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IERN FAEM KX EH FEHE KK BHE EEF XRE

[HZE] B8 HiTET =48 CT(3D-CT) 5PU4E CT(4D-CT) &) il () L A 95 14 52
HABEFARGEALX(CTV) ZESE, ik X 13 GIREILGFARGEEE T CT
E NI P BT 58 U 3D-CT F1 4D-CT 54, JHARHE 5L A7 B A8 R 48 (RPM) [R] 25 R 4
(AT I A 5 B S PSR A 4D-CT R 5 10 ASPFNERF A, BUR AL A Eclipse 11
KRG, UL 4D-CT MW SR (TO) B AH R o 42 9 B A 9 £ EIR (T10 ., T20 ,
30-+++--T90) Fx KEEFEPERIE (MIP) I 3D-CT G5y 15 2 Bl . [/l—/2) 43 5] T
P AS[EETE], 7F 4D-CT /9 T0 EUE /A JE T 3D-CT T M 1 (T20) (FFR (T50)
K MIP EUE FRY2FLEIX . 25, 76 4D-CT 9 TO 4% I/ J5 T 3D-CT . 4D-CT K
MIP K% Ry FLERIX, 5433 5E LR CTV,, (CTV, CTV -+ CTV,, £l CTV o BT,
4 4D-CT ) CTV,,CTV,, . CTV,, -+ CTV,, fl & 15 2] fll 4 ¥ X (internal clinical target
volume , ICTV) o HL# 4D-CT A [] iof AH 18] ) 1 1) 42 L AR X i BBOCH: ih B AR T 1Y
TO . T20 .\ T50 MIP K185 3D-CT EIGAH I, oA m] — 2y i 25 i) /) 1 2 5 M DL R T
3D-CT 5 4D-CT “A) i {471 CTV {KF VTS 50 (MI) A4 B (DI) () 22 5, i
TR ECR H ¢ KIS, Friedman Wilcoxon FRAIKGES, 58 TiBHR T 3D-CT b 2T
4D-CT, [F]— Bl A7 2 Vi) 1 ) 0 AR R 25 S 0 Ge ih24 8 (P ¥>0.050) . s
F%F 4D-CT 10 MEAHEY CTV AR FRR/NTE W] B 521 (P>0. 050) . CTV,, (CTV, ,CTV,,
CTV,  CTV , W B Y A7 8043 9 9 708, 11, 721.29 . 725. 04, 723.89 . 728.69 cm’,
CTV,,5 CTV, .CTV,, .CTVy, .CTV, &2 R T gt it24 2 X (P #4>0.050) ;CTV,, 5
CTV, .CTV,, .CTV, 8 MI H {57 %053 7124 0. 88 . 0. 86 F1 0. 86,4D-CT A [FIEfAH CTV 5
CTV,, B MI 25 % G527 X (2% =0. 462,P=0.794) , CTV, %} CTV, .CTV,, .CTV,H)
DI F i8035 4 0. 94 0. 93 F10. 92, CTV, .CTV,, .CTV, % CTV,, B DI H {7 %k 5351 Ky
0.95.0.95 F10.94,CTV,, 5 4D-CT AN[EEAH CTV 1 DI Z K L& it B L (P >
0.050) , ICTV KRR H AL % 793. 56 em® , ICTV A FH I B >CTV,, (Z=-3.180,P =
0.001) ,CTV,,5 ICTV iy MI %08 0. 86, CTV,, % ICTV A1 ICTV Xt CTV,, A DI 43
R 0.91 F10.96, & Z R 2 5H G240 L (Z=-3.180,P=0.001) , ICTV &FIH]
W>CTV (BB (Z=-3.180,P=0.001) , i Z 8] DI 2254 Geit2#m L (Z=-3.180,
P=0.001),ICTV 5 CTV,,,/J MI %500 0.93, i fEA Wb fE—BEOL T, [F)
—/n) I A Y A FLEE XA Z CT 45 7 X520, 3D-CT 94 BT R4 1 12 3
FEA B WG S AR X (ITV ) A 520 0 2 B35 T 4D-CT 34 B 2 1TV 5
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Comparison study of clinical target volumes of whole breast after breast-conserving
surgery based on three-dimensional CT and four-dimensional CT images WANG Su-
zhen, LI Jian-bin, ZHANG Ying-jie, WANG Wei, LI Feng-xiang, XU Min, SHAO Qian,
FAN Ting-yong, LIU Tong-hai. Depariment of Radiation Oncology, Shandong Cancer
Hospital , Jinan 250117, China

