[FH : &3 (REEFRS) RSN ERR , (WRTIEEWmR]

« 182 AR B IEMECL FM R L 2015 £ 3 HH550 %% 3 88 Chin J Otorhinolaryngol Head Neck Surg, March 2015, Vol. 50, No. 3

B RKIgIx -

5 RSN i BB I K Ak 2B 3R B & X 4110

g B Rz LA A B BB AR A2 FH A
VAL E F A H R LI F oA F A M
A B AN AT ik

4% K M 4h & B w5 7 (microtia and atresia, MA)
WHAESY RO REENBARBZ - ¥ F
RER RS FEEENE , TEREFKAKE,
EREAS B CHEBEVOETLETF R K
B EHEERERL B AR EEF
BEeHwr el A subE B oraaE
AEEW(FEEN) . RPMINZI,EEHH
R IR AB L, MA Z Hh B R, BREZ
WERENFRE, MASE AL TR FiE
FCHERE  FEACEWNETRELARGE LRSS H
MELEHEEL T L LENN TR B,

MAWUABZENHNERHETHEENF
A B R AT EEMRE, RS R
HERXERESARAE, SIFHARBRBFLER
WE A S JEE AN T B R R A T DE
BOMAEAYRI ARG HR, BEEEN L&
wEMUBE, BFEITHENEE S KB EE,
Qs By EEF XA RAR G LT
54028, DR A B HAT A E A EF 0
HEY;, FAENIERLEFAT HHEE, &
K TRENABRAEF AT R GWAEY,

Blir, BN ENEFEERIHENTE,
BEMFAKANE L L EXFEERNEK.
Eduard Zeis ¥ 7& 1838 3 1 7 H B B & ey | A
REVEHZNAENERXEMN B ERER T LR
WRAL, ZEHMBRFES - FRANEM, &
BRI ERER AN Ed LM FERETBHE R,
A, BB BRFARGEEANEE NG, HAE
EAELEMAMAE L R E LR Z 5085,

2014 £ 3 A EHEBEELFTIALFS
FLEMY FEEFLEEWELTIFEL S
HH¥8 PHREFLEBNIAFELLEREFH
RexzhW EERESThEE—HB 5 HR

DOI:10. 3760/ cma. j. issn. 1673-0860. 2015. 03. 002

EriE

medlive.cn

FRWE"LRTENZAIG AP0 & XFH,
XZ AR AR FRLEAT T T RN R S 3
B E2EXRETERNE LAY, 2014 £ 38
Aot X BR\FEHMX FBH#ATT £ HAF
WA EFRTER R ERNBT RN FAY
VH R FARBOT GERE AL E R R
BEEFRERMFHR, HEXALEAMEXER
U FERHEATT 2R EBR, REK X,

MNEBENEESBERK

— FARAF A

El AT Marx 4% (1926) 171 44 % % Jil t B 35 o T
aERFE NV BABRESN, B HR N M FR T
N A A PESEL, RN SRR E A
HEREEH  REDPERREREE, VAL LH
B

Nagata 5% k4 2 5 K B E b9 5 £ RETYH
HEZTFHEEMEAHI LTRSS ARARESE
BEAURATHLES, HTEARUEFEY L4
HARREpE, EREHRIE FEANEHHA
B A it AN ERFEA#TER LD,
TRhFREXEHCTRE, FTHENEZEEER
MY FEARERE FEEY AR T
REHAREBRANFLESE, BEXEN A TR
By B LR R HEAT T A M B o T T

ZAHERE

B EREEF AR AN LEABER A&
MBE MRETRARBEELANTE, A HHE
® 7. ¥ (porous high-density polyethylene, Medpor)
AN FEE FANAERRERAZEA
#FHOaEMRE YT HE QB RS E®E T
FHEELHOAREHKT k2o 8(R 1) FH
%

()R F %

L B B3E 2 B F B % 01959 4 Tanzer!”

guide.medlive.cn


http://guide.medlive.cn/
http://guide.medlive.cn/

oA E I SL B SME 23 2015 463 H45 50 %55 3 1 Chin J Otorhinolaryngol Head Neck Surg, March 2015, Vol. 50, No.3 - 183 -

