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STATISTICAL AND CLINICAL STUDIES ON TUMORS
OF THE URINARY BLADDER

THE FIRST REPORT : STUDIES ON INCIDENCE RATE,
CYSTOSCOPIC FINDINGS AND HISTOLOGICAL FINDINGS

Shigeaki Suzuki, Masasuke SHIMAYA and Eiji TERAO

From the Department of Urology, Nagoya City Universilty, Medical School
(Director: Prof. N. Oka, M. D.)

Statistical analysis was performed on tumors of the urinary bladder seen in the Department of
Urology of Nagoya City University Hospital during 20 years from January of 1923 to December
of 1942,

In this report, incidence rate, cystoscopic findings and histological findings were studied.

1) Number of patients with primary bladder tumor was 178 during 20 year period, which
was calculated as 0.86% of all the outpatients. of these cases, 129 were male and 49 were female,
the male-to-female ratio being 2.6. Annual increase or decrease of incidence rate was not observed.
The age distribution ranged from 18 to 94 and the majority of patients was in the sixth decade.
The total of over 50 year-old age groups occupied 82%.

2) Sixty-one per cent of all the tumors were single and 39% were multiple. Fifty-four per
cent of all tumors were ‘‘small”’ (rice-grain sized~thumb’s head sized) and 33% were “medium’’
(thumb’s head sized~walnut sized). Twenty five per cent of all tumors were papillary and pedun-
culated, 36% were papillary and sessile, 38% were non-papillary and sessile. Thirty-five per cent
of all single tumors were located on the lateral wall and 30% on the posterior wall. However, as
to multiple tumors, 29% were located on the posterior wall and 26% on the lateral wall.

3) Histological patterns of the tumors consisted of 77 cases of transitional cell carcinoma, 3
of adenocarcinoma and 3 of squamous cell carcinoma. According to Ackerman’s classification,
distribution of 72 cases of transitional cell carcinoma showed 22 grade 1, 22 grade 2, 24 grade 3,
and 6 grade 4.

4) The grade of transitional cell carcinoma was examined in relation to chief complaints, size
of tumors, gross appearance of tumors, number of tumors and age of cases.

a) Hematuria occured as chief complaint in 58% of all cases. Pain on wurination occurred in
15%, frequency of urination in 13%, dysuria in 7% and other complaints in 7%. No relationship
was observed between the grade of transitional cell carcinoma and chief complaints.

b) The grade of transitional cell carcinoma was correlated with size of tumors. Small tumors
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were benign (p<{0,05) and large tumors were malignant (p<{0.01).
c) Only 5% of grade 1 tumors were non-papillary and sessile. None of grade 4 tumors were

papillary and pedunculated. Papillary tumors were benign (p<{0.01) and pedunculated tumors were

also benign (p<C0.05).

d) There was little relationship between the grade and number of tumors. However, multiple

tumors which occurred over 9 in number were relatively malignant in comparison with multiple

tumors which were under 9.

¢) No relationship was observed between the grade and age of cases.
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Table 1. Incidence of Bladder Cancer in Our

Clinic
Number of Number of
Year Outpatients Bladder Cancer
1948 741 4 (0.542)
1949 676 2 (0.29%)
1950 © 688 3 (0.44%)
1951 644 1 (0.16%)
1952 612 4 (0.65%)
1953 827 8 (0.97%)
1954 892 10 (1.12%)
1955 934 6 (0.64%)
1956 1023 8 (0.78%)
1957 1020 8 (0.78%)
1958 971 9 (0.93%)
1959 961 3 (0.31%)
1960 1050 15 (1.43%)
1961 1136 12 (1.06%)
1962 1248 19 (1.52%)
1963 1317 11 (0.84%)
1964 1042 15 (1.079%)
1965 1333 15 (1.13%)
1966 1356 13 (0.56%)
1967 1853 12 (0.65%)
Total 20684 178(0.86%)

