed
that mrN stage positive, mrEMVI positive, MFA<14.6 cm” and without preoperative neoadjuvant chemoradiotherapy (nCRT) were
independent risk factors for MLM after radical resection of rectal cancer. Kaplan-Meier survival curves showed that the non-MLM
free survival rate was significantly lower in mrN stage positive group, mrEMVI positive group and MFA<14.6 cm” group than in
their corresponding groups, but there was no statistical difference in non-MLM free survival rate between the two groups receiving
nCRT or not. Conclusion: MrN stage positive, mrEMVI positive, low MFA, and without preoperative nCRT were independent risk
factors for MLM after radical resection of mid-to-lower rectal cancer.

[ Key words ] Rectal neoplasm; Mesorectal fat area; High resolution magnetic resonance imaging; Metachronous liver metastasis

S B YERF%F (metachronous liver
metastasis, MLM ) & B #I6 Y7 R WY 32 4
JEIH T MM T 1R LA )T I RS, 7E
BTG AT ] R . — IR T KA
NBERORTTE 2 o, 45 L R SAEMLMEY
KAERN26.5%. HETFARIERIMLMA i
FEIRYT R MG, SRTMAH Y — /- MLME & 72k
BB 2R F AN, P AE B LG T7 I i £
S ML M B oy KORG8 25, P A% 8 IRl 7 2 OC E
2 yoonE U BESE R, B R BE
i AL ( mesorectal fat area, MFA ) & ikf
H i B E oK AR (disease free survival,
DFS ) HYSSZ AR o PR BT R TTMEA
S B A AEMLMAY SE &, R4
MLM i KURS: 58 5 B AR

1 BORA %

1.1 HRIK

[l B A 212016412 H—20194F 12 H T4
I T B R S e AT o0 B R G L AR R (high-
resolution magnetic resonance imaging, HR-MRI )
HEARSER N H I EE . AR O 78
A EATHR-MRIK A H HR-MRIFE/R HPIRAL
B @ JoHAMGPEN R L o HEBRARE
© P Ay 119 26 W 195 44 2% HLJZ HEMILMLEY
RIS A58, A 2R T2 59 Ay 00 AR g 1 S
TUAHERR T @ AT AR SR S AL A
1% ( computed tomography, CT ) B{MRI Ik

() [ 20 I A% O 1 PR IERS 22 5 B) HR-
MRIEMG B 522, ME DL 2) i 5 2 57
( mesorectal fascia, MRF ) , JlEEMFA; @ [
VIR AN TE R . T A 26011 HP IR A7 15 Rt oA
B HEBRSOMI R, SIS T R E 52 F
WgE (n=22) , REGARFRA SR DI
(n=11) ; HR-MRIFURFHIE (n=5) ; FlD;
BHEATERE (n=12) (K1)

ARRFEABESEAT
HR-MRIFG A

(1) e Ko B S 14 ek
WlE (n=22, FLIHERR)
(2) RETFAR AR G RS
(=11, TLHERR)
(3) Fg TR 2E (n=5, TLIHEER)

HIAEARIAAR

(n=272, A4l)
(4) Bl DRI AR 584
(n=12¢, TLIHERR)

T 2260151 L i 1)
ANLAHGE

Bl RABANEAREE

1.2 BER

N Y ek A S RN RN S )
WU AR R O R AT WA, A G T
JEFa b RPT I ( carcinoembryonic antigen,
CEA ) . ##25Pils ( carbohydrate antigen, CA)
19-9, 1THME/Z CTEMRIK: #r . DAAZ 835
1T H I RERA AR BE VTR IR H], 20224F12 H
31 H gkl U5 k), SRR (51.5 +
13.9) 1 H.
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1.3 HR-MRI&Z
K H 7% Siemens /A 7 [/Magnetom Verio Dot
3.0 T MRIFHGX, A 83 i M £k BBl it 47 A%

