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HlEs N BB ISl IR E S S ARERRIEEF RPN A
Bft 1 045 i35 &

Tk, Rébdn, T, §AHE, EHRE

(PTEARMBKEGEEEXFH—WEER SUR TR, £K 400038)

m =

KA

E=588: f THLEATF RN 3D WLEF DL R TG N T 200, AL A FAR R G 7E HAR IR R
N T B TR A Y R AR 90T B8 3 S FH AL il BB 40 B LA ) (SMICD) 2R 512
Jta f FAR BRI (TC) MRVAARIEAT SE5 /08T, H3 N FH LA A St SMCD B2 AR (17 380 5 % 4 1k

Foik e [P 3 A v N R SR B A B 2 A I K B — B I 5 Bt 2018 41 6 H —2022 48 5 H B FH AL A%l
Bl SMCD 4 A 58 i TC AR A F-AR A 1 045 1] £ 5 115 K 7R

ZEER 1045 (R H IR SE AL N TR, Hih, 214610 (20.5%) 47 B0 HR -4 5+ B0 sl X9 B
G5, 34201 (32.7%) A7 HUIRBR AT+ B0 bk KR E5 5 H, 31761 (30.3%) 47 HAR AR 4 177+ U
e Xk A5, 15761 (15.0%) A7 FAR R 4 U0+ X000 rp e DX 3 B &5 + B i 5 548, 15 61 (1.4%)
AT R B A U1+ B0 e ke DR T 285+ 0L 5 3 43 o BR T AT M W 09 1726 (16.5% ) J8 3 R &R
MFLE R (BABA) ARRAL, HAS73 1] (83.5%) 4R JT1 2 S fig a5 WM FL % (UABA) A JK 58
W, P FARBIE Y (151.74+£59.62) min. 47 HURSZ IR EEAE 38 ] (3.6% ), 336 f (32.2%) H#HAK
JEAT PIRYT s ARG & A T R H R 55 R T RE R 245 B (23.4%), K A HUIR 5% B REVEGE 7 B
(0.7%) 5 ARJa %A TE M FWE 46 (04%); RigEERTELZ3IH (03%). RREHEZHE
30T 349 8k 7R TR U0 R A TR R K A R I TR 55 R D R BGR (52 e R R (HR=1.51, 95% C1=0.90~2.49,
P<0.001; HR=1.20, 95% CI=1.00~1.43, P=0.049).

&g MLa A TC FARL WK, UABA ARSHEGS AT HLESE A HAR IR D)+ L X549, 1 BABA W2 47
75 6K B 485 975 4 O 5 A A e . TR AL AR A B R SMCD 4 R AT B 4R 40 RS AR T BE L bk A
PEHVR S BRI REAR T 19 & 4=

HUIR BRI 5 HORBRVIBRA s BLAS NFAR s HUIR 55 IR 2 A6 iR i

FE S EE: R736.1

EEWE. wRHRACH SMHARLH ISR H (cstc2019jsex—msxmX0284) ; T PR TTIEABLH AN 44N A R4 ¥
BhI5 H[CQYC202103078].
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The application of robot-assisted super-meticulous capsular
dissection in thyroid cancer surgery: a report of 1 045 cases

QIN Xiangquan, ZHAO Jingjing, LUO Jia, ZENG Lingjuan, FAN Linjun

(Department of Breast and Thyroid Surgery, the First Affiliated Hospital of the Army Military Medical University, Chongqing 400038,

China)

Abstract Background and Aims: Due to the 3D visualization and flexible intra-articular elements of robotic

surgical devices, the application of robotic surgical systems in thyroid surgery has expanded the scope of

laparoscopic surgery. This study was designed to provide a summary and analysis of patients with

thyroid cancer (TC) undergoing robot-assisted radical thyroidectomy with super-meticulous capsular

dissection (SMCD) technique in the authors' hospital, to evaluate the efficacy and safety of implementing

the SMCD technique with robotic assistance.

Methods: The clinical data of 1 045 TC patients who underwent robotic-assisted radical thyroidectomy

with SMCD technique in the First Affiliated Hospital of the Army Military Medical University from June

2018 to May 2022 were retrospectively analyzed.