178 BITHD. Fhizfn2.6: 1 THFICE . 2D
20 SR D FER DI BERE L BWEES & 5 &
DIEA Table 1 KR Lz, 7Lz 0FERDH
RBELCIITIEE L D OMEENL S E T 5.
FESE ORI 1951 40 0.61%, TS 1962 £D
1.52% T, F50.86% TH D, BEWIME IS
L5 X5 i —EOERIL A B g, Table2 X4
BE DRI DEL i % NI DR 8§ L A-~TBYT
fo. Efe Fig, 1 QIEBLPESHHER Lie, 4%
FEOEFICICTRLFEAEDOE V- DOIL 60 F T, 50
F, 7041, 40 FROIFEL A b, 50 FE Bk

LfED 81.5% i, 40 ¥ LA bx L5 L 93.3% Ly
5.

Fig. | Age and sex distribution
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Table 2. Age Distribution of Bladder Cancer
Age
Reporter 0-9 10-19 | 20-29 | 30-39 | 40-49 | 50-59 | 60-69 | 70-79 | 80-89 90
Number of cases

Kretschmer e 5 53 134 280 289 116 16

887 0.6%) (6.0%6))(15.425){(31. 5%)((32. 6 23)|(13. 1 %) (1.1%)
Dean

5199 (5.0%) (5.89)1(13.19)1(28. 1 2)H|(31.0%)i(16.6%) (2.4%)
Ichikawa 14 6 49 110 280 552 601 259 19 6

1906 0.7%)] (0.3%) (2.6%)| (5.82)/(14.725)1(29. 1 Z)O|(31. 72)((13.0%)| (1.0%) (0.3%)
Payne 1 0 10 33 131 317 504 342 70 3

1411 .12 (0% (0.72)] (2.3%)] (9.325)1(22.5%)1(35.795)1(24. 22| (4.9%) (0.2%)
Morin 18 21 51 44 10

144 (12.5%) (14.625)/(35. 49){(30. 625) (6.9%)
Kusunoki e 0 3 9 33 61 70 16 3

195 (02| (1.5%)] (4.6%5)/(16.9%)|(31.3%)((85.9%) (8.2%8)] (1.5%)
Miller .- 2 6 37 109 279 460 374 90 4

1361 ©.1% (o.4%)| (2.7%)‘ (8.025)1(20.5%)1(33.8%5)1(27.5%)| (6.6%)| (0.3%)
Cox ‘ 42 66 96 79 19

302 (13.9%) (21.92)1(31.8%)|(26.2%) (6.3%)
Our department 0 2 3 7 21 38 66 33 7 1

178 0% | (1.22)] (1.7%)| (3.92)|(11.8%)/(21.3%)|(31. 79)|(18.5%)| (3.9%)| (0.6%)

TWB LS ICBE XN IERATE, EhieaTvdE
B b 3T AP 2 T, SREEHICHENE
HCEE LD IERAL 186D, hbvBEN O
LRI BB FEE Lic b o & LTI = DER]
¥oainziz., LichdoC Table 3 W8 f- A ERAL
FOTFERE S T —F L\, BMEEEA 107 §TH
05, 205 BEEN I HMCOLREE L CREE L
LD 556, BN 2MIC Fin o TRELIL L D
52 TH» T, BDIDOBRBERFID 51.4%, 48.67%
1§05 (Table 4). HFRMALrHd &, HIEHEHH
RGBS IEET 2 L ONR L4 <, BRER
DIAIL DA 165 FALD 35.2% &b, D EF
hEE, =N, TEW, T, WL, SREE

68 UITH ZHN0L ) B RET 2L 00 b &
{, LREBEOFEIED & 7 224 §RtzD 29.5% #
b, D XCHREE, =MAE, TEET, TEE AiEEL REL.
IBE 2 AR I 4 % & BB Tl 3Lpy (18.8
%), HM 27 F (16.4%), SHFEEEH TN 33 4]

