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TREATMENT FOR LOCALLY ADVANCED PROSTATE
CANCER: VALUE OF SURGERY

Haruhito Azuma and Yoji KaTsuoka
The Department of Urology, Osaka Medical College

Surgical therapy is not only a therapeutic method but also an important procedure to provide
useful information in determining a postoperative treatment strategy. Gompared with postoperative
cancer staging based on specimens obtained during surgery, more than 30% of cancers were
inaccurately staged preoperatively, even when a current advanced diagnostic imaging technique was
used. Compared with postoperative histological 30-40% of cancer staging were inaccurately staged
based on a preoperative biopsy. These misstaging cases pose a significantly important problem.
Approximately 15% and 30% of clinical stage C prostate cancers have been rated as pT2 and pN(+),
respectively. Patients with pT3 prostate cancer who underwent radical prostatectomy had 5-year and
10-year overall survival rates of 82% and 67%, respectively, which were comparable to those in patients
with pT2 prostate cancer {82% and 67%, respectively). However, patients with prostate cancer rated
as pT4 and pN(+) had very poor outcomes with 5-year overall survival rates of 42.4% and 32.6%,
respectively. Therefore, even in patients with stage C prostate cancer, surgical therapy should be
recommended if no infiltration of adjacent tissue has been noted and the operation is applicable ; and an
optimal postoperative therapeutic strategy should be selected based on the accurate pathological
staging and histological grading using postoperative pathological specimens. Such approaches will
prevent unnecessary hormone therapy in patients with pT2 prostate cancer and prevent missing
optimal timing for radical cure, as well as allowing appropriate therapy to be selected for patients with

pT4 and pN(+) prostate cancer, for whom prognosis may be poor.

(Hinyokika Kiyo 52 : 459-467, 2006)

Key words : Locally advanced prostate cancer, Treatment, Surgery

FHRREDES

FMERER, TXTOEBELHBET LI LI
D, BRVHFCTELERETHLEVIEZHICED
WERTIETH L. MBRORBEBFIREICT
[specimen confined] T& hif, #DBEFIEE % H#
RESH, [N EAREMOITE] v e
b, TOERIFEICKEVEVZE. LL, Th
WIMAT, FAFEICES ) 1 20KRELEHRID
b, TN, [FMERISEIERICEEEST, 1
BOWBRFHERET 2 ) A COEELRFRIETH
5] LI BHMERTHS. 2, BEOTFHRI
FEALM D grade, stage B L UBRFEBEAKOF EIC
Lo TRELEREND DS, BEDEE L EIZDH
i % AT L C b MR W & FATEARIC X 2RI
F o B T i3 mis-staging (understaging & % 2 i over-
staging) #%30~40% 2 bE L, WHEOMMBERIZL 5
FHELREZHEELZ &3, BEMNICBIT 20,
BRELRRET A LTHEELEKRTH 5.

RFREROAERERICE T 3MER

1 Mis-staging

BT EROERERICBIT 2RO KRELMES
1, WTRTERRREI I & RN EZRT O M T O mis-
staging Th 5. WFEDFEEL BEEZEZHHZ2TL
T % Clinical-stage T3NO FEBI DK FEuT pT2, pT4,
pN (+) 7 &, pT3NO LISt d stage TH Y, EED
stage (28 L7-{BHE (Fo& 248, pT2 THIITHEIL
e, pT4 T & MTHESTREE + A5 WRIE,
F72 pN(+) THNEAGWEER L) L3RR LHE
BEZBIRINTLE D VA7 BB OENHFLET
5.