Results: All 1 045 patients successfully underwent robotic surgery. Among them, 214 cases (20.5%)

underwent unilateral lobectomy with unilateral central lymph node dissection, 342 cases (32.7%)

underwent total thyroidectomy with unilateral central lymph node dissection, 317 cases (30.3%)

underwent total thyroidectomy with bilateral central lymph node dissection, 157 cases (15.0%)

underwent unilateral lateral neck dissection and 15 cases (1.4%) underwent bilateral lateral neck

dissection. Except for 172 cases (16.5%) who underwent lateral neck dissection via the bilateral axillo-

breast approach (BABA), the remaining 873 cases (83.5%) were completed via the unilateral axilla-

bilateral areola approach (UABA), with an average operative time of (151.74+59.62) min. Parathyroid

transplantation was performed in 38 cases (3.6%), and 336 cases (32.2%) underwent postoperative 'l

treatment. After operation, temporary hypoparathyroidism occurred in 245 cases (23.4%), and permanent

hypoparathyroidism occurred in 7 cases (0.7%); temporary hoarseness occurred in 4 cases (0.4%); local

recurrence occurred in 3 cases (0.3%). Both univariate and multivariate analyses showed that the extent

of surgery was a factor for the occurrence of temporary hypoparathyroidism (HR=1.51, 95% CI=0.90-

2.49, P<0.001; HR=1.20, 95% CI=1.00-1.43, P=0.049).

Conclusion: Robotic surgery for TC is safe and thorough, and the UABA approach is capable of

performing robotic total thyroidectomy plus central compartment clearance, while the BABA approach is

a more suitable choice for lateral lymph node dissection. The application of SMCD with robotic

assistance helps preserve parathyroid function and reduces the occurrence of permanent

hypoparathyroidism.
Key words Thyroid Neoplasms; Thyroidectomy; Robotic Surgical Procedures; Hypoparathyroidism
CLC number: R736.1

AR IR (thyroid cancer, TC) MIRFEHRAH  J W B FURE, o BT A BE e 50 BT 1) 11
GMEMERY, SFTAREBEWORT TR, RPN, {5 B0 K IR B 5P
fle SEIF BT ARAE BRI AR T RE MBI 0T AU, WWE AR th T O AT
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ARV A& R 1) 3D WY DL K (5 3 i i o i 9 G 2%
BRCRT DA HEAT TORS 40 B, LS A FAR R4
76 HOIR BR S0 BE Y 7R s TR RR R TR i IR
PORT R BF RS MY, ML AR B TR
Ol ORI AMR W F AR A2 -1
N R T 25 Bl 45 A5 s K 22 5 — B ) B2 B FI 2014 4F
7 H—20234F10 A 252 ipLEs ANHURBEFA 2 300 4241,
2018 4 6 J1 LUK AE TC F A h R F T HLAF A HDKS 41
b OB R
SMCD) # AR, HEMTIZFARIFFEM VAELL LRV
TC 835 1 045 1], A 5% % 1 & 43 B4l 2 45 4
Br, BEIIHLEF A SMCD 78 TC F A o iy i F 30 R 5
oy

(super-meticulous capsular dissection ,

1 #ER5HZE

1.1 WHRIFHK

PEFE 2018 4F 6 H —2022 4F 5 F 78 v [ R i il
T i 7T R K 25— B B B L AR R R IR A R
ZHLEENT-ARIAITHY 1 045 6 TC 5 R FFFE X4 .

El1 UABAANEK
Figure 1 UABA approach
Da Vinci Xi® robotic arm with the Trocar

El2 BABA NP
Figure2 BABA approach
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PARRUE: () 4FIE 18~75 %5 (2 ZWi A TC; (3) R
R ML AS A %H B SMCD $ AR 5 (4) AR R AR 5 I R
I B TR SO RO He i HEAT R AR BE T . ARG
BN R il T30 45 i 25 75 2 K2 5 — WM ) I B AR 1
P S EEES . (B) KY2022214], Jf H
TSR MBI, ARAS T R B R

1.2 FRFE

1.21 Kz mm BEBMEM, JH&F R,
S JE MDA A o BRSO RN e M A
K F 5 i s W FL % (unilateral axilla-bilateral
areola, UABA) A (K 1), F5tmJr i H & ik
M2 xm 22 ™MK 5
approach, BABA) A% (K 2), HEikJrikz il
HRUOT, M A A fAT R UABA ARSI ST ik . dnic A
MR 5 AU 2L 2 N 2% A R Trocar ZERIA L,
R U LT RS R SO A8 . T AR
OO Mgl AR T AR R R R (1:30 7,
FHIREFM23%, 10 mL:23.8 mg/¥% ) £ 300 mL,
i HE 78 43 i ik 9T B A Trocar o

