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Current status and strategies of multidisciplinary diagnosis and
treatment of intrahepatic cholangiocarcinoma

LIU Sulai, LIU Pei, SONG Yinghui, YU Zhangtao, PENG Chuang

(Department of Hepatobiliary Surgery, Hunan Provincial People's Hospital/the First Affiliated Hospital of Hunan Normal University,
Changsha 410005, China)

Abstract Intrahepatic cholangiocarcinoma (ICC) is a highly aggressive malignant tumor arising from the epithelial
cells of the second-order or more proximal bile ducts. ICC usually has no early warning signs, so most
patients are diagnosed at an advanced stage and have no chance of radical surgery. With the introduction
and widespread implementation of multidisciplinary diagnosis and treatment model for ICC, the disease
control effect and survival time of patients have been improved, but the prognosis is still unfavorable. In
the current surgery-based multidisciplinary diagnosis and treatment approach, attention should be
focused on the mid- and long-term benefits to patients, and take this as the end goal throughout the
whole process of treatment. Given the diversity of treatment options and the complexity of the disease,
all treatment strategies recommend creating individualized management plans based on multidisciplinary

discussion, and that the diagnosis and treatment should be conducted at or directed by a highly
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specialized hepatobiliary and pancreatic center. Here, the authors emphatically describe the development

status and strategies of multidisciplinary diagnosis and treatment of ICC.
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IR A R
OB 4 M
carcinoma, HCC) & ¥J0& A K AE F 09 %2 i,
BAEAW FAT R . IRIT . BS54 O AT 2%
S, 1CC B IE T g R UL F A | R 40 M i) —
Tl ey B A 22 1k R W PR IR L o B A D P I R Y
10%~15%" . 1CC AT BE 1Y & I PN 2% 4 45 It A B Ak 4
% 98 (primary sclerosing cholangitis, PSC) (P4 J7
ANHE) . CRVBON B2 B I U0 AN EE ST o B
) FREAG  OBE PR SR I R (AR
W) B 1CC I RIA T FME RLTE T R LI . 1R 9T K
ARG A Ko 78 H AR EOR S5, Bl
BRIy o A AIRYT L BRI R SR 2 R SRR T S
AeTJrm kRN IERE L, 1ICC T2, LT
PN 0 52 2 1 IR T B Z2 R, B as T AR Y
Z 2R A 2T A AR X A Al (i ARG T T B
FhFEAGE A, 2 ICC IR YT B4t 1 B Z AT IR R
[ 7T fig b BB, AR N R 1CC 1 2 RS YT
14 252 8 BIR B SR s

(intrahepatic cholangio-

carcinoma, ICC) (hepatocellular

1 ICCHYZH

1.1 fF&E

Rzl BB FIRIT 48 min T A UK
AP 7 ke, ECAR PO Al PR R, 1CC B &0 36
ik, FRERA R, B A RO A T B, B
A A7 X TCRE IR R HE A7 B M0 2710 T X & A A
0 PSC s 7E T R B BB E L B 6~12 0 A Al
HPEAT B R . MRI AR 3 Pk 0 BE A i 18 (magnetic
resonance cholangiopancreatography , MRCP) . HEZ54t
J719-9 (CA19-9) 25 R FGii A . oAl 75 HAy Jr (8
PRAE . Bras AR B . TC B 5 52 i Re a5, O A T A
Vi - A A N
ultrasound, CEUS) "4E4 CA19-9 K5 2F .
1.2 1BHf

FEICC 2 Wi |, CT MR A BT . MRIX)
o3 30 R RO R R, TE MR BRI 2 R R A

( contrast-enhanced

© WA )3 of [ FF I F A EPTA

(9 28 BEAL T CTU T 1 MRT 76 K6 0 bk 2 245 %4 7% 7
T AF 25 R K, (F 0% 3R AR S AT AR A IR
CT X T JHF Uk ot 48 A DAk L B 3 19 43 31 AT %) MRI 2
Wr gk 47478 . WF 551 i R PET/CT X F BH 4 4 1 &%
K I G SR BE h 91.7% , FF S R 51.3% . I IR
S v R T T O A O Ak R TR S 12 B T B
AR A . 12 b T 454 CT 5 MRI B9 4 3t 12 e
JEor o X IEE DI BR B sg B AT VIBR 1CC, HidiE iR
I H R OIS R, A AL 2N R S AT 4 T B2
i