Table 1 1, #RIZWTIC T clinical stage C TH o 7:
FEBIC BT 5 HT R FHEAEAR T O pathological stage %
BB EE LR THEY InboBmETE,
pT2 FEBIAHI15%, LT, pN(+) FEFIHH30% (12
bEL, KD stage THH T3/T4NOMO DIEHIEHY
FHUZT &2 va, Table2 13, £HE N pathological
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Table 1. Clinical stage C {281} % pathological stage

His n  pT2NOMO  pT3NOMO  pT4NOMO  pN (+)
Schulman" 94 11 (12%) 48 (51%) 4 (4%) 31 (33%)
Selli? 29 3 (10%) 11 (38%) 5 (17%) 10 (35%)
Labrie” 12 5 (42%) 3 (25%) 1 (8%) 3 (25%)
Y 5 0 0 3 (60%) 2 (40%)
> 4 1 (25%) 3 (75%) 0 0
Total 144 20 (14%) 65 (45%) 13 (9%) 46 (32%)
Table 2. % stage I2B\T5Fi% 2. Mis-grading
Pathol Pathol Pathol Pathol BAEEEOGERIRICBIT A 2 FBORMERI,
" ™ N Mis-grading, ¥ 7% b b, AHILR L HEHBELRO
Clinical Sy (=) 283 (=) () discrepancy T 5. Grade 13 stage & FEARIZFRIC
progress (%) 10y () 46 (=) (=) BALGBEERITT 20, EH% grade 2308 T 52
by (0 &0 ) O L3, AR ERT AR CEE AL, 1k
Local Sy (%) 17.0 (=) 64.7 21%, Gleason’s Score 8~10 & N(+) D& b K& %
recurrence (%) 1?’2? ﬁg ) risk factor Th 2 & L IXAMOEETHS. HEBHIC
Y ) i ) 2 clinical stage C FEfI, & 5\ IZ stage D FEFIIZ BT
Biochem Sy (7)) #& () 823 b BB DAE I C LML BB Holt L CF it
progress (%) 10y (=) 653 (=) () -y
RHFTHL I EDHEF S IEMH L grade % LB T
i ) ) G B D SioEEscmionmTes’t La
‘) ARG DT BTN E EAL LRSS & T B 1
IR & %2 % “histological grade D EFEM" TH 5.
Clinical SY E:; ﬁé E:; E:; Fig. 1 13, Grossfeld & 738 U721, 0895112 513 3 4
progress (%) 15:} =) 87:0 =) () RAEAR & FMIEAR TD Gleason’s grade @ discrepancy

stage |2 BT BRI R EWMEO T RIT OV TUHED
WWERLIERERLTWAD, pT3 ERID 5 EB
& TF104F over all survival 3£ €482, 67% & pT2
FEBID over all survival (5, 104£=82, 67%) (ZUCHK
TAHRBETH o 7-DIZXF LT, pT4, pN(+) DIEH
IBUATFRIIESHLOTES, SEEFRIZELEN
42.4%BLUB2.6%TH-72Y ZhoDERESS,
clinical stage C DIEF T, L 2% BEHERE~DR
HAzTE, §7% b5 AJCC 5348 stage 111 127 &
fFiF o s EF (TANOMO) 12x3 L Cid, FBmicF:
kit 24TV, MR HEEBERD 51/ 5 N5 IEHER
pathological stage # & U histological grade % 048 L 7=
ET, BIEBID stage B & O grade 1230 55 b EE)
RIGE S ORRE T HOPLEFE L VEEDLNS. 7
b, THITHILITLoT, pT2 EFICH T2
BEK L ANVEVRELZHIES DI ENTELEED
12, RS ZRIET AWML KT Z e %R
b, EITFHRARTHHH10% D pTe fEGIB &
UH#I30% 1% B L 5 pN(+) FEFIIK LT, #heh
O stage (2B B BIMELRIGRIED BRIV TTREE 22 5 &
EEDRIEDSHENPHLTHS.