(bilateral axillo-breast

A: Trocar & AJii; B: Da Vinci Xi*WIWE 5 Trocar #HiERES, 1A L FHEEAS DL

A: View after Trocar placement; B: Insertion of specialized instruments after connection of the

i§
&‘
TR

Al ‘,“1.1 “‘.,

A: Trocar BEAJi; B: BMEAFR

A: View after Trocar placement; B: Postoperative photograph of the patient
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122 BEsRELE LMHES KHILBE D55
AH VL 19 Trocar ¥ 2, Fo A CO, 8 57 9 b B 4E =5 ],
85K S8 6~7 mmHg (1 mmHg=0.133 kPa) , i &
20 L/min DA | o SR 1T oy BE 48 50 5 8 5 T AHSS & 005
228 90 ) JLOR T L T A K T O . R
WeeJE T A M E s, EEPRECE &,
PN 2= i g L 2 LR R LN (1513) .

B3 AhplErExiE (REESNEXCTIENR
H, FRTAREKEME)

Figure 3  After completion of the intraoperative flap

detachment (the detachment planes of the flap
within the deep plane of the platysma and the
superficial plan of to the anterior jugular vein)

1.2.3 WK (A EM A1) B8 Y IF 3
M4k, EBE L% 5 M P32 WA 28I b 48
JoR BN FFODR IR i 5 L RL B, O & A IR WL,
058 FHOIR IR o 28 S0 B Bk g YR 552 B N 1 A
K BT B 0.1~0.2 mL FH T 738 35 v ke DX b B 45 [) s
e HR 558 IR . R LR 75 VR AR T 22 D0 B R
Ji U S, U HTCRH 4 R H R R S AR, R AR IR
I B DR BR T B L R v e Ik A R FR IR AR
AR A Ay S, TR BN A H R 55 R A o
fit o SR I SMCD AR LR B FH AR T M 4 5 e LA
SCHE AR B R S R S L Al (11 4) o an o R R
Ji B S B LA Jieb g AR YR Sk 57— I 48 IS VI B 32 R 11
77 FEE R ] R ZH . i R I 2 R R e 2 A W
Ab B, S R I LR A 0 R 2 O B R B A A8 MR AR
YA R . UIWr Berry B4, 5 AL U0 T FOBR AR IR
o 8 0D R AR A, oE U BR A R
W o A ) A T D0 B3 2 ) FR R AR o

1.2.4 P RRAELEFRAEM AL ) NIEHR
JrFEhs, BUB AU 4 ke <487 11T J7 (9 g 7 bk 2 2L 4
PR BB T A RS £% . WEWE&m A
T B ST T BINB IR AL 2L, A E A IR IR
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fe I LA RGO AE A B R B L, R RS
OB A 20 R P o s R RO U R O L B A
A Rr, WA G TR R s T R XA
WEE A M SUE Bk, VIIT S Bk, R R XA
2 ) AN B A0 A Y, R R R P, K TR
22 1 T AR T A rR e D EL 2 BT L i T
BBROIBR (1515).

El4 AN ERKERM IR T TE AR A SMCD AR A T BIK
iR (REfAPTiEL) #HITRE

Figure 4 Preservation of the right inferior parathyroid

gland (indicated by the electrosurgical hook)

using the SMCD technique during the right

thyroid lobotomy

3 ) Ry s
X '}}“;"M N o

S 1

g el 0 -

El5 UABANEITAMBRKBRIIBR+EPREFREIAET
BRER (BEEk) RETE, ANMEERME (K
BEL) MARESEESHKEFA]

Figure 5 After performing right thyroidectomy and central
neck dissection via the UABA approach [well
preservation of the right inferior parathyroid
gland (indicated by the black arrow), and
thorough clearance of the lymph nodes around
the right recurrent laryngeal nerve (indicated by

the blue arrow)]

1.2.5 Az Bl HAR BRI DR b g X3 49 3 7%
r R Rl A 2R A
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1.2.6 M FseLFa(ALmAe) FEMG K
(WA ESEAYE el N N N o
¥ BB S e AR, T b i B B L
WURG B Sk 5 40 B Sk 2 1R A (R B, G R R AL
H5HNF K, fRKREABRERASTS2%8
B BE A 2 IF A A T B B AL R LBk, R
R EEIVIX L ER X, PR B JE I E B AL, LU
eIV E> SR SR =g Y i g S N
Ve 29009 VK 5 T B AN LR I A I TR T 7 A
WL bR, REIEESK, AEMEEIT
GV bR A M TV DXk B4 18 0 41 2. i B e 2L 28 L
PN 2 I 1) S 22 FF, G EE R L BRI Rk, A
JA IR B 2K ST ) 1 W A SN KA 2
FUN K S 7 FRT 5 B H S M L 8 WLAN 2 [
49 JIE 7 bk LS ZEL 20, DA 3 A v T e b 0 R R
WU HE K, BEERlmha BB, i Ll3 mA
FL O W D00 ) p 2R AR, SR R VBRI X R TLIX g sk
B4 (K6).

