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Hypesthesia, %5 L Hyperpathia »&8b» bhi:.
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205%, B, BB (12RRBIE) TARLL. W
BYEACRERVY, BEEBEME, CT C4MEENK
HIRAIK(EH B 1. EEG, 24550 telemetered EEG
THRBRERC By b, RBRHI B/ TH - 1.
MR EE S X OBPKE TR 1BS BB REY 2D,
IBS BROESERII#HC X R ECHENERLL.
IBS #§i, ATEBRIEEERY T . B ATl
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5. BADF v b EREL, TAPAFILEL., Bl
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A, M, CFRGEG ISR RET L.
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R HAFREAFEIL 5 ~20mm Hg TiRiEE 10~
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BLTHI0mm Hg R L. BBENESE—7iEL
7ol FRERGME SN, BEEORERAENEEHD
BEs LKL TR, BEOHEHRIEERE S EENEE
BOFHREE S & < —BL T e,

G RENEEEILERREEL LI KRBLTEK Y,
BRREC T 5284 e =5 -V HbEELLh
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Enfo9flicy v v FFREHEITL, 8Bl RIFRBER
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BHARERE 8FITEFIREL L& 7o 0 BB
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PIBEBITER S fr . KBIIBREAZED 45
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Orbito—Zygomatic approach (EB SV, B
EAMERERE) W TFERET- o EAYEE L. &
DL i BUBEE BRERIT - 0%, NEBIREBSRK
fE, LNEHIRE, GREERHREED 3 flicid pter-
yonal approach #iT-7:. X, EF v I HEE, &
=X MEHED 26113, anterior subtemporal
approach #1T-7.. HEBUIKRE, EES & BEN
BEE, 0.6mm D74 7K TCTEEL k. FEE, HE
PR D LADDOOKERBHENA LR S Z &, pler-
yonal 5\ i subtemporal £H LM TL T 7o —