ERLIHERTHEY. Fy P CORLERERLTF
WAEARIZB VT, Gleason’s grade 25—F L 72 FEHIT
#160% 129 &3, 7 % DIEBIT over-grading, 30% D
FEBIIZ B> Tundergrading TH > 72 Z &S » &
Bofs. EMREREFHERTOESRICEL TIIE
ZLOWMENH DY, 8 NHUT DERFHE AV
e, ERERE FMERL O—FXH0% 28R 1
EIX R\ EE T O discrepancy Rk X &5 72

&8 vs. FHHEAE (Gleason's Grade, n=1089)

-¥ﬁﬂ* (Grossfeld. et, al. J. Urol., 2001.9 & Y 5//5

2-6 BECE s S0

EE | T
&) e
Mib+ra B0 W4 9, Bl
Jjm.
Tlh+3 [0 12

8-10 |12 10 b aE
Over-grading —BE B Under-grading
7645 (7.0%) 691f3 (63%) | 322451 (29.79)

Fig. 1. AMRIEAR & FHMERICBIT B Gleason’s
grade @ discrepancy.
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W, E core AL Lic#EmMEE/, wbwb
extended biopsy 2 BRF T A REEX AT ML, —FRH
70~80% 2 LR L7z VI HELZHALNS L) I
o9 LAL, THOSEMKRLTH%HEE D
FEFIIZ mis-grading AEL TV AH I LIZEBHTE 2w
BEETHL T, EBMEFRLFHELRTO
Gleason’s score 25— 3 L T\Ww 5% A TH, Interme-
diate risk £ Z 2 5N TV 5 score 7 DIFE, 3+4 & 4
+3 DEFMTOFHROMEIIERTNEATHA.

RO OHEIC L NiE, Progression free survival,

over all survival & % 12 Gleason score 4+3 fEFITit 3
T4DEBICHBELTRETH 22 Gleason’s
score 7 IIBBESEIIEDLE D EVDE L HFIC
20054F ISUP Modified Gleason System %$$2F8 & T
Plske, TIC EFIZ BT 5 Gleason 7 1AM L 72),

Gleason’s score 6 DIEFIZHEL L THL A1) > 788
EBOEENEETH ) FRARTH LI LN,

O REBRFNLETH L. TR, BHEL D hetero-
genesity X BRARAIFRICKB S E 5 B TERIN:
Gleason 77#8%, RIVIRERED 1 %1224 itAE
BOERICEATAZ LICEENH L LITR L2 R
v, L2L, BEFIZRETARDIDEELRE
F—YTHLERTMRA L TEHRY EMITTRS 70D
iE, core $% BN X €7 extended biopsy % #EMH L 72
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D, 5\, BEBH7 70— F TITEREUE 872
anteriol lobe % apex THIK O EMEIREU LR T 7
U—F2EHT %L, BEREY LA SEL2012
SISILFEERALIELNVEETHLEEDN
5.

FHiBE, MEHREE,
R UL A D AR B

1 FRE, BSHRRE, WO, Fheho

B R O

Table 3~5 i3, clinical stage C JEBIIZ BT 2 T
B, BATHREE, WNHWEE, ZhehoEmiEEo
B HFE R %, Overall Survival, Cause-Specific Sur-
vival, Disease Free Survival, Distant Metastasis 7% &
EIREL LTI ER LR E T LD/ 00T
%% (Table 3'*'® ; Table 4'%2 ; Table 5%). &
e U TSRS BT 5 EEREOWME IZ Ik L
TEMBEE, AOWEELCBITA2REPLZLF—%
IZRRMm Y 238 B A%, clinical stage C FEFIIZ BT
X, FMEERICBITS5, 104£B L U154 Overall
Survival B & UF Cause-Specific Survival ¥ £,
80.6, 53.7, 32.0%B L U89.2, 80.3, 69.0%TH 5
DIZF LT, WETHEETIE67.0, 39.4, 23.4% B X
U75, 41, 25%, % L CTHZUWEIRIZBIT A ZFNE,