2 ICCHIMNRIFRIBTT

2.1 FFUIBR

JEU0 B A7 2 B HE— A AR A TR, W
JEZ RS P B 0 Ay, B2 Y ICC B
1A 20% (1 o] B B 0 Ry I BR TR B B M,
£ B8 e % 1) R J5 T e 5% T (future liver remnant,
FLR) J& MR IA AR A 5 22 2% 58 09 3L aih & A #2 . o
FETN IR s RIEARJE B A B EAE I (overall
survival, OS) N 28~301H, 54E 0SE KN30%. T
FARILESHBH, SEOSKAL %, IFNELE
e e om WE 22, FARVIBR G EFEBE T 3
e BRIy . WX FIFNZ 2miEE, FR
T e AR B0 — 2R Ak O S A + 75 7 ib
W, GCHZE) Wh i AfEmE 138 4~ AP, 5
HaiAbyT AR LG, IR I A AT R I L &5 BH M R
HA B IAIT RCR L DL B B U B
FE 1CC ZE BB 9T Y Ab T A% 0 Hi 57 o X =5 CA19-9
A7 7 B B P B RV L Il 48 12 0 PR B I A6 9 1
TR K BB, IR B R A AT 2 1S 1 R
W TR, KRR BEAR T A B B H] A I &
FEP, Pk A% (HR=2.09) . K=
(HR=1.87) . Z kWit (HR=1.70) . (KL L1254
(HR=1.5) FIKMMIE (HR=1.09) BARFRE K &G
PR, WP B R A Z AR AT, SR A
VIBR Y I K R IFJCHE 0, EL A 4 B9 v 07 TG 988 A= 4739
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(disease-free survival, DFS) (14.0 1 H vs. 1474 H)
MOS (3344 H vs. 40240 H) ML (P>0.05), K
WAZE o Fr e B E A FARZ 25 . X 5K W0
KIMLE Z A2 5 AT F ARV —F, i H AT 7E
B R AR B AT T, AT IR T R AT 2
AR
2.2 HBLEH

55 8 Wit AJCC #5 B I F =6 Mtk L1 45, W]
RAFENRGUE T IR KA . BARXT T 1CC 4
AU 5T s (n=4 893), 25.2% ik P51 47 ik 2
it AL, (B2 BTy 1k bk T 458 S RE A 42 & 1CC 1Y
FETE R A, BZEH MG EdR L™, Zhou
PR A R A5 S B AE 0S . DFSEE &
A W RIS, H— 2R L 3R AT
BRI LA, LSS I MR 9k 2 A
IEREAR R B 2 & ) AU o B — 30T 22 v B 5
PEORTEAT W O 45 5 B iy BB 3 T A 3 ek DL Lk
SifEfE Rk EFZ S, JFEEE . HARMZho
[l B 43 Ar o A5 B IE 520 (B 25 R ) 5 AR i
45 % 20 K PR ARRTY, 9k L 45 1 Y 4 Ad R i
It i 28 BT, BAR BRI A E S 1ICC AR
JEAEIE R0 OC &R N IR, AT SR Mk AE R
TR s H
2.3 VIZHHEE

DU I i R 9 A 23U Y 1CC B AR T R
HAr A R, W %o dE R, VIBRF i OS F1 DFS™, BF 5%
W — PR S . EW R VTG X A A WA, It
Ab Ry Wi BE /N XS AR A7 0 RCE TEEY S TE AN 25 Tk
SRR HBOIER L, VIS SEEN, AR
ZIERK (R VIBRSG 54F 0S4 13%, HPl%k 1~4 mm
H14% . Y% 5~9 mm K 27% . YI%>1 em N 32%;
R, VIBRJ5 DFS 25 92 41~ A 3 Ry YJER>1 em DFS
13240H) . HhFRIAXIIGH2m L, 5
59 7 il ) UD B 5 OR BR S B A AR i R U BR
AEE, o R GO I oE R A (5 4F 0S R
36% vs. 25.3%; DFS: 28% vs. 18%, P<0.05) ™,
PR AN A X6 /N kb L R R X R R sk 2 & A,
A SR AT PR DD B, O AE LR UE 58 IR B RN 22
REE T, BREYIZ% .
2.4 HEIBFHIBRA