B IR SR YRR B BE R T2 AU
PEATHR-MRIFA, HH#0)F: O B, HEH
TEBIERAE R @ JoR0, FAT T B

%o KARIAR K, 2504 h, BEIEIE, BUDEN R KA O RBUIRGr, FAT TR . B
B, LEPOBETR-EIREGKFE, JFRIEMEA. RS EBILRL.
£1 HR-MRIE#SH
T [ E/ms A H[E]/ms J2E/mm JZ Al /mm TLEY R TR B
RHE 64 2270 3 0.6 180 mm x 158 mm 269 x 384 5
FARAE 103 4470 3 0.6 180 mm x 180 mm 256 x 320 3
REEIRAE 103 7530 3 0.6 180 mm x 180 mm 256 x 320 4

1.4 HR-MRIZBFMERHFIE
M2 255 5 MU R I (15 R 25 1A

B 253 B VAR I MR AR 12 B 22
55 ) FEAHIE R AR AL R AL T, Il BT
HOPHIZHR-MRI AR 27 3R, AL HGivgg s |
iR B . HR-MRI_EGT434] ( HR-MRI reported
T stage, mrT stage) . HR-MRI N4 ( HR-
MRI reported N stage, mrN stage ) . HR-MRI |-}
H W R BEATOIRZE (HR-MRI reported mesorectal
fasciae status, mrMRF ) . HR-MRI [ [ BESM Il 4
2R (HR-MRI reported extramural vascular
invasion status, mrEMVI) "1 43 UL B4
IS R U N A piton vy 1) /eSS P

1.5 MFAKIM=

3D Slicer’k {4 ( https://www.slicer.org/ )

2N MFA., BRI R f AR A T2 A %

( T2-weighted imaging, T2WI) &b &%, Us
EL I R A, R BRI K R R4, DA
PRIFMFA (E2) . &R F5E 124 SRR IR
ST )i, BOEBESEA T

A

E2 MFAill

I £ 15

A: RBHHATHR-MRIEZ | 578 18 b B RSB 5 B 3R
ARG FEIMRE (#isk iR ) 5 B: {HH3D Slicer 4 ELA I
I8 fe KA T 1 T2 WA MG i B R A ) i, <R
TR S By, otk A ST B IMFA 25,27 cm’,

1.6 SritFabiE

K HISPSS 25.08 44 At . AR IE 5310
P EFR Dyt Ron, 2z, UM (P, Pis)
Fn, TR (%) Fm. Kk Kappaki i
PR 244 B i FIEEHR-MRIENS L5 b g
{7 . mrT stage. mrN stage ., mrMRF XmrEMVI¥
— 3, RAHMNAICREL (intraclass correlation
coefficient, ICC ) 1158244 %) & & B i Mg
K. MFAMTTEE M, RS . BRATE:
%o K5 . Fisherfifi iR (50 LA MLMEL A
JEMLMEZH W 2H ] i REEZE PP R, HR-MRIGEAR
TEZ M MFAZ B[22 5 . SRR EMEZH R
COXInl =73 #r i 126 BB AR IR AR5 & HEMLM Y
fal R 2 . K Log-rankk: 56 i) Kaplan-Meier4:
A7 232 7 T MLMAG I R 2= A 10 S0 4 FH
P<0.05%R2ZRA G FE X

2z B

21 MBEEEH—HEMATES S
22450 Fr 5 FIE I R A7 . mrT stage. mrN
stage . mrMRFHImrEM VIR Z ) Kappaftl 5351 4
0.985. 0.976. 0.910. 0.982. 0.923, —FPk¥ks
Ufo 2440 I IR K . MFARIICCA 5k
0.989, 0.985, nJH &P,
2.2 BEIGKELERIHR-MRIFEFMESR.
MFARIZE (8] b 47

gy A 2600 B M i, Hd, Bk
15841, k1026, Fi32~88% , Hifi4f
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#®e66% . MIEN T EHB B 1346, TE126
i, RHICEAIEH 160/, F+&10041]; CA19-9
ER229%1, F&316. HR-MRI/RmrT,,
9944, mrT, 1614]; mrN, 1624, mrN,, 98f;
mrMRF5Z 2 [PE 17841, mrMRF3Z R BH:824 5
mrEMVIFAYE1924], mrEMVIFHPE68%], 1241
BFRBIHAT T H B kYT (neoadjuvant
chemoradiotherapy, nCRT ) , 136 KEjA T
PinCRT; H M ia AR 5 BE U7 91 18] 3 1451 4 2E
MLM, 229%1JEMLM., MLMZ % EMLM4H
CEASHZE [17 (54.8% ) vs 83 (36.2% ) ,
P=0.046 ] , mrN stager; [ 17 (54.8% ) vs 81