Table 3. Clinical stage C fEF1Z 31T 5 FAEREDERBEA

Overall survival

Clinical progress

Local recurrence Disease-free survival

HEE n

Sy 10y 15y S5y 10y 15y Sy 10y 15y S5y 10y 15y

Y 61 93 = = = = =) = ) () 46 = )
BsrR 'S 39 65 55 = = = = = = = =) 3 ()
RA' 41 88 = = = = = == = ) )
Ocfelein'” 96 80 = = = = = =) 5 () 83 53 (=)
BFO'® 2 7 75 = = = = = = = = )
Total 259 8l 62 = = = = =) (=) () 82 53 (=)

Table 4. Clinical stage C FEF]IZ 31T 2 GHHRIRIE DG FR R
Overall survival Clinical progress Local recurrence Distant metastasis
HEE n

S5y 10y 15y 5y 10y 15y S5y 10y 15y Sy 10y 15y

Holzman'® 121 75 31 16 =) (=) () 43 74 80 50 75 75
Fowler?® 8l 47 22 (-) 61 91 = =) (=) (=) 50 68 (-)
Zagars®" 602 74 45 31 41 56 70 14 24 41 34 45 54
Rosen?? 88 6l 35 (-) 47 65 (=) (—) 30 = =) =) ()
Perez?® 412 65 2 = =) = = = 0 () ) 2 ()
DelRegato® 872 66 38 7 = = = = = e = ) ()
Bagshow® 385 68 38 20 = = = = 3% =) =) ) ()
Hanks® 296 56 32 23 = = =) (—) 30 = = =)
Total 92,357 67 39 23 44 65 70 19 35 48 38 49 58
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Table 5. Clinical stage C JEB1IZ 31) % T RIEDIERR R

Overall survival

Cause-spec survival

Disease-free rate Clinical progress

WmEE n

5y 10y 15y 5y 10y 15y 5y 10y 15y 5y 10y 15y
32 61 33 0 0 81 0 0 44 0 0 = = )
M2 25 84 84 (—) 79 72 (-) 75 66 (=) 50 68 (=)
FHEP 5 8 (-) () =) ) ) =) =) ) =) ) ()
Total 137 61 24 0 80 21 0 53 19 0 50 68 (=)

61, 24, 0% X080, 21, 0% Th Y, HIEEIC
B TIEFWIESRESTRAED L O WEE I
BLCHEERENEIFTHL I EHRZ 5.
2. FW, BEHERB L UOASWMEEDREEICLS
BB R OMRES
Table 6 13, HgH+ P56t B #3035 o i A
f\E, T/, Table 71X, F4r, BEHE, ASWFh
FNOBEMEED L OFH + S, REHR+715
WHRBEEOREFEEEY T Lo TRT. BB+ N
TWHREBEERICBITAI0E B L F154F Overall

Survival (& Z L FN42, 25% T, &IV E ¥ BEMEE
(10 B X I5ELEFE 24, 0%), WETHREME
# (10 B X 1548 Overall Survival : 39, 23%) 2
HEBLTRRERLTVY A, FM+#EE (1088
L N ISEEHETFR 1 64, 51%) LILET A LBRL RIS
FRAETHo /2. BEHR+NGFWHREEICBTS
F—Z LT, TEDOHRFFEROBRIMEST
Ao R AEEREBEORMEPHFETCESLIL, T,

stage C fEBIIC BT 5 FH + MBIRED 7 — 5 34 7%
WZ LR EPLESBOERBBOREICEEL, &5

Table 6. Clinical stage C (23} 5 BUH#R + AW BRE DGR IR

Overall survival

Clinical progress

Local recurrence

Disease-free survival

HEE n

Sy 10y 15y S5y 10y 15y S5y 10y 15y S5y 0y 15y
ZE 28 92 = =) 55 = = = = = = = )
kA3 39 82 = = = 6= 6 = = = = ) )
JeAs®? 72 = ) 50 = = = = = = = )
Bolla® 207 79 = = = = = = =) ) 67 = )
Zagarsw 34 68 42 25 (= (=) (=) (=) (=) (=) 66 58 58
Pilepich® 477 75 = = = = () 16 - = = = )
Total 342 79 42 25 52 (—) (=) 16 (=) (—) 67 58 58

