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Bl L5 b Dot BREPLEEFLIES -7,
FAFIL SMS 48y 7c® LE D tonic posturing #°
Hy. BRIFEFLZHEY, REOBRBCETRO <41
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RIdEE L. BRIZETER® distal WHRELZELL
N1 HACEELL. RAFNIFERSHHER L. MEP
monitoring WEDLDHTEETH - 1.

B—17) en bloc gyrectomy FEIZETHTA M
ARLEOHIFIZIR >\ T
RE fER - E

Wk me . rw—n (Haed)
[BM] TALARIEEZERET IRAFEDRET
BHRBEROTAD AREOMHIIBEOHSERCE -
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Approach
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BEHShEWESETORSMBEL I, S, 2. K
FEYIB ORI N RERICIE U TETICT 5 5, B
#Tik STA #»BF LEI%RTS. 3. KEA#E:
BB KMo e ¥ ERICE->TURL, BX
BEYBTEGLEHEET 5. GBI zvgomatic arch
EREIABEHT S LA E T, HIERERE 5
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AU 5 REEE, MEEDL S OBIRES SV 2040
BrOREEAES 7 TR FMET 5 - & CTRTE M & (hiE
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