Corresponding author; LI Jian-bin, E-mail . lijianbin@ msn. com

[ Abstract] Objective To study the differences of the clinical target volume (CTV)
based on three-dimensional CT (3D-CT) and four-dimensional CT (4D-CT) of the whole
breast after breast-conserving surgery. Methods Thirteen patients after breast-conserving
surgery underwent 3D-CT simulation scans followed by 4D-CT simulation scans of the thorax
during free breathing. During 4D-CT scanning, real-time position management ( RPM )
system simultaneously recorded the respiratory signals. The CT images with respiratory signal
data were reconstructed and sorted into 10 phase groups in a respiratory cycle. Data sets for
3D-CT and 4D-CT scans were then transferred to Eclipse treatment planning software. The
4D-CT image of the end-inhalation phase (TO) served as a background and the other nine
phases (T10,T20, T30... T90 ), maximum intensity projection ( MIP) image and 3D-CT
image were registered. The CTV were manually delineated on the registered images of the
3D-CT, TO, middle-exhalation (T20) , end-exhalation (T50) , MIP images based on the TO
of 4D-CT by a radiation oncologist at two different times. Then the CTV,,, CTV,, CTV,,...
CTV ;p were delineated and defined on the 3D-CT, TO, T10... MIP images based on the TO
images of 4D-CT by the same radiation oncologist. All the CTVs (CTV,, CTV,, CTV,...
CTV,,) delineated on the 10 phases of the 4D-CT images were fused into an internal clinical
target volume (ICTV). The TO, T20, T50, MIP images were selected from the CTVs of the
4D-CT to compare with the 3D-CT image. The differences of the targets delineated on the
same images by the same radiation oncologist at different times were compared. The volumes
of the CTV,, the matching index (MI) and the degree of inclusion (DI) were compared
respectively. Results There was no difference in the CTV delineated by the same oncologist
no matter based on 3D-CT or 4D-CT( P>0.050). The CTVs volumes of ten phases in 4D-CT
were not impacted by respiratory movement( P>0. 05). The median volume of CTV,,, CTV,,
CTV,,, CTVy,, CTV,,, were 708. 11 em’, 721.29 em®, 725.04 cm’, 723.89 cm’, and
728.69 em’, respectively. The volume demonstrated no significant difference between
CTV,, and CTV,, CTV,,, CTV,,, CTV,;,(P>0.050). The median MI of CTV,,and CTV,,
CTV,,, CTV,, were 0.88, 0.86 and 0. 86, respectively. the difference of the MI between
CTV,, and CTV,, CTV,,, CTV,, was not statistically significant (x°= 0.462, P = 0.794).
The median DI of CTV,, CTV,,, CTV4in CTV,, were 0. 94, 0.93 and 0. 92, respectively.
CTV,pin CTV,, CTV,,, CTV,,were 0.95, 0.95 and 0.94, respectively. There was no
significant difference between the DI of CTV,, in CTV of the single phases of 4D-CT and the
DI of CTV of the single phases in CTV,,(P>0.05). The median ICTV was 793.56 cm’,
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larger than that of CTV,,(Z=-3.180, P = 0.001 ) and the median MI between CTV,;, and
ICTV was 0. 86. The median DI of ICTV in CTV,;, and CTV,in ICTV were 0. 91 and 0. 96;
the difference was significant(Z = —3.180, P = 0.001). ICTV was significantly higher
than CTV,,(Z = —-3.180, P = 0.001) and the DI between the two had a significant
difference(Z = -3.180, P = 0.001). The median MI of ICTV and CTV,, was 0.93.
Conclusions The delineation of clinical target volume of the whole breast would not be
influenced by scan mode when the CTV is delineated by the same oncologist under the same
delineation criterion. The 3D-CT shows limited movement information; the construction of
internal target volume (ITV) is significantly impacted by respiratory movement. So ITV of
whole breast target delineated on the 4D-CT images is more reasonable.