Table 7. Clinical stage C FEBIIZ 817 % BB X OHFHBIEDHRERE

Clinical T3/C surgery Clinical T3/C RT Clinical T3/C HT C]iﬁif‘i‘{l_g%/c Pathol T3/C adjuvant

Clinical Sy 30.3 44.0 50 52 19.6
(%:r)uca Progress —jgy 44.0 65.2 68 (—) 22.8
15y 60.5 70.3 (—) (—) 56.0
5y 12.3 19.6 (—) (—) 2.1

Local recurrence
(%) 10y 19.0 35.2 (—) (—) 3.0
15y 15.3 48.3 (—) (=) 4.0
Bjochem progress 9 Y 50.5 62.8 (=) (=) 28.7
(%) 10y 60.5 93.0 (-) (-) 415
‘ 5y 80.6 67.0 61 79 84.3
?,/Zsrall survival | y 53.7 394 9% 49 64.6
15y 32.0 23.4 0 25 51.0
. S5y 89.2 75.0 80 66 97.8

ancer spec

Caneer spes, 10y 80.3 41.0 21 58 88.6
15y 69.0 25.0 0 58 78.0
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Table 8. Clinical stage C fEB (28135 A 47 ¥ 23> MAGWEL & FAEE DO GBRKAE
R AR Fv—"7 Wrom+ (%) Down staging (%) pN (+) (%) DF S 0OS
Cont (n=94) 61.0 11.7 33.0 (-) (—)
Schiman” SM 3 M (n=86) 42,0 24.4 9.7 - ()
Cont (n=29) 75.9 10.4 34.5 (=) (-)
Selli? 3-6 M 3 M (n=35) 34.3 31.4 17.2 (=) (-)
6 M (n=31) 35.5 61.2 9.7 (-) (-)
, Cont (n=12) 80.0 416 25.0 (-) )
Labrie®) M 3 M (n=15) 65.7 80.0 6.7 (=) (—)
Cont (n=24) 100 0 70.0 (-) (=)

36)
Homma 3IM 3M (n=24) 63.0 17.0 39.0 (=) ()
Cont (n=31) 61 (-) (=) (=) (=)
37)
Hugosson M 3M (n=37) 22 12,5 (-) (-) (-)
Cont (n=25) 40.0 56.0 (=) (=) (—)
38)

Van Poppel LSM o n=29) 48.3 58.6 (-) =) ()

LGARHDPUETHLEEDNS,
3. FF+ B

FM+HBEEORERM L LT, ) FHF+AW
BEB LU L) FH+ RETEEENH 5.

a) F+N5WEE

FA+AGWHEIZIE, WEICADTWEREZTI &
ATV 2Ny FEREEMBRICASWREETI TV 2
Ny FREND Y, ZOHEENRZO o TLURI»S
HEEhbENTE

i) 2AF 7 Y28 F#{E : Table 8 1 clinical
stage C ICBIT A RFA T VN FEEDHBRES
RLELDTH BB 131 4 LOREFT, W
Wb R DIKT & down staging 2SS0, MED
pPN(+) DL P RET AR SN2, EFHEO
EEMEZ T -8E 1, Overall Survival, Cause-
Specific Survival DWFhzr & o TH RSNk dh o7,
T/, AFAT V2NV FEEOKRERREELT, F
TREDOHED 1 2 TH A [EEOIEHLFYH L b
BORIR] HEEL Z LA ZIT SN, clinical stage C
FEBNC AR AT ¥V anNy K B CREBNICFER 1T
i, REHEHECTHL LEDNS,

