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Study on the Clinical Usefulness of Magnetic Resonance
Imaging in Cases of Multiple Cerebral Infarctions

Kotaro MIYASHITA

Department of Neurology, Brain Research Institute,
Niigata University
(Director: Prof. Tadashi MIYATAKE)

We investigated the clinical significance of MRI in cases of thrombotic multiple
cerebral infarction. ‘

In nine patients with recent lacunar stroke, CT and MRI enhancement studies were
performed on the same day. In MRI, injection of Gd—DTPA enhanced recent lesions
in all patients except for one who was examined 4 weeks after ictus, and the effect
was excellent. Recent infarcts could be identified only by Gd—MRI in four of nine
patients. In patients with multiple small infarctions, the use of Gd—MRI makes it
possible to distinguish recent infarcts from other lesions definitively.

In order to clarify the significance of periventricular high intensity lesion (PVH)
in T2—weighted (T2w) MRI, hemodynamic and neuropsychological examinations were
carried out in 41 patients with multiple cerebral infarctions. All the patients had
PVH, which was classified into three grades as follows; grade 1(n=16) showing only
a thin high intensity band along the body of lateral ventricles; grade 2 (n=15) show-
ing a definite high intensity area around the lateral ventricles; grade 3(n=10) demon-
strating diffuse thick and irregular foci around the whole ventricles, In these pa-
tients, rCBF was measured by "“*Xe inhalation methods. Initial Slope Index (ISI) was
calculated for estimating rCBF.  Mini-mental State Test (MMT) was also performed
for evaluating the grade of psychological abnormality. ISl in patients with grade 3
was significantly higher than ISI in those with grade 1(p<0.05). The MMT score in
patients with grade 1 was significantly higher than MMT in those with grade 2 and
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3 (p<0.05).

Progression of PVH may be related with the reduction of the cerebral

circulation and mental fuction in cases with multiple cerebral infarction.

Ischemic and hemorrhagic lesions can be distinguished by MRI, because old intrac-

erebral hemorrhages appear as hypointensity areas with or without hyperintensity areas

on T2w 1images.

the incidence and distribution of coexisting old intracerebral hemorrhages.
morrhages were found in 15 patients (16.3%).
where hypertensive hemorrhages commonly occur.

In 92 patients with multiple infarctions, MRI was used to evaluate

Old he-
All the old hemorrhages were located
High-field MRI is useful for asses-

sing the coexistence of hemorrhages in hypertensive patients with mutiple cerebral in-

farctions.

Key words: MRI, multiple cerebral infarction,'clinical usefulness
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Magnetic resonance imaging (MRI) MK
B LTREIVECH RV, MeFEshL s T4
BEERERECH LTE LM v 32 MEXE CT
HELTURDZ L ThHD. BEE MRI OF 2 v
bR MGRBES CT DESHBRIET—F 772
PRI &, REBEEAELIIYEOFEL X
WERNELLE D Lo baE RN R A BRI K
BEInBZLid CT %8BT LWL 2hoflats
T 5. ROEFEESECE TS MRI OFHER>
VTS OBENH BV B, SEIKZA L, H5
MR REE NI LTUTORLRE L.

1) Gd-DTPA &t 3&¥ MRI tibEEL LT
lacunar stroke & B hbh 2 BEOMEFRIEL S F
ChG 5 BREFEOREILTEMY.

2) MRI (T2 H#HER) kI 2HBREAGESEE
BIROBKN L BH&ED®,

3) T2 HBFEERC B AESHREOE VI X HIFE
BOBHERHIER 2RI cx 20, BIAMMEmDO
BERRRZOHRILDOTHAH 2D,

II. % & K &
¥k % RREER L L THEEOEDRIFOREYL
HL, X#f CT 3L MRI (T2 B#HEER) wT2®
FRLA Lo & 3 2 b BRE S HER o LKE,
KEEROEICH T 50T, DEEECHL M LER
R, BRCELSHEBHOOEED R WHIE,
FENC LT OB ORRE Ui,

MRI * Siemens 8 Magnetom HI15, 1.5 Tesla
BN OBEY AL, 2L 2ARFNE Spin Echo (SE)
T T1 HiES (Tiw) & SE (500/30), T2 ¥
B (T2w) 1k SE (2000/90), 55 T2 shaE®R (55 T2w)
72\ L Proton #EE#IZ SE (2000/30) %A L L
THELL. ok, FRSCPOBEBEETE, TRTE
FOEENEEOERRCHIE LT A,

1) Gd-DTPA %8\ MRI (Gd-MRI) OFEH
BoREOREMEZSWT

LEIHBRBID 5 HEMEOFEFRREE (F& LT lacunar
stroke) BEE7 BhLEE8RICHI% 96 (56,
i3, FE51~82F) wowT, CT & MRI #FAl&
LCTHBEHETL, 234 ZAEIV-Fhd 5mm &L

Grading of Periventricular
High Intensity Lesion

Grade 1 : Only a thin high intensity band along

the body of lateral ventricle.

