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L RRHE A OB AR B F OHARE &5 B
(LG N REERE (1 BEE% R — MR EERL ) $1Z4M L, B & 330006)

W E HBH: & IR%EE K (percutaneous balloon compression, PBC) 5 i M % J8, & A (microvascular
decompression, MVD) 7677 & & I = X ## 4 /& (primary trigeminal neuralgia, PTN) 815 JRJ7T %% . Fik: #%
B20184 7 HZE2020F 2 AEIHAAREREZERETH 1194 PINFA, £+ EZ MVD
FAR66% (MVD4 ), #ZPBCFASH (PBCA), HHATTED2EHNHE Y. BHHAL
ARATHEZ 3.0 Tesla # 2R AR, DAKTR = 4 CATH AR 7] (3D-TOF)., ZJ5 1% P& MRI th & 45 R, @
it 3DSlicer X T HMNF R RAHAAT ZFERE, HAEERHEEE SN I A, $HEH
Bl R MA. ARRE. REAERR. SE. KK EK—RH5 N\ MVD f1 PBC K G COX
b ) KU BT )3 Y 94T % T 5 KU 404 3 3 ROC M1 & e i RUG T & 5 TG Al 5%, *F PIN A
AT B4 47, RIE COX B )3 # A& Fn Kaplan-Meier H &7 & H 5 45 K. &ER: MVD 489 i B0 4 /%
FH 92.4%, EREN11.5%, 3FRNEERZMEN 81.8%; PBC AW LHEMEN 96.2%, ELEN
21.6%, 3N EAREMEN 75.5%; BEFHHBLE, KIMVD 71 PBC EARE T ZME. 4
KR 3ZENEAREMRE L ZRHTETFEN. MVDW L HE COX B TEAE T meEF0RE
5 MVD i #i s B A %; PBCH % H & COX B[ IMA LR T or: M4 FEEE 5 PBC hHils £X.

T 8 A2 3t PTN g A AT B4 447, COX [ )34 A fn Kaplan-Meier B4 2 £ B x: o F 1A
(LU E8 ) PIN AR, MVDfPBCHHELEHEZR, AT U+IA (HWFHMLEE
# ) PTN G A K3, MVD 8 FUs £ F PBC. £ig: @& FMEE o R WM F AN X FBGH FA
HRAGW, FT IR PINEAT S, PBC5MVDMWARELHEZR; A FIU+IIAPINKATME,
MVD ¥ 5 Rt F PBC, X FAEMBANFAT Rk, nEFERERE - NEEZHNE.

XA REEEA, MOERER; BA=ZXWEE, nEEERE, FAREK

Comparison of balloon compression and microvascular decompression in the treatment of
primary trigeminal neuralgia *

XIA Ying-hua, MIN Fei-xiang, YU Gui, LENG Jing-xing, YANG Yu, ZHONG Feng-ying, XIANG Hui *
(Department of Neurosurgery, People's Hospital of Jiangxi Province (The First Affiliated Hospital of Nanchang
Medical College), Nanchang 330006, China)

Abstract Objective: To compare the clinical efficacy of percutaneous balloon compression (PBC) and
microvascular decompression (MVD) in the treatment of primary trigeminal neuralgia (PTN). Methods:
Total of 119 patients with PTN who were hospitalized at Jiangxi Provincial People's Hospital from July
2018 to December 2020 were included. Among them, 66 patients received MVD treatment, and 53 patients
underwent PBC treatment. All patients were followed up for a minimum of 2 years. All the patients
underwent 3.0 Tesla magnetic resonance imaging before surgery to obtain 3D time series of flight (3D-TOF).
Three-dimensional (3D) reconstruction by 3DSlicer software was used to detect the level of compression.
Based on the degree of compression, patients were divided into types I, II and III. The postoperative COX