H) P2y MEE: 7Ya30 MNEEIZOWT

b, Table %2391t A5 2 & ) IRERE LT
L7ie7F =5 38 %L, BABRIET VY ASHFELE
WS, BRI TIEFMERIIBIT 2 EEOIEM R FE L
SLEZCETE A2 L, pT2 EFICX T % EEK %
NS WEETRBIETHL I L, REOEHPLT
TanNy FEEFHERSNLERIICH 5

b) FH+ ST E

Stage C fEFIC BT 5 FH + BUATHEEZOF B
XET 2HMEIES 2. Table 10 12#7 % pathological
stage C FEBIIZ B % Overall Survival, Cause-Spe-
cific Survival, Clinical Progression, Local Recurrence
KOWTHROLDBERRL2 I LOLBDTH S (n
=174)""*  104£7%® Clinical Progression 1320% L
T, BIEFHERIES % LFEEIAL L, EFLEIC
DWT, 5% Cause-Specific Survival 100%, 104
Overall Survival 82% & B & 2 2 GERFRO LN
7z.

bhbhbhOREICH T3 REF T3>

bbb DOREEETIE, clinical stage 73812, AJCC
SEEFHAVTYS. Bl L7: [ 2 2B~ O
R A57%\» clinical stage C OFERI] (X, AJCC 7T

Table 9. Pathological stage C JESI 12 81F 2 FAFE L 7 ¥ 23> b ASUMERIEDIBRIR

s . Overall survival Disease-free survival Clinical progress Biochemical progress

5y 10y S5y 10y S5y 10y 5y 10y
BIE® 6 (=) (=) 82 (-) (-) (—) (=) (-)
FE 7 100 (=) (-) (-) () (-) (=) =)
ZRFE%) 18 92 (=) 71 (—) 85 (=) (-) (=)
T 15 53 (—) () (=) (=) (=) (-) (-)
Total 46 81 () 74 (=) 85 (=) (—) (—)
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Table 10. Pathological stage C EBYIZ 3543 B FAF + BATHBREE O HE R

Overall survival

Cancer-spec survival

Clinical progress Local recurrence

WmsE n

5y 10y 5y 10y 5y 10y 5y 10y
Pilepich*" 18 60 (-) (-) (=) 55 (—) 0 (-)
Hanks*? 1 86 (=) (-) (-) 14 (=) 0 (=)
Lange'® 24 79 (-) (-) (-) 21 (=) 0 (=)
Gibbons* 22 (=) 73 (-) (=) (=) 27 (—) 5
Forman™®’ 16 100 (-) (=) (=) 9 (-) (=) (=)
Ami Sidi*® 30 76 (=) (-) (=) 24 (=) (=) 3
Fried*” 6 100 (=) 100 (=) 0 0 (=)
Carter*® 31 92 92 (-) (=) 8 3 (-)
Shevrin*® 16 92 76 (-) (=) 24 36 0 (-)
Total 174 84 82 100 (-) 21 19 1 3

i3 stage I \CZ BRI SN0 5 (TSNOMO). 2L
ZIEBIIXT LTI, 4E#5% performance status 7 &%
FACERICANI LT, TRCFHEELED,

WEREHABEELR» 5B 51 % EHE % pathological
stage 3 & U histological grade % 4B38 L /- £ T, &
Bl stage B & O grade (ZhF 58 b @Y %2 iGHE S &
DFERETHEHILENT TS, Fig 213, bihb
NOEEE T DM HE stage BT BIEEHSHERL
b @ T & 5. Pathological stage T2 JE Bl Tid PSA-
follow up, pT3 JEBITIIM TR 3 B H D PSA fE % i
& LTI BRANTWERE, &5\ I3BHREIC L 54

pT2NOMO  pSAfoliow-up
pT3NOMO  TRERMBVERIAZ T
—BEELT
PSA-follow up HaREE
—BRENTIEAZSHEW
micrometastasis® B HE
RIS BEE
pTANOMO  KURRE+ RS
pN(+) RIS BRE
Fig. 2. HIMIREWHEOEHEL T a v