H 11 76 1CC AT LA T ARG 57 19 4F 52 it 18
Ao FEICC AR I7 78 I B R LA N TR

© WA )3 of [ FF I F A EPTA

AWk e HEal -, ©F 7T —RIKRE. M+
AR TF AR, AT 5 G B A R A o 0L
SFARE s HEIFEFARILE, MEITFARZES
H & 0 A i O 9 A= A7 FORT i 218 o DN e 2
g SRRV AT E HBSK R, 20 b B R
HERCR, PARMRZ HKZ R, VT4 K Kz
WA, HEtESES AR — 2R ALK, i
RTEm AL . 256+ W 0L BRI RO AT
1CC AT BINA YT IFARIA PETE SR L Z5 U5 T R 41 Y
ORI 3K — g 78 H AR5 A3 2 1R
Sto AH H FTE A HOEHLE KB T i IcC IR .
RS T AT PTBR P 1Y 1CC 2 $E B ik 2 IF i T AR H
B M JC5E 18, @R AT P ARG)Y, Rl
RB . BRI . AR TR 5
(R BB I 7 o A7 I B S B DT BR (75 250
2.5 ARETNEEFKAFER

KA ICCH iz H B R ERBTET R,
Hop AL . (D) SR AT IR s (2) Bid 2+ A
AR . AMBE A AT OIBR N R . BE 251
DLZETIET 2 . B IEFURN R . DAk 22 55 .
W& SN FF B S B BOR B HE D LURT A 2 R 5% T 1A
RN R B E 9 ToIE T ARVIBR B ICC 34 T BEFE 1k
HATYIER o TCIFHE T SRR B H, DIRE AR TR
H>25% WOk g A5 T 52 T R 18 1 IF e 5 T
1CC A fB 2R D RE SR IF R BU>4091 . 1 R 22 AT
FEUESE A T RIS R Ry I Or kA T
ik #: ZE R (portal vein embolization, PVE) "7 PVE
Be A B A bk (hepatic vein embolization, HVE) %
FEAR KR AT BT 23 H0 R0 ] bk 45 4L 23 By BOW DD BR R
(associating liver partition and portal vein ligation for
staged hepatectomy, ALPPS) 4. JF 1 PVE J& H i
Bz 4 52 1 — B S BRI IE R ARG B IR )T T
B0V AEAERR AR, PVE J& 2~4 J& AT W )
WEA 2% 1 3 KM, [6] B PVE+HVE L B4 PVE 5T
AR, ALPPS ARt w] 5 Ji i o 35 3042 U
JIE R Fo 0 U0 B bR 0 M 2D, A TR A T OH
FeAR ER AT AT 1, {H7E 1CC 6l HT ALPPS 198 IE 4
LG SRS N A S R S RN AN Y NTTP S S B
AWy EF S, AT UH IR HAGY, 3
REF IR T AR5 AT . B4
AR RVE, TR bR 02 T EIE K 5,
TR HR T AT AR5 5 Z R AT T ARIGIT
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v

SRR R 5530 %

3 HiE

T4 BRYE B N, ICC B #F AT T B8 M AR JE 2k
SO T E Y E FTR W ICC R AT T RS A Y SOk IR
T, AL b i AR T K A B A B R S 4 s B i
HMEHIF ST B2 6 I B A IR YT R AT B BRI T IR A
Il RT3 0 SCHRY il (HEREA BN, 3R A
FEE AN Z it o RFEAR 5 A I IR Bl AL X
MBS R — B UE LT 4L o Pichlmayr %% R 198
R WF 98 WA AL & T AR 22 ) 1CC R T AT T RS A
BN OL, FFRSAE IS AR AA3E 8 20.8% . 4 B J7 I
EERRYICC (RKHEEAMIE2 em) TR
IR 97 RO LT 7T 5 2K 22 FR 0N (9 HCC I
Fo AFAH W 3, 3t A S5 [ 500 0 A5 H 2 1) o A
2E WU D) . Kaplan-Meier 43 M7 78, 4% %2 BF 36 4l
) H Y 5 4F OS R 36.1%, 1 AT VI BR 3 1 5 48
0S %K 34.7% (P=0.53) ., {H /&, K4 R 1
NS ICC B E TS T A AR R, Bk
KB, UESEICC B AT RS A AT R 0 5040 A7 A
HBR: A PR ALAY ICC . B 4] 1CC B 28 2 4%
Ve Z B A T G R ICC ME T REZ 2R . N
I, FEARYEOREM M= i 5 R, X ICC BEH
W) b AR T RS A