Grade 2 ! A definite high intensity area around the
anterior and/or posterior horn,
or a thick band in the area surrounding
the ventricular body.

Grade 3 . A diffuse thick and irregular foci around
the whole lateral ventricle.

Grade 1 Grade 2 Grade 3

b0 BY 89 B8

Fig. 1 PVH ® grading
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Jo. CT OB 376% v 757 4 VaERLE. Gd-
MRI &> Tid, Gd-DTPA 0.1mmol (0.2ml)/kg
BRSO L b Tlw o TR B % KifT L.

2) MRI (T2w) ROBMERBAESESR (PVH)
DERIBER >N T

LEABEO S L, MEEREA TV ERTRnRRE
AT LB o410 (5830, 411, FE#Rd7~82F) ol
T, MRI & T2w 7\ LE§ T2w TD PVH OR%Z#
#BoZ L (Fig. 1D, 3ERETHIL.

Zh ORI B TIERMEREY TR ERE
Tk O MERBIRCHAEN LR L.

BHERA r — Vi RAEE Y F KT 5 Mini-
mental State Test (MMT) ® 2B FEIEH 7 B LR
OFERT B T REIC BT L e

RFRmIE (fCBF) OBIER, B#EFBIFEI3E LIE
DORGENLIC BT 2D 133Xe AL T, BEOD
WK BB % F$ Initial Slope Index (ISI) T
S L1,

3) BRIEMRHIN (OCH) REOREHERIIZ > WT

R g o2 o\ TEREREEIR, OCH BB O,
fEbREEF & BE L.

M atiic CT c TRz I hiz26%
R LT, OCH OBliiEr R34,

[HmmE2Hl 1 ] BEER & CRROHMmE. il
Ho CT CTERBR (HDA) B4 A6, FE1.7
FHRCITERBIR S b, BER ISR hke, —
H, BEOEMO MRI TR T2w CTHBELERSS
B (LIA) &kbh, BESE (HIA) OFER IS,
wRiss (Fig. 2).

[HmeE2s 2] ARKHOEA. FE2HB0 CT ©
HDA #5R3THIMEE, 4.5%%0 CT TIIEEE 2
REERECHAM & DK JT 4 oh sy, —F, FEE
b 4.5FHO MRI TIE Tiw, T2w WTFhickw
T4 LIA & LT OCH Mt e hie. 1272,
1 ERich T2w KBWT LIA OREIERD
HIA #&A TV (Fig. 3).

FrL®bE, MRI EOFREN Tiw, T2w WIFhT
b LIA #5 T+, OCH s$Hi+ 5201 L. i
¥, T2w i35 LIA ORI HIA #8ATWT
LD, L L, HMmEEREE OB, T2w
T HIA ORFRIC LIA BELRABHEIEBR V. i,
BFRALRME SR LT 7.

Fig. 2 HB#E L A GKD R mBEEn#
ELETEBIE1HFED CT BT, dLETRILTERD CT &, HLETEIR1T
F#%0 MRI T2w E{. RECRLULEC OCH w—%H 7T % LIA BZEH
Abhb.
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Fig. 3 Z4Rpktm Bxns
FERAEIKMHMFES 2% B, A2 45F%0 CT. HHEEOFRMRT 4.5F
BRIIERTHEE L, BFEEL oKz oh ey, TR MMM FE 4,55 % 0
Tiw (E)BLU Tew (H)EE. Tiw BBV TERERZIANTC rod
Ko HIA %81 LIA ELTHEHLRE.

R L LT, BE (HEEMESER 160/95
mmHg *#z 25, BREFHZARLTVS40), B
BR (RO 200 me/dl 28z %5, 75¢ OGTT
CTEBRF A2~ vERT o), BIENE (2ERKFO
oL AFo—nh 250 mg/dl Ll b2 BRI 220
mg/dl L EDG D) REFORREE L.