BEELZBITL TS, $2bb, HE3ISHEED
PSA fET—BRRELTIZT 5o 7-ERNIE, REEE
FERETREY, BEHREELBITTA. IHIIXHLT
Witk 3B H O PSA EAFBRELTIC R 52 WEFICE
VT, micrometastasis D) A 7 & EE L TR
BEXRITTA. T/, MRFEEEGZSEH CHS %
BeiEiRss IR E AR S B (pTANOMO) FEFITIE,
S+ N E %, €L ¢, pN(+) EFT
BATWEEEZITo TV,

FHN F K

R%IL, DbROUOBHETHITL TS “BrimkEit
YEET A3V RFEEICEATS.

1) WRENEAERTOREYINT (Fig. 3)

BRI RS OYIETIc oW Tid, WRREZEDOE
M L2d CoTERNOLIPNED, bhbhiiig
BIZRREI % 22 YR L T b, EVERISIEREE %
Ul LET IR 2 EAICEF T A2 L2k o T, RE#%
KAPCBEETHIENWEEE R B, LT, RERHE
KL 5% 10 mm DRV % & o T RIS
HEALETYMT 5 & & TREMIREMEEERIZE S
PIETT 5. $£72, COBRTTRERE LR L
QA E, I0AHORERENITTBE, #0

FRED T : A REOBER TITE S

(,H'B'E'Hﬂl‘zﬂiﬁlﬁ wwﬁ

2, AR EFES|I LDDOR
HEBEL., TRHICE
PR CHIE 20T %

3, REIZHSHCHIES
HE2R (2B, 108)
&ﬁ LTHL /

Fig. 3. FirF8 (1) FRERITE O LT,



R, 3% BIRERIRE SERERE 465

BB L E £ IEE L 2 EBRE ORI

BA  RENIOERBTIEN 21581 (lateral
approach) FRIE % O Denonvillers fFfEA 5 & T 5
HBEERATEVINEE T 5 TREICUINT S

Fig. 4 FHTH () REEEOUN, BB
T DRI BE.

AISLAREE O RIEE : lateral pedicle SMAlD AR % IR GIHT

{%)ﬁ : BN 5 F Tlateral pedicles MU D WIE % IEX Y] Eﬁ]

ETHEANIER. RESBACEEEN-TCS

Fig. 5. FMiFH 3) BE BEBIUWILR
HEDOFIEE.

REYENES L2 5.
2) MEFHE (LAY —) %88 LAREREOY
7 (Fig. 4)

Stage C BB AR EMHT CROEELF

B, BAZRAE L FEAGL 0RBETHE. D

%, REB L PREENFH % &0 CEBRIEIER T
THEIOMTLZEPEETHL. Thbdb, BE
AR I EDB % I 2 ALPA2865 % BINZRR A & Fo /o i B
U, BISZBREIG LT 5 EBRTIRIF AL a2 L
T, Ihzffe L ORESB & OREREQMHIERT
% Denonvillers #IE % ERFIEVEE T 5 £ THRE
UM B LD BEREL RS P TH .

3) HE, BEBLUMILBREE OB : lateral

pedicle DM 5 NEXREIWT (Fig. 5)

FRE B & U° Denonvillers 51K % BRIV EE S
HETHEEICYM LA Fig 4 WRT I,
lateral pedicle % F2R$ 5 S HME D IR % NE K f2 48
Ao TERTL T &, BB, BES X U
FEHRIZEE EA>TL A, ZOBREETE S,
BB EEICEENICFERZ VWIS Z L IZEBIBG 18
IED 0 A, FEHEBEE R TORMABEEOERIC

b BEHILET, MIIELGREITETH L. T
72, WO D RERINEE % R 1235 A I E IS T IRES
Z, D5V, ERELYES TEABETEL IR
LIUENHETHD. bbNLOWKHRTIEINTE T3
BNZIERBE S BEIBR & JE1T L, #1258 B3 0@l
ZHMART1IHI%KRE PSA BEREEZZOTH W,

X 73
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