4 ZEEIEFr

85

41 FHEBENEST

KR GRITROR A, FEFYIBRAY ICC i
B 5 BhIR YT o FEASRE VI BR/2E B n] DI R 1 1CC
R 2 HIOE A0 Y 3 W Al B U6 T AT R 2 R D AR
FH o 7E ABC-02 52 505 v 3 45 35 74 Al V52 - LA 40 45
WA HAM T % . A0 LVSFU2- U4 . - 55 Ath 35 - I
B1L BT . 35 PR A E - YD A4 . FOLFIRINOX .
PR R I SF L RURT Rl B IR T S B AR R T TR
BARE A, BIT RO B A AP, 2019 4F, —
LAbr FE (HEVEME LA, GCHE) BKE
Nab- 28 A28 (Nab-PTX ) 1E A i 1 B 8 988 — R IR 97
D VO o AR N S (VAR Wi v S S S o
(progression-free survival, PFS) H11.84H (95% CI=
6.0~15.6), H{70S H 1924 H (95% CI=13.2~AH]
fli 1) o J5 28y I W i K K 3R SWOG 1815
(NCT03768414) PEAL T Hi il A Nab-PTX & 75 fE 2k 3
OSP, H Hir B 2l Bk #E 13 1697 (hepatic artery infusion

© WA )3 of [ FF I F A EPTA

chemotherapy , HAIC) fE A~ o] Y) i 1CC 19 §% 16 J7
Zb Bz A N 2 AR o Konstantinidis %P7 7E AN
AT BR (1 1CC B 3% ok HAIC BB R 48R )7 50T
RGIRIT YT AEAT LB, SR BAR BOREEE IR
JSPHEROS W (3084 Hus 18440 H, P<
0.001), fHHH B A IGIT 4L 104 6 55 i K RESL B
ARSI . AUV R DI BRI ) A 8 . 2
b, HATABEYIBR (4 1CC Bl Bh G T7 5% A R SR AT
Piib N, AH X T X Fh B A @ AT 48 B3R
J7, DUERILA A,
4.2 HHEHLTT

KB R VIBRM ICC, HE LR E, H
B T TR X 1CC 4 11 4 5 5l B 16 97 1Y BIF 92 38 J2 1R
/b o PRODIGE i 5PV & 22 vt B9 LI A5G, A0 A
3196 ] Jey B A 1 9 R, 5k R, VIBR G M &, &
P GEMOX 5 %, b 124 JE sl it A7 L5 . i
SoR 5 XA (oS 5084 H) M,
GEMOX IR 47 ] (3% 0S (W 0S: 758 ™~ H ). 7E
BRI A B (4G ) 7647 RYR, VIBR G
FH R 55 Al 35 36 97 (19 BILCAP 525617 v | B8 B R
B Ah i vl 42 5 1CC VI BR R 5 S8 19 0S, Wl LAE R
FRUEIRIT o 7 A B R ARG 5 BHA YT 0S B i
(HR=0.72, P<0.001), {HDFS#& (P=0.94). iXAfi
i < 15 At 2 8 S OA € [ I IR B R 2% 2 (American
Society of Clinical Oncology , ASCO) K F M8/ E
KRG 6 A~ N R E JE 5 B iR 9T BRI bR o .
Ub, HEFEAT T ARG IT G 1 1CC 3 H B & 85
fib 352

5 NTNEBIT

ICCTEMfIZI # R ET FARILS, XWRENH
NN DI = I T I S O VA o A = A %1 N
(multidisciplinary team, MDT) H¥E3TAG A . X457
JR BB IH BlG TT AR 1CC Y 22 77 RS B b 1E AR A5 8Ok
HOE L CT 5l S/ ) & T BE B iR Y (CT-
guided high-dose-rate brachy therapy, CT-HDRBT) ¥
g H 0 — T m] o o3 A R, 15 IR PN
"] Y] (4 1CC B 47 CT-HDRBT ¥R 7 (1 i OS Ky
14, RS T KK 25 A A 6 )R 78 b 98 45
il o 25 ¥R AR I i SR S 45 7 R O O E 4 A
BN, Y P (radiation-induced liver
damage, RILD) 7] 3@ & 3 40 (09 055 B R o A7 4f 2
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il 36 97 Y0 BB LA sBE G, N R Z AR FE T RIT R R
T D Re K AR B, A0S H TR E T hg
R4 (MK, BIHL2E <4275 pmol/L, JCHELLZY
1E 1 BE I D) BE BE AT )RR e N R (e R/
PRI PERFR A, n>5) W . BRI Sh bk feyr i
£ R (transarterial chemoembolization, TACE) 3 #
INHEATYIBRAYICC RIT Rz —, ZIHATH
1k, TACE 76 A ] Y1 B i 1CC HR 3 wp 850U 10 0 5 285
REM S, JEFE AR N 1CC /& = it i .
VIR AR JG & & Eh, Li FEOIX R T
TACEIRYY (1224]) FIA 432 TACEIRYTY (431 41)
PIVRIT 45 B, SR BR & OSHML, HERMK=
LB AR PE 4y >77) 10 HR 3 4% 52 4 Bh TACE
BITA 3 (S4E0SE . 21.3% vs. 62%) . M4,
TR AT HIBR 1CC, % £8Pk IR 9T (selective
internal radiation therapy, SIRT) k& 42 -90 i 51 #&
FERE T — M RIT T B, — I 45 I
AT YIBR ICC B By BF 52 945 1 T SIRT B4 3 74 il
WA/ SUBE RS T 50 18% 45 3. Hiui b1k,
i JC A 55 SIRT B A5 4290 iUt # ZE AR IA J7 A T DI B3R
ICC iy B AL BR824 19 5 (2 7m 42-90 T Bk
BT ICC B H AETE R 5 2 5 y7 sl TACE A1 24 .
BZ, HTICC RMHAR . S mtEs, MELI AR
B YT YT RS AR s R R R 9T 4l ik
Tt — L BENLIR S, A RE B S IS AN BT R
1CC B W e 18 B AR YT o