El6 BABANBRITAMAMBEFRRE (BEHPTIEAE
)

Figure 6 After performing right lateral lymph node

dissection through the BABA approach (the
electrosurgical hook pointing to the accessory

nerve)

1.2.7 AR Y A E3AR KEMIL 2 EH A M
55 Trocar PEAR HCHI AR A, I 500 mL LA K 1 2% 18
K wh P AR B, 4-0 AT W i £k 1) B 4% S G P 30 2R
TR R B B S A M S ELE D) g
I 5E -
1.3 REFEFMSLE

(1) A Ji5 b T DX 38 e L SR 20 ) i B JRObR A (1Y) ik
EHEMRHEHDAASEHBEEN6 D L,
(2) 55 1 K8 BRI I v B R 55 IR M gs , RJg
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A A5 IR AT Ik R RS FE A ) L il A AR T
2.0 mmol/L & SR IR 45 i AE o A5 513 B R
W, 5 <20 mL/d BHEBR SIS . G ARJF7dW
TEUR DEAT TSH I HIIA Y o (4) MR 30 v [ AR OR R 8 12
16 F5 FE 2018 RO H A DL b HL AT IR R 4 10 A AR
BHATHCH M PR . (5) IR E AR R R 5 6~
8 JH, ULJE 3~6 1~ & A WK AR T fig LA 3 A2 B R
MRER BB, HELE 2RI A2y 5 o] i 2
TRAE A 1K SHREE 75 LA S CT 55 ki A 45 4R
P HAR S T 12 4 A VIR DL T R A JC
2K
1.4 WERISHR

AT TC HCE PR . AR L MR R & R
(BMI) . RELESARDL . g 0 0 . Bbogg o . e 3
W, FARALA . FRFRBAALGE . PIRIT S
G KRR 5 St F AR . F AR H R ) 66K
T B WL S I KORE & AR, I 4 B HIR 55 B
Ty BEWR IR A 52 M PR 2
1.5 SEitFE4bE

fdi FH SPSS 27.0 Ge v Tk (k47 5048 o b . I
PERCR Y B bRfE 2 (x +s) Fom, THEURK
KABIE (Ba) [0 (%) 1FnR. RARKHEE
5 2 ]2 Cox 10110 J5 1 43 H1 #H 5C I & 4iE 14 52 mi A
R, PRO05HERAGIFE XL,

2 & R

21 —EER

FIEAT R R 58 AL N FAR . 1045 (il i o
e, 23361 (22.3%), LetES126 (77.7%) 5 F
BIAEHE (39.70£10.68) % ; BMIF{EH By (23.20+
3.22) kem’; AR5 RS HR . FLk R 1 030 )
(98.6%) . BEIIE 106 (1.0%) . BEFESEESH] (0.5%)
1 045 B 214 6] (20.5%) 3 PEAT T B0 R i+ 2
I e XM EL 5 T IR, 34240 (32.7%) HR 3 #EAT
T Yl Bm b g Xk 25 E AR 31741 (30.3%)
il A o 7) A 1 R A v L S i = [ NI
157 ) (15.0% ) &3 47 7 50 o7 % 3 A
15 6 (1.4%) BEIAT TR S ERR. BT
AT H R 172 6] (16.5%) H3#E K H BABA A
AN, HA 8736 (83.5%) ¥R UABA AH5E AT .
S FAREFE R (151.74 +£59.62) min, B2 R
(52 17091+ 13 738.64) JG. 15#1 (1.4%) ARJ5kEiE
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Wi, MEAEERE6hN, Zid Ryt s] i &
IEAFL, WE BRI, K& A 80T AR X
Mo 9f (0.9%) R XY, 2 Ridit Rk
MYESITE, & SPURG E IR EIA . 1165 (1.1%)
FLEEUR , Horph 3l kAfE I X, 8 i & A e A
kB E R, WaRTFRITEELRKE .
J PN s AL FL | A P T S VR R R 1 S A
MR AL . RJG 410 (04%) HF LA T ENPES
T, ¥ M4 ANEERE, Tk AR