proportional-hazards regression model of MVD and PBC included the degree of compression, gender, age,
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side, lesion location, diabetes mellitus, hypertension, and disease course. Receiver operating characteristic
(ROC) curves were used to evaluate the correlation between risk factors and prognosis. Subgroup
analysis of PTN patients was performed, and COX regression model and Kaplan-Meier (KM) curve
were used for evaluating the prognosis. Finally, subgroup analysis was performed on PTN patients, and
the prognostic results were evaluated based on the COX regression model and Kaplan-Meier curve. Results: In
the MVD group, the immediate postoperative remission rate was 92.4%, the recurrence rate was 11.5%, and the
overall response rate within 3 years was 81.8%. In the PBC group, the immediate postoperative remission rate
was 96.2%, the recurrence rate was 21.6%, and the overall response rate within 3 years was 75.5%. Chi-square
test showed no significant differences in immediate postoperative remission rate, recurrence rate, and overall
remission rate within 3 years between the two groups. The multivariate COX regression model indicated that
the degree of vascular compression significantly correlated with the prognosis of patients in the MVD group,
whereas it showed no association with the prognosis of patients in the PBC group. Subgroup analysis of PTN
patients was performed based on the degree of vascular compression. The COX regression model and Kaplan-
Meier curve showed no significant difference in prognosis between MVD and PBC therapy in type I (no definite
vascular compression) PTN patients, while patients treated with MVD had a better prognosis than those treated
with PBC in type II + III (definite vascular compression) subgroups. Conclusion: For patients with type I PTN,
there was no significant difference in therapeutic effect between PBC and MVD therapy. For patients with type
II + 111, those who underwent MVD treatment demonstrated a significantly better prognosis compared with
those who received PBC treatment. The degree of vascular compression is an important factor in the selection
of surgical methods for different patients.

Keywords percutancous balloon compression; microvascular decompression; typical trigeminal neuralgia;

degree of vascular compression; operative effect

“XMERE =X WMAE X NRERKER
B A RO, SRR SRR, B e R
RPN E S N O N R G R2E I NG & 3 N 1]
. BEERERER, KR EMZAWIE I, ™
FER ARG R E Y. = XS —Fi R
B 86 095 TR F 1 P p R B R, SRR R AN
4.3/100,000, “ctEmsE T ik, 2T HZEN.
FESI A HA, 8 FH % J 3 PEL 75 (R S 7548
YRR R, ERE R, &
IR A RERBR A L A% B Rk 1) 2 5 HL 245 A LA
i, DR R A R AR T N T Rk D e
A (microvascular decompression, MVD) £ il N5 J7
=XAATRI E LT R T, BREEKIE AR (percuta-
neous balloon compression, PBC) i it J& 361 2 H #2845
TETT R 40 = X & Lk B30T 7 1 B 1,
[ I 34 B OR B B 20 IS BE DI e . B9 PBC RJE =47
THIFBRACIER,  HBRA IR OR 2 A 2> 2 Mo A\ LA S 16
WA, ZHUR A LTI REN %2 . A PBC #R1E
fE . WA AR BRI RSB R MR E. FAR
I 5] 55 H OGB48 B 3R AT, DAL I 52 B ok Bk 22
NHiE$. SR, BT E NS E = PBC KT
R EE, B KT PR T ARIGIT BN B

& B PSR ERS BT B, AT T
Tl F AR RIZR I, FF4E A 3DSlicer X L& #4
ZRAFMELE, MmN, @ WA STy
1L PBC T MVD X Ji A 1 = X AHZE SR (primary
trigeminal neuralgia, PTN) % N 97 R ZE 5. AHFAR
ML 38 2 501 £ BE L MVD R PBC A
JEIT R, H B PIN R NGBS &I T AR, B
TiJE KU o

7k

1. — Bk

A FLE VTP N R B A 3 2 2 %
[fEH# it 5 QT2023(009)], #EHX 2018 4F 7 H & 2020
12 AFETLTEE N RIERE (T B i % PBC 1 MVD i3
JT I PTN JiR A .

GINFRAE: QO I8 E BRI 72 00 1 B 43 2512 W
FRUEZ WA PTN N @ARRIRI RS, Bk
PO-T-SE 2697 O EATY %2, ERFARIGIT B0
N OWIRBEZFARIBITHIRA .

Hebabrite: Q4 KM= X495, OBEcs
Pk = XA SMEHFEARIGIT L (W PBC. 4
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BT A 08 N AR T 280 8 AT = SRR 48 4R 7K R
1% LA J 3D-TOF-MRA J3 51/ 25 UL B2 I Rl 8 1f
BRER, WIEPNFHERRARE, RAILHN 119 4
N, HHEs2 MVD F AR 66 i (MVD 41)
5% PBC FARM 53 %] (PBC ) . AT HENEM
PIVPAl = AP RN 2 [ ) =S [ B O R, AT
I8 3DSlicer A4 %) Fir A i A 3D-TOF J7 41 [ 52 4%
By T =4 s (WD, ZEEES St
BN T TR Z. 1203 2 M i %
BARATIMAE, B A S MR AR A B
I HFRR M REAE, (HAE IR E; T 2%
FoR MG T HEIERET (LR D .