[Key words]  breast-conserving treatment; whole breast target; three-dimensional

CT; four-dimensional CT; target delineation

T I 7 S L g Of B L 55 16 07 B9 B A AR ), T SR IR T
(intensity-modulated radiotherapy, IMRT) L& B W& B8 L 55 F AR S5 i 8y
(M T A T4 FLAE X W2 R B 2L 5 F RS IMRT (9 oCHEER > IR
VL 2 i 22 3D-CT HHH IR, B 4D-CT £33 5 &N H , 2T 4D-CT
A G ) i 4 LR XA F AR S R4 4D-CT HAf SR AL T e ] 4 Py
X 25 ]38 s MR AR (5 B H3E T 4D-CT AME 45 A 20 il e FLE X TAE &
K, FIABFFAET 3D-CT 5 4D-CT 2l - B 7L F ARG 2 F LM X BT L
B, WA IX A E 1 A BE A 4D-CT $948 ] T2 IMRT AHUU0E AR A2

1 &ERAnFZE
1.1 SRR

VERETE L R A8 g = B A TP BT IR B 2L TR 5 2 %L IMRT &
F57 4D-CT FHLUEN H RS2 E 13 6], B A MR FAR 5 X Rk § K
VIR, Jet@ i , 38 I BE A IE 7, IF B B8 52 4D-CT A HUE A7 34,
HEITHMIERIEA, AR zar 830 AR R 34 ~ 54 Z (R O4E R K
46 %) , Ho sk g 6 T A2 4 ], A o i, ARG BR 10 1], A2 FR
3 141,
1.2 CTR&HUEM

e N e D G S A O W I O v e W e S R v S Rl s o e
JE AR IC 73 ) W 8 XU i w2 K i 1E A 2R B0 T pnic Al . 7R B B PERCIRES
T, R CRIRSLAE CT, AT Rl CT Bl A 44, e 31 58 i 3D-CT Fli i 44
AT 4AD-CT 394 . 3D-CT flif IR 2.8 s, FAMTEEIH 2. 4 cm, B}
B 1 s, BIFEETE] N 1.8 s, J2/E3 mm; 4D-CT H#Hf R >60 s, & # )2 JE
2 mm, 4D-CT 4505 UL 32 [ FL B 28N =) 1Y) SE B A B 45 B ( real-time position
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management, RPM) R4, {cHg RPM 12 55 10 W A5 5 4 g P 1 1 B 1Y) CT &1
PR3435 10 ASIEWZ I AH, 2391 TO T10 \T20------T90 , B 2 Y f KR %
% ( maximum intensity projections, MIP) K%, 48 & TO b M X K ( end-
inhalation, E1) B} 45, T20 A WS HBFAH . TS0 A FES K ( end-exhalation, EE ) B}
6 3D-CT F1 4D-CT FMG 4% Z 5L B % Eclipse 8. 6 I6I7HRI R4,
1.3 2F X 2]

R R G, UL 4D-CT 19 TO B AH A JE i, Hidx 9 NIFAHIY 9 BRIME
MIP &} 3D-CT BG4 5 5 Z BL i, Tl CT BIME T 56 F i 67 HE kA 74~k
eV (LR R AR 2L 205 8] IR 5 L 23 %) HE S 5 e Y A, 240 R AR [R) 174 22 Ty
NS BE— U B A, BU A OB RRTET T 5 mm, J5 50 R RERT 2%
ERCRBERAD SN FLIR AR R 20 mm, ARFLIE T AT IR AR ZH 21072 R
PR R A, FR IR — 7 G o7 1 0 3 00 3 19 A sk 1] BB A (7 s (i) BB ]
b >2 J&) ,fE4D-CT 1Y TO K% F /A E T 3D-CT  T0 [ T20 . TS50 MIP El& F iy
SR X, 43 52 L CTV,y,, B CTV,y,,, CTV,,, B CTV,,,, CTV, ., &
CTV 2, »CTV o1, B TV 5y, CTV oy B CTV oy o HARIE 4D-CT W1 A £
TO . T10,T20------T90 [&I 4% /) ) 4= FLHE X 3 51 5 LK CTV, . CTV,, CTV-+++--
CTV,, 3FH T A3 2 T 4D-CT 45 BFAH N 2) 1 /) CTV @il & 5 15 21 fill & 01X
(internal clinical target volume ,ICTV) (& 1), %% 4D-CT A [A] B AH BMS I 2
I} 14 4= L DX e BOCH LA AR R PE B9 TO , T20 . TS0 MIP E1% 5 3D-CT 14
I,

ELACRMAIEX B e 0 B L)
f5£ CTV, ., CTV,, . CTVy, B CTV,,; CTV, . CTV,, . CTV,, . &
CTV 73 5 24 4D-CT WL SR (T0) A (T20) AR
(T50) J MIP & BB,

BT BT AN [ IR ) i 7% 4 LB DA b T 4]