WL A . 38 B (3.6%) AT T OHOIR 55 IR RS
M, 24561 (23.4%) BHEARJG KA T B HER RS
BRIIEEVGE , Hh 76 (0.7%) BFEARE LA Tk
ANERCRSZ IR D RE DGR, 7 BB CE A 3 R
17 AU p v o Kk L8 v 1, 4 B AT
T AR o Xk EL g, %A ST
R, HAh, 336 (322%) fH#H AR5 ik
177 PRI (1),

F1 1045FH2BANFARTC BERIRARFE

Table 1 Clinical characteristics of 1 045 TC patients undergoing robotic thyroid surgery
R Hf Bk Hf

P50 (%)] AR IR A (%))

5 233(22.3) i 1007(96.4)
L 812(77.7) b= 38(3.6)

IR (% %+ 5) 39.70+10.68 BRI (%))

BMI(kg/m?,% + s) 23.20+3.22 ) 709(67.8)

T 53 (%)) = 336(32.2)
T1 926(88.6) B PE RS IR e IR [n (%))

T 83(8.0) w 800(76.6)
T3 20(1.9) = 245(23.4)
T4 16(1.5) TR APEHRZZ IR e IR [n (%))

N[ (%)] & 1038(99.3)
NO 520(49.8) = 7(0.7)
N1 525(50.2) B PEE E W (%)

M43 (%)] & 1041(99.6)
MO 1.045(100) = 4(0.4)
Ml 0 TR AT B WE (%)

SR EIZ IR (%)) o 1045(100.0)
FLIR 1030(98.6) b= 0(0.0)
(RN 10(1.0) P NELSERTTRIC)

REFESE 5(0.4) w 1030(98.6)

ikt (%)) & 15(1.4)
Zem) 375(35.9) TG (%))
it 438(41.9) 7 1036(99.1)
gl 231(22.1) = 9(0.9)
g 1(0.1) FLEETRn(%)]

TARAHN(%)] 7 1034(98.9)
UABA 873(83.5) = 11(1.1)
BABA 172(16.5) ARJ5 R K [n(%)]

FARBR] (min, % + ) 151.74+59.62 & 1042(99.7)

FAG AL (%)) = 3(0.3)
B LD R+ B e X L 2 T 4 214(20.5) ARJG A5 0 (%) ]

R IR A U1+ v e R L 2535 4 342(32.7) i 1045(100.0)
R IR A U1+ 35U v e Dk L 253 4 317(30.3) = 0(0.0)
FFTR R 4+ KU H e DX 2L 235 + S )y i 4 157(15.0) ERESEH Ot % + 5) 52 170.91+13 738.64
PR 0+ 000 e X g 2 45+ 0Ly 341 15(1.5) RE D EIH , MGEED] 39(16~65)
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22 BEREELEBERL

ek 14~61 1 H (FAE3740H) BIBE, B
T R ET R A I R R A, 36 (0.3%) i
HARGRAEREE K, HRMITmkE s k&, m
DR MR DX 38 DL S e ¥ R B A B R k. R
BREBEV ARG RE AR P EFELEAEIHL

MEF R, A B KA N Ak 5 A% st
oo Ho 20109 RAT TR KM 7 itk L 45 2 %
S HRTAR (LEFT LA AT A, 1B IT
AMTTEA) KGRI RSO R 1 &
Fr 7 AR 7 w25 2 0k, H A AT R IR
MHRTT, WAAE RS T (R 2).

R2 REEREBBEENRAEH

Table 2 Clinical data of patients with postoperative recurrence and metastasis

St 5 gﬁ;\ FAITH 22;; Egi% T RITEER
1B 1 HRRIRATT XU b R B DM T2NIMO 5 ik L4k TSH G T
2 % 37 HUREREUI+Eh O X A E T2NIMO M KELEs FRORHLES ARSI+ AT SO R
30 e 320 HURRARTI+ XU bk Xk 4515 TINIMO 77tk CL4s TP ARG SN IR

23 FUREIRINEERRE HRHIMEES

IR T 2 T AT, TR bR
S 5 5 T TR 55 M 0 B DR 1 8 R 2
(P<0.05) . Horh T AU s PR A0 88 00 2 5 2 A 7
i T AR 5 M O R B9 i B I (HR=151,

95% CI1=0.90~2.49, P<0.001; HR=1.20, 95% CI=1.00~
1.43, P=0.049) (£:3). BLAb, Xfak A B R 55 IR 1)
RE VIR (1 52 ) R R FEAT 0 b, SRR R A Gt
S I E (PS0.05) .