(14.8%), F{ 3341 (14.8%) T, AHAEXZEA
ERBH R 5T

2. FAEBB IOk X

Table 4 WEBOKX I ERERE OBFR /R L
fo. BFEEBAIL 107 61, L REBHAIL 68 FITER
PR ER ORI 1IT5 B D 61% & 39% % &
5. SEROTRBEIEMLIGTH S, BEOARE X
DOEFITSTEAFLE SR EEm kR &, B

Table 3. Locations of Tumors

Area Involved Single Tumors

Multiple Tumors Total

58 (35.2%)
50 (30.0%)

Lateral Wall
Posterior Wall

Trigone* 33 (20.0%)
Vault 18 (10.9%)

5 (:3. o%)‘!
1 (0.6%)3

Bladder Neck
Anterior Wall

124 (31.9%)
102 (26.2%)
72 (18.5%)
42 (10.8%)
30 (7.7%)
19 (Z.9%)

66 (29.5%)
52 (23.2%)
39 (17.4%)
24 (10.7%)
25 (11.2%)
18-( 8.0%)

Trigone* includes tumors in trigone and ureteral orifice.
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Table 4, Size and Number of Tumors

Single Tumors Uncertain Total
“Tiny”’ ““Small”’ “Medium”’ “Large”
0 63 41 3
% (58.9%) (38.3%) (2.8%) 5 ‘1o
Single Areas* More than One Area**
55 52
(51.4%) (48.6%)
Multiple Tumors Total
“Tiny” “Small”’ “Medium’’ “Large"’ “En]tgilr:dder”
1 33 17 10 7 68
(1.5%) (48.6%) (25.0%) (14.7%) (10.3%)
All Tumors
“Tiny”’ ““‘Small”’ “Medium’’ “Large’.’ ”Entgﬁl dder” Uncertain
1 96 58 13 7 3
0.6%) (53.9%) (32.6%) (7.3%) (3.9%) .7%

Single Areas* ; Primary sites of single tumors involving single areas of the bladder.

More than One Area*™*; Primary sites of single tumors involving more than one area of the bladder.

K, X BER, BIK e EDFRBAEX AT L5, 4
kKRR ¥ TORE IoEEY “tiny”, BIREHAE T
DL D% “small”’, { HLKETDEL D% “‘medium”,
ALK DL D% ‘‘large” LFEIR L, FEE
PENCHIE SRR D K& S OERBLRE S S
¥ X OB PR LEBIRR I L E o
D% “entire bladder’” FFIR L THEEOKEZE%S5
B AR, FEHE OBERE .

(1) HIEEBL
BRMEEA-CLE “tiny” 12 1L 72 <, “small” ik
63 H1(58.9%), “medium’ i 41 $#](38.3%), ‘‘large”
tr 3¢ (2.8%) THb, “small” L L.

(2 ZRBEEM

SRBEFITIE “tiny” 12146 (1.5%), “small”
13 334 (48.5%), “medium” 1% 17 ) (25.0%),
“large”’ 1% 106 (14.7%), “‘entire, bladder” 137
#l (10.8%) <, HAEEHF L FEHRC “small” 4
LA

3. BEEOERE
JRIEDOTREIC DTk Table 5 WRT XL 57, £
OB L IR TH L0 END 2 T OWTHEF L
7o, HEIEEHCREE TS CHE URERY &S LT
ROAGDTH LA, FEL DG TILEA oSO
SHEIC DWW TBRRE S REB O T W ERI L o e, T2

Table 5. Gross Appearance of Tumors

Gross Appearance

Number

Papillary, pedunculated
Papillary, sessile
Non-papillary, sessile
Not recorded

44 (24.7%)
64 (36.0%)
68 (38.2%)
2(1.1%)