1. # £

1) Gd-MRI OFLHEREFEREOFTEEIZ>WT

SFERLMET T2w K TEHEMD HIA & LTHESE
WA Ehi, CT TOMEBYRIT 4D
NIeBRETRBEERE -7, —F, MRI tkid 5 Gd-
DTPA OBE%IEER, CT TO4HA2EL 86 TED
bh, CT X 0E,rCHETH-7 (Table 1).

Gd-MRI TOBEDRIEE GI-DTPA #E#S5
SEOBEI NN, —BIC plateau WET S D20

P 504 T, 6048 i I3 AghRITES T EE L
(Fig. 4).

&R E BT 5.

(FEFIL) 57, B BEOFFREIERL £
dysarthria-clumsy hand SEBRFRICHN L, BEBES
EREZ»rHarHETE b o

CT TEWE&BER L&A 12 £ O METIIR
(LDA) Mi&bh, T2w THEEEK HIA B¥ES LR
B, EERREABRETCE b ol CT TRELOE
frdEEEhinhoh, G-MRI THER HIA &
LTAEIhREREE LT cr i, BHRTALE
T2w TREANTAEHRELEC D> Tk, T,
H7R B2 BB TR R & 0 BRI
Ao LR (Fig. 5).

(FEBI8) 51F, B A¥HOEBHREEE cRE
L, CT, MRI & CHEERRILBEESE L bR,
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Table 1 Clinical Summary of Nine Patients With Multiple Small Infarctions

Time of examination . . . Enhancement| . .
Case/age/sex (days after ictus) Clinical signs of last ictus T MR Final local diagnosis
1/57/M 7 R dysarthriaclumsy hand — | +-+ | L internal capsule
21 syndtome — | ++
2/65/M 8 Dysarthria; R arm, leg — 1 + | L corona radiata
weakness
3/70/M 10 R face, arm, leg weakness — | ++ | L internal capsule
(severe); dysarthria
4/58/M 14 L arm, leg weakness with + | ++ | R corona radiata
numbness
5/82/M 14 Dysarthria; R face, arm, leg + | ++ | L internal capsule
weakness (face
dominant)
6/76/F 15 R face, arm, leg weakness; + | ++4+ | L pons
dysarthria
7/63/F 19 R face, arm, leg weakness + | +-+ | L internal capsule
8/51/M 21 R arm, leg weakness with — | ++ | L corona radiata
numbness
9/71/M 28 L face, arm, leg weakness — | — | R frontoparietal deep
with numbness white matter

Age in vears; CT, computed tomography; MRI, magnetic resonance imaging; M, male; F, female;
R, right: L, left; degree of enhancement: —, none; =, slight; +, moderate; +-, marked.

case T.N. 58Y/0 MALE

e

LESION : RIGHT CORONA RADIATA (14 DAYS)

Fig. 4 EF 40 T2w MR E# (£) & Gd—MRI OERHZL (B). Gd-
DTPA $E# 5 0L DIMEHRLSI LR, 2145, 460 TELMLAT

3MCIINRIIFEE R D hie { e B L &ndbh 5.
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Fig., 5 LBRIE2HB0EE CT(A) & T2w H#& (B~D). MRI Tk
A& BES Y 5 £ HIA (R #EDHBH, &% CT Tk
WTROEA L enhance 7oL,

TEUI21%HO Tiw B (E)BLUHETHE (F) &HaKE (&)
o Gd—-MRI. A£RE (KD ORLHEESEAED LR, GTED
e THS.

AR ECHIEN OB ERR L bR, & CT
TRREOHWEHRIED LT, GI-MRI ©TERK
O 4 R R S hi (Fig. 6).

CT & MRI OREOBEEROBIBEL KT 5 &,
9 flrh, BRI L RERROHER TR L 4 £4)
(2#oRE, 160BE b Ao RS REG
BOBER) T3 GE-MRI =X - TOLDREZHT
FIREX 7o, GA-MRI CHMZES A bR 8 Fllk 4
TRIFE2IBLINCRE LTk D, RBfFEsHcHEL
foflid CT, MRI & 38R A BRI h - 7o,

Gd-DTPA RS BIFRIZ 1AL Rohixh -
7.
2) PVH OEKMERC>WT
PVH Grade 1 216#1, Grade 2 (3156, Grade 3 i
108 TH - 1.