(35.4%) , P=0.036 ] , mrEMVIMHPEZE [ 14
(45.2% ) vs 54 (23.6%) , P=0.010] , MFA/)\
(9.34+3.77 vs 11.43 £5.13, P=0.008 ) , H4x4g
RGN (FR2)
23 REEZFNCRTEEMIGERELERLE
Z JE R InCRT ] fE S XTMFA =520, F&AT]
FLHR T #5232 nCRTHIA 3232 n CRT (1 P 2 £ 35 11 3
LRVERE, 455 R 2 nCRTZH AN R 52 nCRTZH
CEASH R, CA19-95% R, mrT stage,
mrN stagefs;, mrMRFBHVER S, mrEMVIFH:R
B, HARARLTRZER TG (£3)

R2 BIEMLMARIGEKEFE. HR-MRIZEFRIMIMFAR LI 5 R

n (%)
WiH B (n=260) MLM4] (n=31) TEMLM4]L (n=229 ) /71 Pl
AFi % 66.0 (583, 72.0) 63.0 (55.0, 68.0) 66.0 (59.0, 72.0) -1.422° 0.155
TE5 2263 0.132
Bk 158 (60.8) 15 (48.4) 143 (62.4)
Eogds 102 (39.2) 16 (51.6) 86 (37.6)
CEA 3.988" 0.046
<5 ng/mL 158 (60.8) 14 (452) 146 (63.8)
=5 ng/mL 102 (39.2) 17 (54.8) 83 (36.2)
CA19-9 0.593¢ 0.389
<39 U/mL 229 (88.1) 26 (83.9) 203 (88.6)
=39 U/mL 31 (11.9) 5(16.1) 26 (11.4)
LR A 0.140° 0.708
hB 134 (51.5) 15 (48.4) 119 (52.0)
TB 126 (48.5) 16 (51.6) 110 (48.0)
g4 B /om 42 (32, 5.1) 4.1(32, 5.7) 42 (33, 5.1) -0.456° 0.649
mrT stage 0.505" 0.477
T, 99 (38.1) 10 (32.3) 89 (38.9)
T, 161 (61.9) 21 (67.7) 140 (61.1)
mrN stage 4.406° 0.036
N, 163 (62.7) 14 (452) 148 (64.6)
N, 97 (37.3) 17 (54.8) 81 (35.4)
mrMRF 0.008" 0.927
[k 178 (68.5) 21 (67.7) 157 (68.6)
FHE 82 (31.5) 10 (323) 72 (31.4)
mrEMVI 6.584° 0.010
[ 192 (73.8) 17 (54.8) 175 (76.4)
FH: 68 (26.2) 14 (45.2) 54 (23.6)
MFA/cm’ 11.18 +5.02 9.34+3.77 1143 +£5.13 2.754 0.008
AFnCRT 2.103° 0.147
H 124 (47.7) 11 (35.5) 113 (49.3)
o 136 (52.3) 20 (64.5) 116 (50.7)

a: AR b: R,

c: FisherffitERAER; d: s,
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#3 HEZnCRTAMKEZNCRTAMIGFELZ AR LRER
n (%)
T H nCRT4 (n=124) JEnCRTAH (n=136) HZICME Pl
an b 66.0 (56.0, 71.8) 66.0 (59.0, 72.0) -0.547" 0.584
PE5 0.453° 0.501
Tk 78 (62.9) 80 (58.8)
Lotk 46 (37.1) 56 (41.2)
CEA 11.536" 0.001
<5 ng/mL 63 (50.8) 97 (71.3)
=5 ng/mL 61 (49.2) 39 (38.7)
CA19-9 7.643° 0.007
<39 U/mL 102 (82.3) 127 (93.4)
=39 U/mL 22 (17.7) 9 (6.6)
i g s 1.487° 0.223
Bt 65 (52.4) 61 (44.9)
TB 59 (47.6) 75 (55.1)
JihEE K om 43+1.7 43+1.4 -0.004* 0.997
mrT sage 24.143 <0.001
T, 28 (22.6) 71 (52.2)
T, 96 (77.4) 65 (47.8)
mrN stage 96.104° <0.001
N, 39 (31.5) 123 (90.4)
N, 85 (68.5) 13 (9.6)
mrMRF 131.366" <0.001
31 42 (33.9) 136 (100.0)
FEH: 82 (66.1) 0(0)
mrEMVI 37.138° <0.001
[ 70 (56.5) 122 (89.7)
FFH: 54 (43.5) 14 (10.3)
MFA/cm’ 10.60 + 5.05 11.70 = 4.96 1.765¢ 0.079