Total

178

TEENESFRBEF OB S EIL XD X 5 Ik
Tkl ote. TiobhbBENTNTEERTH LY
BURIAFEEETSD. BFEREOLOLEZEHOL DR
ELTWDEEL, FOROHEELME« DSk X
SEEBFBCANTESRLEBELRDIE LD, EEN
TRTEZECTH LRI EREMEET5 . ¥ odL IR,
FEFLIER E DT L AT 2 o, RN
DhD 44 (24.7%), EEZHOLD 1326 (74.2
%) THotz. FRFLIERD L DX 108§ (60.7%),
JEFLERRD & D 68 #] (38.2%) ThH-T, 2-20OFEE
RINBERETHEATERTEZ®R O L O 444
(24.7%), AR CHmERDOL D 644 (36.0%), FE
HIRCHE®RDOL D 68 41 (38.2%) THoTe. 7ok
JEBOIZRC D TR D I D23 2 fdh - fe.



BAR - 3h  BEBoBEERS (1) : 417

B OBMANTROPL 7L DL FITH Y,
Z DOBM OB E 72 HEADRIEL Table 6 R L
fo. Thbb vy 7 REMENS £ X % ERER
2341, BIBEEA 31 6, BMIEBUBRITC X % E
A28 G, IRl cell block ¥k X 28K
PLPIT, Z OEMEADBIFARR CHRE TN 2 R
25, FERRAT R OEED T TH - CHEDOFEHCHLA

Table 6. Methods of Histological Diagnosis

Table 7. Cellular Types and Grade of Tumors

Number

Methods

Cellular Types and Grade Number
Transitional Cell Carcinoma 77 (94.0%)

Grade 1 22 (26.5%)

Grade 2 22 (26.5%)

Grade 3 24 (28.9%5)

Grade 4 6 (7.2%)

Grade uncertain 3(3.6%)
Adenocarcinoma 3 (3.6%)
Squamous Cell Carcinoma 3 (3.6%)

Total 83

41 (49.4%)
31 (37.4%)

Biopsy Specimen
Full Thickness Specimen

Simple Resection Specimen 8 (9.6%)

Exfoliated Tumor Cells 1 (1.2%)

From Clinical Record 2 ( 2.4%)
Total 83

NP2 BB 5. b OREGIOEME W 5 E %
Table 7 12/ L. 370 bBAT LR 77 61C 83
FIbo 92.8% % 5%, T OIRMCILIEEN 361 (3.6
%), FPLEEEN3HI(3.6%)HHIBE MR, FEE

S EE T AMPT R OB S 27 83 MRk 14 4 &
Bl ot Table7 i BT LB T
S3¥E%, Broders (€ X % FED A L= Royce
& Ackerman D HED T X »7x. SEIOFF I
DEWESINEG EN TR D, grade BT AR DO
WD dH DD THHED 81 FIOBERE WD TH B L
THHEDHIEH B X - T grading Z R/ -7,

ZhicX b & grade 1 1% 22 ], grade 2 ik 22 4,

grade 3 (% 24 ], grade 4 % 7 @, grade RBEF|(IE
ROBGERBIC LD grade DOHEREC, LD

Table 8. Relation between Chief Complaints and Grade (Type)

\ Grade Grade Grade Grade Grade Type
1 2 3 4 tain | Lotal
Symptoms uncertain

Hematuria 16 17 15 5 68 121
(Gross Hematuria) (589.3%) | (60.7%) | (57.7%) | (62.5%) | (57.12%) | (58.2%)

Pain on Urination 4 5 4 0 19 32
(Terminal Pain) (14.8%) | (17.9%) | (15.4%) | ¢ 0%) | (16.0%) | (15.4%)

Pollakisuria 3 5 3 2 14 27
(1.1%) | (17.9%) | (11.5%) | (25.0%) | (11.8%) | (13.0%)

Dysuria 2 0 2 1 9 14
C7.42) | C 0% 1 (7.7%) | (12.8%) | (7.6%) | ( 6.7%)

Miscellaneous 2 1 2 0 9 14
(7.4%) | (3.6%) | (7.7%) | C 0% | (7.6%) | (6.7%)

grade WBIT 200\ b D) 236, BT Lk (Tabl 9)