1.4 SHE
(1) [7]—/z) 1 /A) Wi 2% A (2)3D-CT 5 4D-CT 19 TO ' T20 . T50 } MIP
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[EARLEEL; (3) 3D-CT &5 4D-CT T0,T20, TS0 e MIP [H] UL i 45 2 ( matching
index, MI) fJHL#E; (4)3D-CT 5 4D-CT TO T20 . TS0 K MIP [a) £ B A HL 45
VERCHEH B X HHEX Y VRACHEEL [ MI(X,Y) J& XX X 5 Y 245
BRME,HHATLMI(X,Y) = (XNY) / (XUY), RRPHEIX AT Z
[ VCEC IS O, AR PR X SE 2 —20, ML R 1, iR WX SE AN EES ML N
0%, 35 (degree of inclusion, DI) : 2FEHIX X XX Y 5% (DI of Y
in X) , & SONHEIX X R Y B B0 AR A X X RRRIG B 20 L 35 2 5K
DIof Yin X = (XNY) / X, AL X Y FHXFHEIX X B4 & BRI iz s 15 2,

Bl7
R

L5 Ziitabrt

K H SPSS 17. 0 B #-AT G0 Hir o Rl — ) 1l PR VK /) 1] ) 4 2L 8 X4
B ERGORL, HE2 BRI A 7 2855, R, B0k T 38 B e bl 22 o |
20 8] bR FHBE AT ¢ K556 ; B2 T 3D-CT 5 4D-CT ) i) i) 4= FLAE X S 808 i 25
O3B R AR R A 85 (VU A R R BE ) 3R $E DX 18] HL 3SR - Friedman
N Wilcoxon BRFIKGE: ; UL P<0. 050 HZESRASRITHE XL,

2 #HER
2.1 [Al—JBCGYT BRI A R 25 AR

6l — AT BRI AT (4 €TV, 5 CTV,,, CTV,,, 45 €TV, CTV ),
5 CTV0) CTV yoiry 5 CTV pioy ~CTVop 5 CTV,, o, ABIZE RG24
X(F1),

R [RGB U2 ] A L XA 25 S 1 L AR cm’
%ﬁ CTVO( 1) CTVO(Z) CT\/v20( 1) CTVZO(Z) CTVSO( 1) CTVSO(Z) CT\/VMIP( 1p) CTVMIP(2) CTVSD( 1) CTVSD(Z)

716.07+ 711.41+ 710.99+ 709.89+ 710.36+ 711.13+ 727.04+ 727.31x 712.54+ 710.61+
159. 09 160. 95 157. 48 159. 55 157. 65 158.90  185.43 185. 59 118.02 117.96

TN 1120.61 1115.90 1106.96 1114.64 1107.50 1107.89 1106.64 1109.77 964.72  961. 64

e/ IME 500.49  478.72  497.44  486.26  499.33  498.18  496.59  498.59  521.13  512.70
tfE 1.92 0. 46 -0.48 -0.14 1.42
P{E 0.08 0. 66 0. 64 0.90 0.19

2.2 T 4D-CT 2 im 2L IX

FTF 4D-CT A 10 NPFIEAS AR CTV SERRA (768. 53+195.78) em’,
10 7 B A 8] 44 FH S #9748 5 22 80 ( coefficient of variation, CV ) N (27.24 +
0.19)% , MIEENXT 4D-CT 10 NEFAH CTV IFR/N 2 i e g 22 & L
(P>0.050,%2),
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F2 T 4D-CT 2z EF X B em’
e crv,  crv, CIv, CcTv, Cc1v, CIV, CTV,,  CTV,,  CTVyq  CTV,,

721.29 709.64 725.04 730.58 727.80 723.89 720.13 713.93 717.72 718.77

M(QR)

¢ (639.19) (631.87) (628.30) (628.46) (621.36) (629.27) (631.30) (624.86) (630.39) (632.35)
NI 1120.61 1108.28 1102.34 1106.65 1107.5 1114.36 1110.42 1115.94 1115.89 1120. 61
H/IME 500.49 496.35 495.14 498.70 499.33  499.37  498.17 494.25 495.88  496.59

Friedman K56 :x* =8. 832, P=0.453;M( QR) : A% (DU 43 K1 HE )

2.3 3D-CT 5 4D-CT [AJ¥E X AR FR A%

HTF 3D-CT A HY CTV,, 53T 4D-CT WS K (T0) AR (T50) K
S (T20) BN AR ) i) 0 X AR FR 22 R TE ST 24 2 X (P>0.050) , fH<ICTV
{RFL(P<0.050) , ICTV PAFEH &> FF BN K MIP 45 ) i ) 4= FLHE X
CTV,.CTV,, .CTV,, .CTV /&, 22 5 A G i12778 L (3 P<0.050,% 3)