2. FARITE

MVD FARIEFE: 75 A AE 4 B BRI BAE 0] Bk
i, MZARFJFANHEN . FEHFIZA 4~5 cm [
HYIO, JFEAZ 1.5~2 cm EHE, GV I
i RS AR R TBGHS 4 W R, R AT /M, BB A
X. fERME FRE, REFTENE, ZEHRT
MAHER I, BENFERIRAE, AR,
WEMEHIRELT, UEIRBERHW. &E1EZ
EOTEML, oM.

PBC FARIIFE: W ATES SRR NADEML, &

R ML AT MR
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FEAER N D AAMUZ) 2.5 cm &b CHANHAN S S AT
F RSP ETERT /7 3 em AAAIEESL R 7 1 em &b H
ZERIET 22 B G A2 R ON G [ L CEE AR B 3] AL 0 A X A
Bl C g X &fie) « e, FilEr
ANRER 2 RO, 5 W 2> i& plis B BUIAL X 22
F ESRESLE AN AL RN, Z 5 R ANERTE. BRI
B\ Meckel's 5 J5 (BRFEM AL B LAIREE 78 R ibr
WAL 0.5 cm AE) , FEEENERA, 7
BIRERWEN “BL7 8, AERUERRIER A B A
TEAR. WRERFEA RS RIFIITIR, R 1 A B
A E, DUORTSHEARR “BL” Jurk$E. RREEKIEL
376N E, HHIERA, WHSE, %K F AL
5~10 Z3fh

3. BT MR

BT : P NIEAT T 2~5 F T . K
T2 BT & Al BE U5 1) 75 AT, 18 Fm ARG
PRIV AR, KRG 1 2. 34, SR
PP VPAL, Bk BRI R], AR JE I RE A R
¥z .

FEIF VA K F B % 4 & 22 8 F B (Barrow neu-
rological institute, BNI) &I R IF 7y, 144 9%
SR EGRMR, ANTHEARMAY); U % BEEHRA
TEAWNRTT; % A IR IR fa T 58 45 i);

Table 1 Classification of degree of vascular and nerve compression

1 11 11T
L FIAH /& 7575 2t Contact between blood vessels and nerves 5 (No) & (Yes) & (Yes)
1A 2 B HLHTHZE Nerve distortion 5 (No) % (No) & (Yes)

o FEE (1)

E1

M AE A 28 JE R P 7 S A8 R L e 3DSlicer B3 Je R I

EEEE ()

Fig. 1 Imaging manifestations of vascular and nerve compression grading and 3DSlicer reconstruction
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4. Gt H

Fds 4y M 248 48 11 27 8K 44 SPSS Statistics
27.0.1 BTGt 30T« IR RIM U B o LROR,
B B D RN, R DASE + r
HEZE (X £8SD) Fono 70 R ERH KR+~ i
5l Fisher F&HME2%7), #4248 5 K A Mann-Whitney
Ut 46 88 e for 30 A T LU BC AL R 22 5. 8 S X MVD
M PBC ARG LI, RIGEKE. 3FN
ARG RR AT ZE 5001, S Ik R 5k ek
Fisher A5k 3e7% . 2 J5 R COX Hu A AU [m] I 4
R4 53 MVD F1 PBC TG KK R 2, 45 R
JENRAREMERR, ICFIL HREM P HEH, HF
I ROC M 263t — 5 30 UF FAH SC 1 . Bl S5 %o I
JEIE AR A 34T b, Giit i iR COX T
1 A [ E Y . B i Kaplan-Meier [ 28 234t
MVD. PBC VLK I RIAFEE WA AEAF G . P <
0.05 NZESFEA G = Lo

g R

1. PR 2H L 2R 500 L e

R4 2 0] 22 5 /A 45 2, PBC 4T MVD 4R
[H IS S CY= 751 NI SN 51 I 1 [ o S = (WA
BEPRI RO X33 L JE R 4 — AR B R LU L
ERIESZITEENL (MR .

2. MVD H PBC AR J5 97 AN K 8] LR

PBC (96.2%) 5 MVD (92.4%) [f] A J& 57 Bl 2%
fREZE R TR 5 X (¥ =0.234, P = 0.628); PBC
(21.6%) 5 MVD (11.5%) I E K X LR & %7 1=
2.098, P = 0.198). N T &M F AT R
VA 3SR R (RI3ENERERKATF
RIGEIREMBIHN) , 458 I PBC 4LF1 MVD
AR B EMER EHRITFR L (LK . &
i PBC Al MVD #J /27597 PTN [ 2 F R 77 K
MVD ¥ ¥ 7E (41.1+0.5) A Jj5 & Kk, PBC 1
(36.0£1.8) Hi5E &k, H MVD (40.2+1.0) H KV
B RARZE RIS T8 KT PBC (35.1£2.0) H, ZRA%
TR (P<0.05).