BEOFNFN 26.5%, 26.5%, 28.9%, 7.2%, 3.6%

5.
1. BT LBEEOERE - m2HoEXs & o Btk
(Table 8)

BT LG OEF TR ARAMR AR L EE S
{4k 58.2% % 5, HOECHFEMN 15.4%, o
Fr R, BEREE LS. o ER, B
BERBAEE, BRIE REEB: VG SEHFzLRLR
o, MR X IS ORWCEEBEGRA B &
BEGE I

2. BALEBOBSELBEEORES & OB %

[ OTEVEE & K& OME & 4 E LT SRR
T e8HITHY, ZoORERE Tabled WR LAz, =2
T “tiny” & “small” A SR CPNEBRES L,
“medium’” & ‘large” A CKEERHLL, *
7o grade 1 L grade 2 & TUHEMLH, grade
3 & grade 4 &LV TENMAE T2 &, NEE
FrasflrPE LB 31, BB 14 BITH Y,
INBEBECIEMMER D b D% (p<0.05). KE
BRETHIC IS\ T A LAY O A, B (LB 280 T
1y, KEEHFCMESMMI O L 0% (p<0.01).

3. BTLEEEOBUELIEEOWME L OBH%
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Table 9, Relation between Tumor Size and Grade

W Grade | Grade | Grade | Grade
Size 1 2 3 4

“Tiny”’ 0 0 1 0
“Small”’ 18 13 1 2
“Medium”’ 3 5 10 4
‘“‘TLarge” 0 1 4 0

Table 10. Relation between Gross Appearance

and Grade
G Grade{ Grade | Grade | Grade | Grade
T0SS 1 2 3 4
A ppearance ‘
Papillary, 9 4 3 0
pedunculated [(42.9%)|(18.2%)|(12.5%)/C 0 %)
Papillary, 11 8 8 3
sessile (52.4255|(36.494)|(33.3%)|(50.0%)
Non-papillary, 1 10 13 3
sessile (C 4.89)1(45. 495)1(54.2%)|(50.0%)
(Table 10)

JEE OB & BEEIERE DM & B LT
BIEFNLTINTH 5. grade 1 OFER] 21 FlF LA
R, BEEOEEL 96 (42.9%), AR, XD
Lok 11 1 (52.4%), FEFLEER, EZHOLOIEDH
T 16 (4.7%) TH%H. grade 2 DRER 22 Flic
BOTIHIER, BEE 44 (18.2%), AER, B2
P8 Bl (36.4%), FEFLIHIR, £EEMEI0M (45.4%),
grade 3 DEM 24 FICEILILR, B X W34 Q2.5
%), FLEEIR, M8 (33.3%), FEILFR, &%
#1346 (54.2%) TH Y, graded DFEF) 6 FICIXEL
BR, Ao LTI b, IR, HEMES
B (50.0%), FEFIALR, MM 3H(G0.0%)TH%.
Bk X 5 BB O TEAMEE & BRI 4
BB OWAE E DRRE R TR &, ALIEREE46
BT B LRI A 326, EEE 4G TEERA
2 (p<0.01).  FIBZEMEERE 16 flCikEma{eil
P3G, EAMERIA 3 HITRUL D LR D b D %
W (p<0.05), LA LA HIEFLERINGES, #m3aikfi

BOEFITCIzZ O X 5 RBRE R WS ot L
FEEHTHLOEDE 5 THS.

(1) grade 1 DIEFICIEAFR, HEEHROWEL L
% HOUL 5 B igicin.

(2) grade 4 OIEGITHIAR, HELOMMEE LS
L OIE 1B fovo.