PVH ©%& Grade Bl MMT OF#Hi}, Grade 1 4%
29.7, Grade 2 %°25.2, Grade 3 /122.8 8 TH b, PVH
ORENEITE MMT ORI MET T @A LS
h, Grade 1 & Grade 2 7\~ L Grade 3 & OfElicix
HET3ReEEE (WFhd p<0.05) AEDHAL

(Fig. 7).

PVH O & rCBF OB, ¥ ISI v THET
& Grade 1 $/344.945.5, Grade 2 5 41.5+4.8, Grade
3 239.3+7.9C, PVH AR B Lichi - T rCBF
PETTAEEEH D, Grade 1 & Grade 3 Oficit
ERENA LR (p<0.05) (Fig. 8).

Hipkic rCBF & MMT O 2 EOHBEA AL
hiz (Fig. 9). EHARTRTD.

[FEE T.K.] 248 & 0 HTRECE <, BELO
B > TELHIT, BOMIRERREEESEbHT .
MRI iz &EHATE PVH O %2 Grade 2
T, MMT 198 L{EE7 A (CBF (ISD) (344 & EH
727 (Fig. 10).

[fE6] T.N.] 2.5 &g L H BEREELELL VL
FRESREL 48 (Ef3, &) 8oL, BiEX
BOoMENOBEE > T E M. PVH GREEFHSHL
HT Grade 3 TH Y, rCBF $38&Ev (Fig. 11).

3) OCH REOEHARKTICOWT

29281156 (16.3%) &, MRI k£ OCH + &b
hABERR LR, 1, ThLORER, HK #
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Fig. 6 B#l CT (A) KX U Tew BE& (B) THATHE, M0
(RED LAEBEHE (KD CHIBOEERELED, Tiw BEE O

& Gd-MRI (D) 2 KB+ 5 LM X 5 EREE (KRR OfF
R HE®REh A,



608 FRE¥SHE 1058 F£95 FHIEA
Table 2 Clinical Features of Patients with Old Hemorrhagic Lesions
Case No. Age/Sex Location of Hemorrhagic Lesions Risk Factors
1 51/F right and left thalamus HT
2 53/M pons HT
3 24/M right putamen HT
4 56/F leht cerebellar hemisphere HT
and left putamen
5 57/F left thalamus HT, DM
6 58/F left and right thalamus HT, DM
7 58/M left-putamen-and-right thalamus HT, HL
8 61/M left and right putamen plus HT
left thalamus
9 61/M left and right putamen, pons, HT
left cerebellar hemisphere plus
left and right thalafnus
10 64/M left putamen HT
11 70/F right putamen HT, DM
12 70/M left putamen and right thalamus HT, DM
13 72/M left putamen and right thalamus HT, DM
14 80/M right thalamus none
15 84/M right thalamus HT
M; male, F; female, HT; hypertension, DM; diabetes mellitus and HL; hyperlipidemia.
rCBF < p<0.05 >
MMT Score * p<0.05 > H
+—p<0.05—» sol ‘ ® ®
30 z T é e o I @ -
e ®
® L e I o ]- [ 4 ! T
H $ 8 l o
' l 3 o 4o} e l
20 & [y & @ ‘ ®
® N 1 & »
ko ki
1o} e 304
®
®
O Grade 1 Grade 2 Grade 3 20%  Grade 1 Grade 2 Grade 3
n=16 n=15 n=10 n=16 n=15 n=10

Fig. 7 PVH DOfEE & MMTscore DBIR

t—HREHETT.

t— IR SEHETT.

Fig. 8 PVH ©EE L rCBF (ISD) DB
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rCBF
r =0.33(p<0.08)
n=44 a8 ®
50 4 @
2,® ®
i 8 s
L] @ @
L ] -
a0 . ¢
e e
@ ® .t @
L] L ]
30
®
) 26 36
MMT Score

Fig. 9 MMTscore & rCBF (ISI) o fABIRE(R

wa MR!%E{E
SE {amm/m)

Fig. 10 fifﬁ | T. K D MRI (za:t TZW 25&1
85 T2w &)

B BROVINE S o e BRI R M OB R AL I 4
T—B LTz, ®1, 1569 8HITIE 2 AFTELE OCH
DD bz (Table 2).