3. MVD 4 3 F N SR G2 1 22 PR 2 XS 737

TEHAT Gt o bran, A T =AU, @iy s)
ROERT RS AT 2. It 2 K3 COX L) AU [m]
IR Pl MVD ZH1F) 3 4F SRR R RS, 25 RN

e 277

1 EIEFEFE 5 MVD TS & FEASE (P = 0.005),
b I A HR = 0.062, 95% CT (0.010, 0.383), P =
0.003, III B! ¥ HR = 0.066, 95% CI (0.086, 0.086),
P=0.028, %55 8% 11 AT A AH 6+ 1846 PTN
RN = HE BTG, mvEm. ER. M.
RIFXI, REGWERRE. miLE, KWK S
MVD BIfifE iRk (WK 4) .

4. PBC 41 3 4£ N B AR AR 2 11 22 TR 2% AR 20 AT

% K3 COX LU KU Bl JH AR A 45 BB o, if
BRI, MER. ER. MH. KRR, 2R
EREPRG . mILE, KPS PBC TG 6%
(WFED .

5. W5 HT

FRAE COX LA KRS [ 3 RS 9 7 &85 SR 2
A B FEE S5 MVD TS B A6, 1h 5 PBC
TR XRWIME EEFREE RS F AL (PBC
FIMVD) W& AL EAER, RN T #— B8R
B PIN R AN (I R FE ) 5F ARy
i\ (PBC 1 MVD) =& SRR, X H AT
TWHA . K PIN R AL =X A5 %
BRI A8, 2008 TASAD (I + I00) 2, FFxFiX 4
TS NFEI 3 4 ) B R SRR R E B AT 2 TR = KUK
PEAl. SESRAHL, {E 15 PTN 9% A+ MVD #1 PBC
PG R 2R (WES) , e (I + 1) A
I N HH PBC ¥ 15 XU B 2 5 T MVD, HR = 5.464,
95% CTI (1.286, 23.215), P=0.021, W % 6. (I +
1) 9% A1) ROC W32, FARITS A1+ 100)
A N H 3 4F N A ZZEZEAHOC (AUC = 0.670, P =
0.045), WK 2.

Wit

S XMAN R MR ERE BRI
2955 N0 TR A e 22 975 BRI R o [l S SR
=X ANETE R AR 1671 A E, BEETE
1677 “F 11 John Locke BEAHE(T T ¥ N2 KI#M 7,
BE & B (0] )RS, = AR i BE 2 1 253 R,
2% 1934 SEAH 22 b RHE A Dandy & BRI 38 4
LR = AL P RYE SCEIRIE, = X
ZIWEH SR = XA = (EH) 8= CFAD
O SO DX IR IR, A R B T A
XGARHFFRGERIEA 5., HHE Sindou 25 Y i
(VI 90 R B = XA AR 52 s 1A A B AN [R) 5 959 40
i Z [AAFAERER . AW N T B L MVD 21 Al
PBC AMFARITR, EHITZHEDMEr, A«
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%2 PBC 4 MVD 2H 528 540 L8

Table 2 Comparison of baseline information between PBC group and MVD group

PBC 41 PBC group (72 = 53) MVD 21 MVD group (72 = 66) P {8 P value
4731 Gender 0.32°
P Female 29 (54.7%) 36 (54.5%)
F P Male 24 (45.3%) 30 (45.5%)
R (%) Age (Years) 66.1£12.5 64.5+10.6 0.45¢
KR () Duration (Months) 70.34+79.8 54.6149.5 0.19'
3 Sides 0.13°
7t Left 24 (45.3%) 39 (59.1%)
i Right 29 (54.7%) 27 (40.9%)
R X I Area 0.97°
V1 9 (17.0%) 11 (16.7%)
V2 11 (20.8%) 12 (18.2%)
V3 14 (6.4%) 17 (25.8%)
V1, V2 4 (7.5%) 8 (12.1%)
V2,V3 8(5.1%) 11 (16.7%)
V1,V2,V3 7 (13.2%) 7 (10.6%)
1A 38 F2E % Degree of vascular compression 0.804"
I 16 (30.2%) 17 (25.8%)
I 25 (47.2%) 35 (53.0%)
1 12 (22.6%) 14 (21.2%)
= 1L Hypertension 0.64"
& Yes 5(9.4%) 8 (12.1%)
7 No 48 (90.6%) 58 (87.9%)
B JR9%5 Diabetes 0.816*
7= Yes 8 (15.1%) 11 (16.7%)
3 No 45 (84.9%) 55 (83.3%)
JF R HE Complication
TS BRA Facial numbness 4(7.5%)
Jidi 5 ¥ cerebrospinal fluid leak 2 (1.5%)
JET: Death 0 0