(3) HABEREBCIESEID L DR %,

@) HEEBEBCEIEMEED L D25,

4, BITEREOBEMELBEORER & 0 B %
(Table 11) )

Table 11. Relation between Tumor Number and

Grade
w Grade | Grade | Grade | Grade
Number 1 -2 3 4
1 14 11 12 4
2 3 2 0
3 2 2 1 0
8 0 [¢] 1 0
9 and more 3 6 8 2
(multiple) ) an (12 )

grade 1 DERF CIEBE OB LG LEIH DD
T, BEMEIEEOHOMmEN LITHHLTNLD
B T3BITHB. BEOREICACER BRI 5
< grade L OEEFGEE LD L, grade 1 TIREE DL
O M LERDL D7 TEDHIL2: 1 TH 5.
grade 2 -Ci¥ B ¥ 11 1 b UES 11 81 T o ik
1:1, grade 3 CiRERL28ICH LERL2BICL DL
1.1:1, grade 4 TR 4 Fle LERE 2 HTLD
Hixei1chh, HELBEMRIREDLR. Lk
L9 2l FD%RENt grade 1 & grade 2 S
T BB G 47.3%, grade 3 L grade 4 &>
B AEAETL G 66.7% & 5D TED, 9=l ko
I TIES T D L DA,

5. BT EEIEOEMNE X £45 & OBR(Table 12)

grade 1 & grade 2 OEE &b EHLIE

Table 12. Relation between Age and Grade

Age . 10~ ‘ 20~ 30— 40~ 50~ 60— 70~ 80~
Grade 1 1 1 3 3 6 7 1
Grade 2 1 2 5 11 2 1
Low Grade 1 1 | 5 8 17 9 2
ow farad 2.3% | 2.3% | 2.8% | 11.4% | 18.2% | 38.6% | 20.9% | 4.5%
Grade 3 2 7 10 5
Grade 4 1 4 1
L 2 8 14 5 {
High Grade 6.5% | 26.7% | 46.6% | 16.7% | 3.3%
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3L, grade 3 L grade 4 DFEY S {ENL
BBED 2B L= L OBEGRR LD &, 40 FHE TIE
BOEED BB EENRSE, L L0 E, 60
BTHEMEIEY L, 0FH, 0FAREkbEE
SRRSO 750, WThOoERTLER
DEIED ORI T,

% =

1 AR L s

(1) FIFTORL

BEN R B L O &WIREE (22 BECXT5H
B, ThbbREEEECHATHABTORELOX
DEHTHSD.

RIADIL 1%, 4451 0.6%, WIE6) 110.645%
HIHDIE0,99%, HROD T 2.2%, IS 1L 3.01
% LT B, WHEED 0,86% L\ 3 {ELH B
NE S BT 5.

F o R DRI BT 5 R TofEiro
EDL5TH5.

FAAD 13 1920 4 X D 1929 45 & TORICSEEHIE T
0.8% 5 1.5% Wil Uic Lah_T\ %, IO L%
HD I F N FR BT B C 1930 F L D 1939 48
FCOFREFEE OFENY 0.645%, 19454F L b 1953
FFTOFENL0.99% THole &k TEO, Ik
DI A DA Z LT ED . BN 40 DX
2L 30 DL OME OEIAER L D, 19474 XD
1960 FEF CTORICHEI 1 %25 2 BT i Lz &
WD FIhESDIT 1955 4E 1 b 1964 % T
DOMEIZ 1.38% 785 3.87% M LIzt & L T w
%, BHEOFHCIL Table 1 @R TLoE, =0
X5 e BIE AT 2 B A iny .

() MR EREE DR RE

SHE O CRESRE A R B AR O 2R
B (ZF) BERCHTAEETRLTV5 S Dikd
7t ¢, #< Ulzmannl) 0 3 % & DRER LB DHRT
B, 20X 5 LBEEROBEIEFANC L TH T2
THD. Thids bICEEMEEO BEHEARTRD
ErngvwzriwrsbolBbhs.