R3 T 3D-CT H5IETF 4D-CT )il (1) 4 FLIE X K f A # X b s em’
EY CTV, CTV,, CTV,, CTV ICTV CTV,,
M(QR) 721.29(639.19) 725.04(628.30) 723.89(629.27) 728.69(635.01) 793.56(684.39)" 708. 11(647. 04)"
R AE 1120. 61 1102. 34 1114. 36 1121. 69 1184. 25 1101. 98
%/IMHE. 500. 49 495. 14 499. 37 501. 30 546.91 521.13

a; ICTV 43515 CTV, .CTV,, .CTV,, .CTV AR F A (Z =-3. 180 ,-3. 180, -3. 180, -3. 059, P =0. 001 ,0. 001 .0. 001
F10.002) 5b: CTV,, 535 5 CTV, CTV,, ,CTVy, ,CTV , B AL (Z =-1.433 -1.083,-1.363,-0.454, P =0.152,
0.279 0. 173 F10.650) ;¢: CTV,, 5 ICTV HKFLE(Z ==3.181,P =0.001) ; M( QR) : A% ( PU4 5 a1 B )

2.4 3D-CT 5 4D-CT [a] PEECFE U L 55
CTV,, 55 CTV, .CTV,, .CTV,, . ICTV ) MI W3 4, PFIRZ %) 3D #EIX 5
CTV,.CTV,, .CTV S5 FRAH 4D #EIX ) MI g2 o4t iT2408 L (P>0. 05,3 4) .

R4 T 3D-CT HIET 4D-CT =) im ) £ FL A0 X Bl A0 X A DEECFE 2 (M) Eb#

S8 ML, MLy 00 ML, 5, MLy or MLy pscry
M(QR) 0.88(0. 84) 0.86(0. 84) 0.86(0. 85) 0.86(0. 84) 0.93(0.92)
PN 0.97 0.97 0.98 0. 94 0. 96
/M 0.81 0.82 0.82 0.81 0.91

Friedman ¥ 5 %% = 0. 462, P=0.794; MI,,, CTV,, 5 CTV, B VG FLF8 4L ; M1y, CTV,, 5 CTV,, B VE FLFE 505 M, 5,
CTV,, 5 CTV, VEFECFEE; ML, sopv, CTV 3, 5 ICTV I VEHLHE s MIyip ey, CTV e 5 ICTV WVEFECHFEE M(QR) < PO (1Y
Ve (CIIEE)

2.5 3D-CT 5 4D-CT [al4u & B i
CTV,,%f CTV, .CTV,, .CTV. # DI 5 CTV, .CTV,, .CTV, %t CTV,,# DI 2%
SIGH2FE X (P>0.050) , CTV,, %} ICTV 5 ICTV X} CTV,, i DI 2% H 4
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2 L (P<0.050) , [FH}, ICTV XF CTV,,, 8 DI 5 CTV % ICTV i) DI 2257
WA G2 E L (P<0.050,%5)

RS5 HT3D-CT 5T 4D-CT /) il i) 4 FLHE X N FlG#0 X AL & BE (D) Heds

SR DL,, DI, DLy, Doy  Dlhyw  Dlysy  Dhpsey Dhemas  Dlypacery Dlicrvams

M{OR) 0.94 0.95 0.93 0.95 0.92 0.94 0.91 0.96 0.93 1.00
(0.91)  (0.92) (0.91) (0.93) (0.91) (0.93) (0.89) (0.95) (0.92) (1.00)

SN 1] 0.98 0.98 0.98 0.98 0.97 0.97 0.95 1.00 0.98 1.03

/M 0. 83 0. 88 0. 84 0. 88 0. 84 0. 88 0. 80 0.89 0.91 0.99

Z 18 -1.083 -1.363 -1.177 -3.180 -3.180

P{H 0.279 0.173 0.239 0. 001 0. 001

DLy, CTV 3, XF CTV, B B DL 5, CTV KT CTV,, B BE ; DL o, CTV,, % CTV, AL B - DLy, CTV, XF CTV,
B BE s Dl 50, CTV X TV, BAL 5 BE 5 DIy, CTV s XF CTV,, B9 8 B DLy, iery, CTV,, ¥ ICTV A9 4155 BE 2 DIy s,
ICTV X} CTV,, B E s DLy scry, CTV o X ICTV BYELE FE 5 DIy e, ICTV X CTV  BYALEE s M(QR) < S H (U 4347
E )