EHRET AT 5HE T, OCH O 58 TidEm
FExtEsHEN L vE L, BRIILER X D EGERE S A
Lhiont, HEXERkhr-7 (Fig. 12).

OCH #4815 1500MBELAMALLE A, 1151
PO L OV B OREE &\ - % minor stroke O
BEfEA A LCuieds, MRI &R T < ThhesE

Case T.N. 68y/o Male
L_effi MR SEI {2@0{}/90) and right.
SE {200@/30) ;

PVH  Grade 3
cBr 38
MM sere 23

Fig. 11 ER T.N. ® MRI (Zit T2w, H1258
T2w M%)

HY o oF B & B PR T oM
100%" 14/15
7 He o &S 0

56/77 T d oo e L

\

50 %

5/1526!77 25/77

1/151 I

[ il =R e

R E M BRI

Fig. 12 MRI t OCH #FE$T58|& %5 Tl
Blog Lo BERRTFOEEO &2 F L
7727, WIhoBREFCWTE
BEET L.,y BERT.

Z &1 lacunar infarction &2¥rE Tz

REAERRT 5.

UERI6) BIMEAH T 558 F ik, BREXFD L
UChEREL, 2BHEBCREDCLD AR L. ToE
HEEHOBRERIATHEO A CREBEIRD bhk
hrofo. CT TREMEKIC/ NS LDA BRbR 3
7, MRI T hboBKROHFEEL OCH ThH, H
RKD OCH M4 EIOFEREEE 2 bhic (Fig. 13).

(EFI15) 15FRkoBMEH L3IFHUEELE 0 L
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Fig. 13 OCH #F T 5iEH 6. LI AR CT. @l pallidum ORK
{LEMME RO AR, LDA #3295 . FTEIE UKo MRI
(ZIXE8 Te2w, Al T2w Eig). G#ED OCH (T2w TOXKHD
MEEIDBEMERELEL RS,
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Fig. 14 LB OCH #H T 5EFISOMET 1 FRiOEE CT (&), 5L 3 HEIO T2w
(th) 88 Tow () B, CT Th PVL LE{IEERERILHRIIA SRS
p, T2w HEiT HIA & LTS RS, Bie, AHE/NNERR
(RH) @ LIA HAbhb.
TENI SR ACEN . AERRE (R IBeEYE L, SEgsee L e
PO HY L & IR Lo,
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7t T\ i Binswanger TR ME MR D84 BrEH.
CT Tid&FM0 LDA LBMEHLEDLA, FE2
Bl MRI K TERKEZ OCH ##®, ZhixHigk
TR & e (Fig. 14).

Iv. = %

PLED X >4 omh b, SRENEEEEZ KD
% MRI &R TRELTE L.

¥4, Gd-MRI &2\ TR, REOEMREMN
lacuna HED L > Kbk EVL O TLRIEMH 1
HALDATHENEERCERE IR ENHL, L -
fo. —BC, BOROWERIEY CT wtEEshs
P, REID IV EEROBE IR AHEBRC LS. 4
ORI IBFAM LY CT cE&EELTY, T0
2R & TERIRYS o . CT TOBEEHIZ LTh G-DTPA
1 LTh, HRAOEMSRIIEE S A R b
LORHEEEZLR DO A, av b5 A MBI
ERELNDHD, HEOIFF4HIL, GI-MRI KTk
U THEERBOREMNTE L.

Bir&ic GAd-DTPA 3 one shot BHETHE L, BE
DRELEL, BfFALE<ED LRI, 2Ok
512, GAd-MRI (241 & RV S Al BV TRul
OELCFREAHET L L THRATHLEEL DAY,

PVH >\ TiE, B Hachinski 545 CT I
FEOH LEFAEBC T TEA LN A EREES leuko
arajosis IV L X ST EHBREL, Fh MRI o TX
DR ENLFEE L E L B 5. leuko-araiosis 2
B THBEWN LOEHEDOLD, FEEARLT ALY/
1= —BIZEHRE (SDAT) T LIELERED LR D
PVH® %4 EATLEY, BRBREECZ L2
TREAFEErREVERCS S, SEOBHO LS 1T
WA S RUMEECRET S &, TORE LMK
ETOMPBECET LA 2BENE L, BROCE
EHOBHLDEELBNE, B, Binswanger FmE
MERBE N LT PET 287 L8 Lhl®,
PVH & 5 EREHO M CHEAHBOETOL
T, RHcEEONK HMERNHEOETLRD S
hazZ&amEh, PVH LECRKAERKA B LT
W3 ISI OMicBE,A S5 & LERADEEE L —
HLTWi, LaLissb, PVH BEOHOE T %25 %
BITERCE->TWA0h, MBETOEREE LT
WHL b ORI TH 0 SROBHILETH D,