6 FEIEYT

ZAEK, WICC o T IRITE AT S Fr 8 AN, %
G 25 W I R B k. Bl B9 WHO g3 2R
(55 5 M 1CC X ar g IS H AR . /N
BUFD “ORAET . 33k PN I 2R A A Al R 4 g i o
R MR AE BEAT X 53, 38 AT MR 4R 4 135 i 47 X
gy o JUH NS 1CC TE B a0 5 A IR B A 1
(isocitrate dehydrogenase 1, IDH-1) /2-Mut . % 2T 4k
a1 A= K + 52 #& 2 (fibroblast growth factor
receptor 2, FGFR-2) —fill & & tr &Rk LR
w L ATTEMCER AR BT R AT R AR YT . 1CC
F T B () 38 4 78 5 FGFR-21, 1CC fifi i 15 K 5 e
PP A0S 211 A, TG4 691 H
P, 5% K B JE B X X Bl RR S B9 RS R AR TE
FIGHT202 55 — [y Boisk 56 ) 25 3R A 15 £ 75 2021 4F #%
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HEAEH T &IB T

i — W] BE Y BB A5 & IDH-1Y. 10 85 0F 5%
(ClarIDHy X 5% ) U, Xt 7K VE 2 (AG-120)
(2872 IDH-1 Y461 57] ) 55 2 B0 78 IDH-1 22 A
AYIBR CCA B FHETPRR, R RARELER
(P<0.001) : BHIRVEJEA M7 0S 10341, %
BRI AL 0SS 514 H o SEETE SR LY 3 Lk
B A R RN S I K[ IR VS JE 4L 11 B
(9%), ZRFNHAM (T%) 1. 3XTHFFEIE 0 i)
BITICC YT, IFY 98 1o FIRGE . Wik, PHR
P9 JE T 2021 4F 4% FDA it i FH T IDH-1 28 48 2 35 ) —
LIRIT -

T G FE A% 0 B JE TT AR 25 9 J 19 T30 4k 71
e, Zab 106 A WA BE U, IR I R LA AL
R (objective response rate, ORR) b 23.1% (25/
108), Hid (2 1 s Z plafih w2 A 5. IE#EAT
(55 = By BEIR 36 vh FGFR-2 1 ] 71 43 5 Hb P70 %% J8
FRBEE R,

it 22 B BB + 7 2 2R BT K A IR 9T HER-2 FH
W 10 VL3 9 1) — 01 Ll 109 22 0 5K 5279 i 7R L ORR
N 23%, P GE ¥E I R (disease control rate, DCR)
K 51% o AR R B A ECh 108 4 H o i
PFS N 4 4~ A (95% CI=1.8~5.7) , " fii 0S K
109 ™ A (95% CI=5.2~15.6) . W] 5 il Z %k B4 Al
WP 2 B BAATT W 1) 1 40 b 45 #4851 — Tl A
XURE 5 Pk BT AR L e ik B 40 7E 6 1) HER-2 3% 3k i i
AT B (AT T AR SY (B s B A B
BrBe) . InA#LJE LS5 H ORR . DCR X [ Peck
ZEUON AN Ramanathan 25077 25 S 30 i 3 42 (ORR:
40%, DCR: 65%). HItFLJE K BHTiAYY HER-2 3
HeMEIH GE R R 4 BRI iRk 8 © F i W
(NCT04466891) . HHTIAA = (1) PEAL h 2 Bk B4 5%
£ GEMCIS — 28 VA ¥7 HER2 4 14 /5 36 1k 52 3% 1Y Ife JR
TP (NCT03613168) 5 (2) TEAS BT 1k 2 Je 75 K 15 b
VS + BT 3 B JE R T R I A R SRR (A 3 i DT IR
) AR S (NCT02451553) Ak T #F 5% Br Bt .
AN A A HA SR 5, 4 BRAF %8748 . NTRK 3 [X gt
G EFE S TR,