3 i

4% IMRT $OR B A IR B 3L D5 ARG UG Y BORRY B 1, 4L 4
DA 2R B FL 5 TR S IMRT A8 5 B G o3, T 06 52 Wi 381 48 IXR) 1A
BSEMIEF HEES B Z BRI SEC Y 4D-CT HH EUG R 4L T IF i
JEI 49T P X 5 Tz gl A e 22 45 B mi )iz 0 TR B 3L s TR R LA E
A7 fHJ2 53T 3D-CT AU E 7 R 2) | 4 FL AL XAH L, 26T 4D-CT E1{R 4%
e 2 i A LA X T AR R, B I T G R AR SRS Bt H e 86 4D-CT
KR 55T 3D-CT BG4 LR X 22 5 M PR3 4D-CT BE4UUE 57 50 AR hig
TR ZL 55 T ARG G 7 H0 ZAE N A5 I 2

FEDC ) 2 IMRT SRR ZEATT, BRE 1 BE R a7 TR AR I 52t 46
UERGHERRPE 174 LG DX ) 1 52 2) 10 2 5 518 2 R, T CT
P15 b LR AR AR 1 5 1) 20 B3 BIR KA [) ) 150 e i AAR 2 852 LG |
26 57 , S BUR TR 2 20 FLAE X 25 2 Y B8 TE AN 58— 2, WRAS LU
L n L R e Tt (T A T3 N T A BT el 11| RS P NP = S R TR
Hurkmans 25" #F 78 UF SE 36 T 5 FUBE CT, (LA CT BUE W] WELIRA LU0 2 1]
I, 2 22 ) ) R A FLA X (FLIRA S MR E R T 17.5%,
Struikmans 55" WFGIE S AR B AT ) 5 ) I AR R, AS [ 220 I 22 [ /4] T ) 4
FLEE DXOP B R S B WA 87% , RS i — 25 4 Hr Al — 2 1 2 11
Ry I 25 S R ST IS VR WS I $2 1i ( moderate deep inspiration breathing
hold, mDIBH ) JIRZE T, [R]— 2] il 5 7 AN [R] i [1] 73 31) ) 1 ) 4 PR 4 LA X 22 [i]
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2R WA G 4R X (P=0.992) , ABFIREER S EWE " T4,
RN, 78 B PPOIRE T, [ —2) W & Jeig &4 T 3D-CT i & 4D-CT AN [H]
A L R ) i ) A FL AR AR FR 22 SR 3 M LR R . 7R A L HE X ) )
PRUESE—BYFTHR R | []— /20 1 2 X0 X 4530 it g A TRD R TS 18 fn] e B 72
I} B0 DX 0 AR AR — B X 3R] — ) X L CTV 4) 1 22 55K
WA AR A R, A IR S TR R A bR vE— BRSO T, TRl — 2
I 2 T ) 1 4 FLAR X R Z CT H 5 LAY 52,

H HPFICIR AT 3D-CT 5l 4f B (o] 2 BE ALY, SRAF 0 =4 CT 215 %
RS LR DX B — W B o7 B RN ) RS S, 1 B o FE X F sl 4
1] 4D-CT [ B I ) A %) CT 115 e 3 L S A9 sz B 8 DX A o7 Fsf A P o ‘B
TEZS e KN ARG BT 3D-CT /) il 1 4 FLAN X 55 T 4D-CT A
SR WP AR N R 5 e MIP EG /) i) 4 L0 AR FRAR AL, I &%
R Bedi 25 AU SE BARRL, PSR LA T 10 Bl MER R 7L 5 F ARG B
T 3D-CT 1 4D-CT #) 2 38 <HTAH | 43P0 Rt AH S MIP G ) 1 R L
BRARTFH, 25 7R 7R FEF 3D-CT ) i i LR AT S T 4D-CT ) 1 1) 2L B 4
RN TS, T R . 55, 7 H HFCR AT, UG T 40 Ik N
( BV CIHATT B R ) R 32 31 S B0 IR XA B2 Lo s/, Ho LR 4h 41
RS JREERE , N oy 5% WEIRAZ sl T & A AR LR iA T e LR A AR
A AT DL 220 BT YR 4D-CT 48 A5 2 i PR A R 5 %, SEBs B IF AR
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