Bz OCH BEOEBEE >V Tl~5. BHEAR
Ih¥ CROEEBEMABEARCHESNTS V54

by, AErORENEEREOMS L2 LA
2V, MRI R THREMMEREREED 16.3% &5
EE TR M RS T A RS BRS RS, &
T MRI X AEBERBEIV 2L BRI H
BUEREECAREEOERMERERT S L EHEC
HMFEE AT EFHLC-5. REPEEoRN
& 0 @B R OMEIREEL lipohyalinosis 7o\ L
angionecrosis ORBEIZFEY, /PMMEEE S HBiowFhic
LHERLEBLD bEELLhA. MRI KEDZDX
5 ERH AR - bR EEORBEE A E 2 5 L TE
BTHAEMY TR, BEREER 2RO S ETL
KEnPELRIET LBbhD.
V. & 2

MRI O EEFRAA FIM: % MAR M > 45 F8 M G 28 %
AL LTUTO 3 >0 THRE L.

1. Gd-DTPA %M\ iz MRI I & 3 BROHEH
HoOREI>WT
BREFERTAMLBEATTOREIFNDS L, 28H
BOBE 1%k 8HTREDREMNEK S h, H
EAT Lo CT ToMEgRiAb¥hricdapitl
b TANTRBERAEEDRTH e L, Gd-
MRI D5 B3 M B ->Twi, ¥4, 9644
1 MRI £ T LD TREFROBREN L & hi, Gd-
DTPA #45ic X AEWER T, HERLEDES
20ml LT &AL THeicd, T4 20FH
MREELEELLRD.

2. PVH EBamyk, OBEDREE I ST
SRVEMTEEE 41 Flic > T MRI (T2w) ko
PVH &, 8¥e BAHEW BT A ISI B X f Minimental
State Test (MMT) OBI#E# R L1z, PVH 23 B
icbid, Grade 1 BNERBIHTACEBLAD
B, Grade 2 X8 5H 7 PVH MRAIMEBORIE, %
8% 1 R R R B 5 h A B, Grade 312
Grade 2 @ PVH 26 LAGEHEED L LD &
L7z. PVH & MMT i3, PVH ORBEH 3 & MMT
237 —pMEFTTAMEEIZH Y, Grade 1 & Grade 2 &
U Grade 3 O TIRE=FHDO MMT »EBECED -
72. Grade 2 & Grade 3 OHITHEEZILh 1.
PVH & ISI &2\ Ti, PVH OREMNFERL G E 2RI
n ISI DELEL A% /R LA, Grade 1 LH:
~ Grade 3 THECE» 7. by, S3MpE
FEEC KBTS PVH BT CAA0EEE & BIEM A
BbEELLRI.
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3. OCH ORE#FEE2T

MRI ¢t T2w I CHUAMHMEO~E 7Y VI
Y OCH REHEAEES® (LIA) &40, &
BiA BT AEER S EECXMRTES. Tl s
EH L CERMMEEEE KT 5 OCH OB &

FERMESC VLT L, B s» B mo

b2
n
[
o
3t
T
T
i}

Vo2l 5%, OCH #REIZISH (16.3%) wah b
o HEBEA/IN & < 3T U P RN Y I B O B RFR AL
—H LT, ZO158FR M TIEEREED OCH
Bboh, 11BITIE OCH ok % & EBbh 58\ &
TEOBEERH LT\, ¥, 156d 1403 & A E
Hotedt, REMAOBMECHE LB EEEI r -
. OCH FR#EEr L L0, HlsBBRRO
Bt ek OB/ (lipohyalinosis s\ L angio-

necrosis) &\ 5 R UREPEELERE LTW5 1

5]
i3

%

1

2

3

4

5

EEZ BN Ff, BERNCOSEEEEREDR
FigtwkDd L ET MRI #7352 & AFELE
L.

Wiz septcyn, JHEY, CEMECCER
FEBCEHNLET. $4, BEOIHEE, Zg9F
PEGCCEIERERR Y 4 -, REA #HE, %
EREZERCEH I LET.
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