a: FRFIKEES; b ){%ﬁgﬁ; d: 5.

2.4 BEZEMEEZECOXEFSHiEEMLME
yeAAPSEN

45 Youdends 5545 HH MFA LI MLM
FIERWTE R 14.6 cm®, BEMFARL R — 5p 2848
i (MFA=14.6 cm’FIMFA<<14.6 cm®) . R/
HHERCOX A HHRR 2P A AL GRS
HWBEARIAARG REMLMZE AR, 450
7~ : mrN stage AN, ,. mrEMVIFHP: . MFA <
14.6 cm® 5 EL B IA ARG £ A MLMAH K (OR{H
SRaR2.136., 2,551, 13.452, PESY51240.036.
0.010, 0.011) , HAFMIRAMHIE, KHRHE RS
FrP<0.10M9AH G 2 . mrMRFFIARFE &

P25ZnCRTHEAT 2 ZE COXIFIA /T, 45 R KW
mrN stagefHP: . mrEMVIFHM: . MFA<14.6 cm’
FURRT A TnCRT & E ARG AR 5 & EMLM
FsTfERE R (£4) o
2.5 MLMERREZRHEIER

K FHLog-rank £ 4 i) Kaplan-Meier/f: 77 ]
L HIMLMAER N R BUEERH, 458 3%
BHmrN stagePHPEZ . mrEMVIFHMA:Z4H . MFA<
14.6 cm’41 i) TTMLMA: £7 5 1) i 21K F H X
4l (K3A. 3B, 3C) , ifi EMLMAAFER
B HEZnCRTH AL 22 5 L4 2= B X
(E3D) .
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F4 BREEMZEEZCOXEIEFSHIFEMLME R EE
- PR COXIml IH 44y Z N ZECOX 437
AL
OR (95% CI) Pl OR (95% CI) PlH B

AR 0.983 (0.951~1.017) 0.320
P51 0.564 (0.279~1.142) 0.112
CEA 2.027 (0.999~4.114 ) 0.050
CA19-9 1.503 (0.576~3.917) 0.405
b A 0.819 (0.404~1.660) 0.580
b I i 1.030 (0.822~1.291) 0.794
mrT stage 1.516 (0.704~3.265) 0.288
mrN stage 2.136 ( 1.052~4.337) 0.036 3.497 (1.428~8.565) 0.006 1.252
mrMRF 1.044 (0.491~2.221) 0.910
mrEMVI 2.551 (1.254~5.193) 0.010 2.676 (1.193~6.004 ) 0.017 0.984
MFA<14.6 cm’ 13.452 (1.816~99.643 ) 0.011 10.361 (1.389~77.255) 0.023 2338
nCRT 0.586 (0.281~1.224) 0.155 0.225 (0.0.091~0.551) 0.001 -1.494
A B

10| —e—— mrN stagel 1 10| —e— mrEMVIF P

P =ommen. o
oy
0.8 0.8 )
mrN stagefH mrEM VI

06 0.6
H H
= =
=04 =04
R R

0.2 0.2

P=0.031 P=0.007
0 20.00 40.00 60.00 80.00 0 20.00 40.00 60.00 80.00
e/ A it/ H
D
C
MFA=14.6 cm?
10| ——— iR AR 1.0 —\——\_\__kﬁ nCRT
‘ . Radihans L SR,

08 0.8 =
. MFA<14.6 cm? . JenCRT
%06 %06
H H
= =
= 04 S04
R R

0.2 0.2

P=0.001 P=0.158
0 20.00 40.00 60.00 80.00 0 20.00 40.00 60.00 80.00
Fif )/ A it/ A