x3 EREFRZIRIBERBZIME RS

Table 3 Analysis of factors for transient hypoparathyroidism

AR 2R S ZHZE T
(SES P P
HR(95% CI) HR(95% CI)
AR 0.99(0.89~1.03) 0.13 — —
BMI 0.97(0.94~1.02) 0.25 — —
FISUNRET LN 1.50(1.17~1.94) 0.002 0.96(0.71~1.30) 0.775
T3 0.97(0.77~1.21) 0.77 — —
N 7349 1.20(0.93~1.54) 0.16 — —
R EES T 0.93(0.45~1.93) 0.84 — —
s we ZvA 1.14(0.97~1.35) 0.12 — —
FARIEH 1.51(1.35~1.69) <0.001 1.20(1.00~1.43) 0.049
FHARSS R AL A 1.50(0.90~2.49) 0.12 — —
3 it i DR A TR REAS it I B T AR B B R AT A

TC J2& H HT N 70 M6 5 58 5 UL A 0k bggg, H:
KR FEA BAE I H U H DL R L Sk R
BT T N | 0 ) N7 o i - S L BT = = S
FARIGIT 2 B A0 A WG s, pE s e
TC B & ARG E K TN 5%~10%"", 1AW 55 K
H T UABA' L K& BABA A U7X} 1 045 f] TC &
AT THLER AT, TC 1B, 7 o BE 1 i) [a]
37 HAMIME, 03% MEEREREAERBE LK, &
AREEHERERLEERSIET, HELERERTKZ
B S 5T R 2 kR SCHER g R ETY U

© WA )3 of [ FF I F A EPTA

ARG ROR

A S AR DL, e BRAE 3 )R R A K 1Y
W, BACE 161 (0.001%) KAEFETFRXIEHE
Ko o3 BT ORI AR o5 K A R B 4 78 A ) S5
ZRMRES e, HAZ M2 em B
B4, AT LA N T AR LR S Ml 7 3
A IE B UE o A 2 00 o TR AT PEAG A B, KA
TRFARKEE M 7 ik 4552 % o SCHRPMIGE 2
A SN DX L 25 56 B8 3 A BRI R A R R
T WA B N T ARG M7 X8R L 2 T AR
GF ARG, B S 1R 0 5 3 4 B0l N E T X
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TR ATA M J7 Wk L 45 i R sk 5B 4 88 3 R A7 98 ) e TR G AR BN, HATid KA K

HEHITEH,

RIF A LS N TR R G — P G i e 4
Ml ZGEY, FHEAVLE ARG . EREREE . K
10 /5 LA b 3D AR 8F . HA 74 A B2 AT R B4k
BI EP) 2 (EndoWrisi®) P2 fefg it 38 A T
BB B DL K e Lo 4 /0N S AR R AR R AL, FLAR A
TR R UE DA SRS o B A Oy T T LB R R
TR H F BB B L AL B8 T T R B RS 4n i 4
PEO, il T B F AR S B/ X2, |
A C G AL AN BRI F AR AR S BB FARA
PROEA AR, 045 . BABA A KU, 2w A B
TAA) PV Fl 2 11 A
(transoral robotic thyroidectomy, TORT) RIZE R fip
FARABE A A G 1900 85 L RS B e, 3
o TORT 38 N7 14 58 34 3 L AE X 4 %5, Tl BABA HL A%
NHRBEF AR R 5 £ . UABA A A LL BABA A
BV 1A MBS U0 1 KR R B T XS B 5, B
wEE MG, AV T, R UABA AR 58 i
T 873 (83.5%) TR, ALFE 205 151 FL A i i+ 2R
] H g X9k EL & TR, 342 491 4 U] + B e s X0
WSS AR, 317 BB FH AT T 48+ 8 H e
Kk ELZE S AR, LI UABA A S BEE AT AL AE A
ARIR AT+ JE X o 1R BABA A [ 359 JIii 7]
52 % 172 B0 75 3 49 09 45 5 100 B BABA A fi X 77 2L
A7 88 R PRl 18 2000 7 0 41 B 2 T 5 3 A A

ARG 2 FUR AR AR J5 8 WO &R, iR
FAR B i w] e 3RS 2 R E A S A,
AWFFE KB 045 BIHL & N HFOIR BR R J5 24K & B
FRF AR X i, 2F— 25 UL T ALEE R
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