7 RERTHI{ER

Bt X ICC 1948 Bl S B2 77 25 W 7E i PRI ER Fh FF
SERBEATHT I, SR A ROR OR WA B o R AT R v
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o PR S e O IR YT MR, HETE A
I PR 3 56 v I R, (R . AR 28 R 40
(dendritic cells, DC) & #8 & &1 % & W K Wilms'
tumor 1 (WT1) FMIIEFRMMAHRFEH (mucin 1,
MUCL) B B8 36 57 S 65 B A af BT . 52k mli ik
FE 9 CCA H B Pt AT THFSE, A ROk ULIR 7 3 R
ME LLIE O B . YD BR J5 1CC 47 DC % 1 i 1% 1k
T 405 B 4 R I FH 45 SRS R, B A7 il B g
IBIT I 1 PFS A0S 4351 1831 A MI31.910 A,
WA T ARG T 0 B 53500 R 7.7 4> H F17.4 4 1
(P<0.05) . AR ZR T (CAR-T) J7 k4
ICC iy R JH A AT, H B VERR Z i — P 5%
H BT ALK 3 9 25 5 HoA VIS5, CAR-T 41 i
BITICC AT ST I, (B4R 25 2 i 58k 58 5
TE1CC TPy Al A7k -

M ) B BT X PN R AT A 52 B 1 i
W15 78 1CC I I R AF 58045 R 7R : ORR Ml
£ HH 5 DFS 23 51} 40% F178% , % WA 1 19 4] Bk BA bt
o E G A A B DT 7 5 C A8 A2 R A 91 v mT e A R
75 o WA T A Bk B BT 6 7E KEYNOTE-028 #1l KEYNOTE-
158 IR 300 ef TR 7 e IR T R o AR R T
W PD-L1 R IE Gnfar, e 5 ) 2k B HTTE 69%~13% 1Y iR
b R SRR T R T R D Y IR

TP U IS A0 R AR UE B A B AR T O R
(ABC-01 356 ) ™1, fHJ2& 3 F 7 2 A RE ¥R @ 1CC.,
T, AMMIFHRIERIIT+ BT ENA G TR
BilT-01 BF 58135 71 Bl B 5 8k o AL, 3 il 45
T 2 A JE BT+ P A BT (n=35) F194 R
FITLBAFL+AUE A (n=36) IHYT, &5 H 5 B fr
PFS (5 F a5 o o 9 sl R JU B0 30 A XT3 74 il 15
R0 1) Ak T7 P 3G SO AR S R, H R BF
FESE A AN DLIE B Bl G0 7 R AE 1CC TP A K
PE o AR AT BEA S E T I nT Re R 2 U RLE A

AT ICC R YT 5 L IEAE AN W RR 281k . AR
A PETF ARSI T ME—A B IG @Y T B, X ICC #
HORUL, T8 Lk A By SMBL G AT MDT BFE R
SPHTRMARE . BROEHE, A& T ARSMIE
BRI BR 5 e 8 2% 1 T a8 7™ A% 7 2 1) 9 197
(B9 <2 cm) FIAE AL T 6 Ak (0 155 B0 F T 3% A J2: T
AT, AR DA R (46 4 3 i sl = A9 R 9 5 R N I
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i A o BT A B IR T N B RO AT ) BR Y
ICC, MLHEALYT A AJAYT . MDT Hh s 228 1 8 Fr
VIS A AT Y) B B 1, B R 3 43 R T BE 2 R
FEWL, IR A LS R VIBR . X & AT YIER 1CC /Y HT
5 B IR IT 00 B D AT B — 2B s . ILAME
A 5 45 SR A A A DA B B4 4 38 97 T A TCC v
AT S0 o AR AT B A S 2 97 15 1T gk 2] P [\
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