E3 EMLMEFZRHLLE

A: Kaplan-Meier /7126l il /RmeN stageBHPEAT A TEMLMAE AR 18 R FmeN stagel/I1E2H (P=0.031) ; B: Kaplan-Meier EA7 2 & 1
ZRmrEMVIFHPEZ (9 TEMLM A 775 B E AR FmeEMVIFTEZL ( P=0.007 ) ; C: Kaplan-MeiertE 77 148 K B /RMFA <<14.6 cm’41 () EMLM4:
R FHITTFMFA=14.6 cm’4] (P=0.001) ; D: Kaplan-Meier £ /7 128 B /R & 85452 nCRTH 4 18] (1 EMLMAE A7 53825 53 L GE 24 1 L

(P=0.158) .
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. AEARBIIEH, MLMA# EMLMZCEA R H
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A TEMLMA mrN stagers, X545 B 17 M 40
JRLFE IR L X2 NG RO AR B B2 24 AT G, X —
SUR U1 D 5)V.% S W 7o N eI 1 (51 NN
eIk 55 R RE RS S IR 450, g A eI 52
SEFN T AR G HL . 2 M BRERIE . 2%
Bl U NG B I R T A R EE i £ ) 4
RGN R 25 E e bk L R AR R 1R
M EZIE R, (HIFE B e NS R A 30 R 1)
Fior=t, HimeN stageFATE ( BRI ELS55652 )
T L EmEMLM

AWFFEHFMLMA % TEMLMZH mrEM VIFH 1
R, X5 Zhang P ABFSELS ARl EMVI
& B g (R AL A U2 S Bk 54, 26l
RS IR Y L R, EMVLE B 5 HUS A R
(IR E & . WSR2 LSS R A i
. MVEESRAR ) At - L

AWF5E FMLMA E TEMLMAIMFA /)N, ] fig
FIHLEIR AN« R BIMFA S T KR RS Ry /R
L ATER IR B g2 o X, IR T RS 1)
A B R s S Ah, BRAIMFAEfSMRF N
JiJE A A A T K, WD T R R ZEMRF Y
BLer ;s IWFRIMES R H KRG, BKIMFA
RO T 4 1 W BT AR S R R ) 4308 i i ]
icq R

AHFFE Fh 275 7 COX R /0 Hr B mrN stage
FHME . mrEMVIBHYE . IKMFARIR AT A £ TnCRT
JE ARG ARG K AEMLM B 3 ST 6 6 2K
X 5 Yoon%s O WY 45 A AR . YoonZs P
XT1976 H AR B s J A B U S4F, 2R COX
1094307 S R MFA <10 em®2 PR 1R G
ARIGDFSHIL B, WA /Hrd, MFA
<10 e’ B HHMFA=10 e’ B H 1R E
REEYEDFS W E TR, (Hm b5 = DFS
To2 5. ATHE SR B R Yoon 25 BT 9% J& LA IS 43 s
5 CTEIMG AL B UK MFA AT H5, HLAR
WHE K10 em®, AT AR S5 KR IfT K119
MFASE T, #IMHE R 14.6 cm®, TR i
KA I MFARE T 42 S Wi 9 1z o IX.
SRS, iR A AR A AR R 2 R

S NEIMOR, RAEZHNZECOX A
REW, RETRITnCRTE HRHIAAR G &
AMLMAI ST fERE 2, {HKaplan-Meier E A7 il
2 7R TTMLMA A7 AE 2 A 42 52 n CRT 1) 7 4 [1]
ZRTEITFE XL, XATReSAMFIE b s KU 1
HniE B ERZERE T ARRInCRTA X, FlinAg
WF5E H AR BT 82 mrMRE P (1) F 5 ¥ 064 T T AR RY
nCRT,

ARFFEABAFAE—E WRIBRYE : B0, A%
S TS, AE—E AL AT 5
Gb, TR A DT TR A (e B T s ]
3E) , E—ERE LAAEMLMERPIMERTRE, 5
HHFRA TR Ak ST, HE—2 507 -

2k Bk, meN stagefHPE . mrEMVIBHT: |
{IEMFA FUR R A1 P nCRT & K7 2L 9 B 3
HAERIEAR G & EMLMBGER R 2 .
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