F UTRABECET 55 CRL S ABRLD
BIRRTEERTH D, L THASEHOENEROF TR
% Segi /12,13, King and Bailorld, & [H15) D44
LI UTHE LTA D &, 1950 B0 h TiE, #
H, 22,13V F, Fv=—s3BRAD0FK
SUADEE VSR E 5 TR D, AY - —F
Y, BARBSETTCTIRAEDT D, DAY o —
TV EBRCHA LT, Segl 121D TH#(b, #ih

DM A ZE I BENERIC X 2R E & D
—RER O, FISMEETHED LV o Tnb. L2 A
P ROEREB L L TR D &, 10, Segi 512,13,
FHIEMERH LTS X3 AR EmERCH S
2\ 5. King and Bailorl®) 134 29 7, HA, A=z

y FIVF, SAF— AY L~ FVCRIET RIS
IfER A2 2525, KEOHAK DWW UL TRITE
AEBI L, EHTEBABERE RS &R~ T
%. Fio Casel®) 1o AU IE CIIFETTERITIEM LT
¥ 0, LancasterlZ,1®) 2 X hiXA—A 35 ) 7 CTHF
BoE™THDH L.

753 Dornl® 1z X dUEKE, # X TIRFEC I
MERC S D BERIIIIN LTl D, Hhikz OB
FILHEITEOEFOLZTHHBE T T, BEHEkD
Wk, REMMRE L ABOWMELEL EORRE LT
WBDTIX W ERNT A, C DL B, TR
BREBERE LT ULMHEBET S SR v, o
Dornl® %43 U & LT Offfged, FHROIE
R FLERIE O RE GO R 2N R & FE R OB
AT HEIEHL S,

LA EoF s o, BEREER OB
EEEERC T HEOREND D, O E <
770 h (=07 b,y X, B FAEIT 7
U Hie ) AL E INTWB E LA L YRER L BB
WEREIB T s\ TR B S <, =2 7+ Tt Sorour20
Xty 23.3%, Makar2D & ¥ tut 43.8%, Aboul-
Nasr LD I X 7.5% THHENDS, Flwe—F
TR 9.9%, =¥V ESrTE7.7% i EGE
DIPENH D, EANLVIEOEEDOE S WEILE
Wik, & DfEL 0.1~6.5% DRI LT 5.

(3) Ba Rz

i) RIFToWL

HES DB T OEYEEEARI LT OH L 964
Euly, EHL01RM2.66%, MAOIHL5ME 5
JE5E#9 1.8 £, WHOIRF 2. 445, HJI2D 11 9 3.0
&%, N REES T 3.4 %, FERMIEE
Bl a&d s &3 6, BHD XEREERA T8 2
[, BAEMEELEDLENLL6ME HARALDIRH
2.61%, MMESDIZN3RE, MELDIIHNL3EE
5. BEDX 5 CARBREA CRFERE OB LT
155 5. 3fFOMcHD, HELIDH2.6 &
5 TSI T 5. felTHiI® L ERHDOWE
T, JRREEES & SREEEAORE L Gy
OB L L OENRRIEOZ OB EDOHLILOMEL H
LIV DI, BRBMEES ST FIEE W 5 ]G
GHHS), BHD) 25 HMARTHSI.
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i) AECcORE

Kretschmer SDIX BT OEEMBEEARIL T ©
#1324, Ash2®3#9 3.3 4%, Dean B293# 3.5 £,
Mostofi 530y 3.1 £%, Payne3D 1 4.1 iz, Morin
532001 #7 3.1 4%, Miller 5301383 4%, Cox 53k
¥3. 150, AEXBRCTOB L T 3. 15015
74,165 & g ERC B 5.

i) BMEE LT L) BFCLSCHEEBETHATD
SRR E

BEREE A LTl E LT, L7053 biF
AR ST HBEE ST 50, BER L2 I h
R DIEFIN B 5 EFARD, TmHO LAE/L TS
P, ZOHBOLTLw 5 5AEFEL b R fgu,
Ash?®r BT ORI HRCEA TE VGBI TH S
S EERBWEABRTCEHCEBREETF T W5, ¥ i
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