* RIR Pearson FJ7; " RRIELNMEMEIE; © IR Fisher MR %, ¢ #RIES M Mann-Whitney U #836; ' #7R ¢ #0396 (Student's t-test)
“Pearson chi square; " Continuity correction; ¢ Fisher's exact probability method; ‘Non parametric Mann-Whitney U-test; 't-test.
%3 PBC 4LF MVD 4R EM 2 R

Table 3 Pain relief and recurrence rates in PBC group and MVD group

PBC 4 PBC group (72 =53) MVD 24 MVD group (72 = 66) v P {H P value
ARG STHVEARZR (72, %) Immediate relief rate 51 (96.2%) 61 (92.4%) 0.234 0.628"
KR # (71, %) Recurrence 11 (21.6%) 7 (11.5%) 2.098 0.198°
3 RN BRI EZ (72, %) Overall relief rate 40 (75.5%) 54 (81.8%) 0.713 0.398"

* %78 Pearson R J5; ° RIRIELEIEMEIE: © %R Fisher HiYIMEZ%: (Fisher's exact test)

“Pearson chi square; " Continuity correction; ° Fisher's exact probability method.

RS 50 AN R 7RG B0 X N IV BE ZR R AR DR AT XF Lk, AN MVD R G UG 82, {2 MVD {1554 K &85 76
RS RRIXIEL RO USRI RREE . PR B R I 7B 8 TN B 2. I 4E SR, PBC 2
B EME. FEIRPFE, RIUHAFTE N DRI RSN — R AT IO ET 6T TN BE) 7 ik e — Tkl
L= # PBC 1 MVD Tl J5 25220 #3280, P AE ,uﬂzk
T B ST A 1 TN B A &, MVD KIMEMFR . BRBETMER LG EE XL
%ﬁﬂﬁ@%ﬂvﬁfﬁﬁ[‘”o SR RH%HI:K%EHE% X 5 AW —F, MVD 11571 B i % H 92.4%,
B EIE ) PTN i N, Jo I I8 & 38 1) PTN Jii PBC (1) 37 B 22 i R N 96.2%, W5 @£ 51 5
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&4 MVD 4K PBC 4 3 N SR ER A2 K =0T

Table 4 Multivariate analysis of overall response rate within 3 years in MVD group and PBC group.

2 Variable MVD 21 MVD group (72 = 66) PBC 41 PBC group (72 = 53)
HR 95% CI P HR 95% CI P

FS (%) Age (Years) 0.483 0.053

<58 1 1

58~66 0.748 (0.159, 3.524) 0.713 0.988 (0.133, 7.322) 0.991

67~71 0.180 (0.016, 2.072) 0.169 6.624 (1.218, 36.015) 0.029

>71 0.407 (0.057,2.894) 0.369 1.722 (0.246, 12.029) 0.584
51 Gender

F P Male 1 1

%14 Female 2.044 (0.404, 10.342) 0.388 0.333 (0.073, 3.748) 0.156
1L EIEFEE Degree of vascular compression 0.005 0.087

1 1

11 0.062 (0.010, 0.383) 0.003 0.762 (0.139, 4.189) 0.755

11 0.066 (0.006, 0.747) 0.028 3.720 (0.686, 20.167) 0.128
il 51 Sides

I Left 1 1

47 Right 0. 508 (0.130, 1.977) 0.328 0.939 (0.235, 3.748) 0.929
A Duration/months 1.001 (0.989, 1.013) 0.855 1.001 (0.989, 1.013) 0.855
KRR Area 6.624 (1218, 36.015) 0.079 6.624 (1218, 36.015) 0.079

Vi 1 1

V2 0.357 (0.137, 6.992) 0.598 0357 (0.137, 6.992) 0.598

V3 0.323 (0.188, 16.202) 0.982 0.323 (0.188, 16.202) 0.982

V1, V2 0.193 (0.310, 56.187) 0.625 0.193 (0.310, 56.187) 0.625

V2,V3 1.067 (0.139, 4.189) 0.282 1.067 (0.139, 4.189) 0.282

V1,V2,V3 0.237 (0.235, 3.748) 0.598 0.237 (0.235, 3.748) 0.598
1L Hypertension

7 NO 1 1

& Yes 6.212 (0.704, 54.776) 0.100 0.984 (0.038, 25.554) 0.992
FE IR Diabetes

i NO 1 1

7 Yes 1.087 (0.206, 5.725) 0.921 1.398 (0.155, 12.618) 0.765

RS5 TR PTINAA 3 4N SRR 2 IR

Table 5 Multivariate analysis of overall response rate within 3 years in type I PTN patients

FARI7 3 Operation HR 95% CI P
MVD 1
PBC 0.322 (0.068, 1.515) 0.152

R 6 (I+1D) 2 PTN RN 3 4 ARG K 2 IR bt

Table 6 Multivariate analysis of overall response rate within 3 years in type (II + III) PTN patients

F-A 753 Operation HR 95% CI P
MVD 1
PBC 5.464 (1.286,23.215) 0.021

LG, ZREHRITEE N MVD IR R RN XAHRA R 2 0 N FRoR T LR 2, H AR G
11.5%, PBC FIE RKFEN21.6%, EZR LG +#& B S2m,  A/H00 NN ROR SN B, FF ik B
X5 MVD [ 3 4E SRR N 81.8%, PBC [1)3 RIGIT -

N AR ERE R 75.5%, EREGFEL. 5 TR 2 19 STk h MVD 1R J&5 37 Bl 22 iR % Ky
Ab, RZHUE N PBC A5 2 I RA FE IR, 91.8%+5.9%, HKkKHE N 18.4%+9.4% B, 54K
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Fig. 2 ROC curve of overall response rate in (II + III) type
TN patients

SRR R 76.6%E8.2% "M, 52 KL, fEA
WEFEH, MVD 4157 B 22 i R N 92.4%, H K F
H11.5%, 3 N EARGEMEZ T 81.8%. AN[F] SCHRH
WG ZFIRK, KRS RENIRERLR, TUTmE
FIZRAL, =X ER, MRS REMK. N
TN E RPN R AT I e RE R, R
MWLM EE SR, AWFFRIE 3DSlicer F
X N ML 2 4T = e, HEAT AR 4IPR Y,
BIMEREE SN TR, AR I &, fEZRE COX
[E] AR, MVD (970 5 107 R 3 R B B S A
MRS ERE . KRR RS H PRI 1%
R K5 MVD Ti5 T6 0%, 45 3R B T B A AH
Bo 12, I AYR AT S, HR B, TG RZE.
A I I I 2995 A MVD A 5 ) K-M 4= 77 il 28
IR TIX— M A, TR RMEIEMRR, ERE,
ESE 3 PSR b, 1A N R A G A e ]
1A

BEAE SCHRFRIE h PBC ()57 BN ZEfRR N 97.5% +
2.1% ", HRFEN19.6%E0.6% ", 5 4F N BAKLE
fil %R 80.4%+0.6%, TEAWTFiH, PBC ZH ¥ Hp
GERRFN 96.2%, HKFE N 21.6%, 3 F N B
FRZAN 75.5%, BEARSGCERIRE—5 ", 5k2
Bep g W w260, A EUREES MVD 41
Jos N TG A % U520, i fE 2 IR 3 COX 51 [ ) A5
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R B A TR 5 PBC [ 3 4E N AL R R
JoXk. 1. I I 7995 N PBC A 5 1 57 Bl 22 fif 22 Al
3 AR BRI R K-M A 17 & 22 R G2
B EMAREEREH K-M AL Bl E T,
TIT 284955 AAH B T2 11 B N B LG R, ~PI7E
(29.6+£3.0) H 5 E k. X RERZ K N 5TE ME BT
R, S HL 1 A P P R B, A (1 Rk
#H, HIGRMEREZE, SRR, BTER
WAFARS D, WRAERGIRE, X—Wa)
TR PR FEUE I . KSR R R R LE, 1.
II. 1T A9 A2 [8] PBC AR J& BTG FF o 2 % &,
IXFEH PBC T 5 I R E FEE TE K

AHFFE PTN R A B E 4 4 B b, 3l i b %
MVD 1 PBC [Tif5R M, [ K185 MVD 5
B, 5 PBC XK, XRPME EBREERES
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