RES T HEEE AR, Brent ¥ B ki % & 5 B
BESAL>AWH: [N, BN KERATXER
AN, BFEHAGTH, AEANBEERLHE;
NV, BEREE BFRRER, SFERMKENA
HaMin® 678 ke, LR EVREN
EiHywr 7 & F ,Brent £ KAk S BX A ¥ 0y F 4R KB
B AL, U AR R R AEY, KB
G EEEH 4050 WREL, IANAERE
TEHIXRGRH, BAENSERERTHER N
BN TR
Nagata Firmin X Ity B 2 B B H#E & B 7
BREAL M F %", Nagata £ i “W” B4 0 it
[ HfTeEmEERBEESEM, [HARETARE,
Nagata s B B4 M EEH B HE R &
WL HEFHRFARD T FAKREMEZHRE,
2 HAGERE R EL W TR Y
% B % 8 K3 F 3 Medpor W H B X% L,
EHAHELRTHE, BORGEBEY A THEAER
I #7302 B 55 B ik, 0% 36 3R 3 ik An Bk
BRE AN L, BT RKE(E AN,
HARARE(FHLE), ¥ LNHFRECE:H B
AR RUEERERXEATHERE FHLE
(# B % Medpor) 4t & R& 41140
ARREAKY Ko MBBERE X LR K I
YERIZHEAMBEA,ERARFRE. | BT KEE
ANEBEEFAREAT HMEHRTEAYT K, EERKH
RGBEFTH LRGBS 1475 X R
No BHEMBERBETHAFA, ARLEHT
R K Kk ERT R,
(Z) BB RMH
HEBXEMHER BRI E, Medpor B EE
MATZRRME, BRMKREFNREZLRDHF
BB P H BT DLW % R A s R BT AR AR
Al AR BWEmBERNSI RN KREEFL
51, Medpor EHEFRKEN, GEM T, B 4%
BHHEERGUNGRAFRESER R RENF
TEEMEE, AHFENA MRS HABL X
wHERRE YL,
(2)EFHEFAHINEE
AHEFHEFABERAEO AL UE, EILK
FRF.EE1.2m UL WBE(SRTFE)KXT
55cm, ZERBREILGSREZENHRETAT
X EE IR, A MERERE LHEILERA, T UHE
HEEF B X R WHAR . Nagata BN F AER

(ERE

medlive.cn

210 ¥ F ME AT 60 em!""

(M EFEBEEHR(XE)BE%

BERTAEERA BAEMKE A IHE X
BRHITLEBHEE, N2 EHHEF ALK, K H 4
i R EREESRESE LA HHATHEAR
BEEAE, ABIRXA MK FERREEASF
B e,

B AT B OUE R R A AR RN R E b K
AWBEETG(MEE) Bd# I REBER kG L
HEE, XEBEEFHEYERIVEEL T
HRGENFEBI~45EH K, FhHhF
RERHEE,

SNEE RS s E BT h E R R R

A 4 H i F] 40/ % F ( congenital aural atresia)
/R B FEESET AR AN MA B4,
FERLFARERY . BWARE T & — %X £
538 B K ( congenital aural atresiaplasty) P & 8%
ERMAR; B —RRALITRBN, CFEF 4 BT
#5 ( bone-anchored hearing aid, Baha) . ik 3/ & #f
(vibrant sound bridge ) # & #f ( bone bridge) %,

—SERERY FEBETAERFA

LABERBAD ¥ AR, A2
HaREENE AR ERENFAZ —, FAK
NiZBRARXAEBEHERB K GHEFA NEF
FRABREVRARKEABEAANERNE &
L,

1883 4 Kiesselbach #4177 R F & — Al 40 F
HREA,ERERE T BHERE, BT YR
B BE,LEFAINFEE KL EARGEHT
7o 1947 5 % E ty Pattee X 3 & & I B € & T A
UREERAENEE, KEFMEERY G, &
FERE, RETARE,

6 % Wollstein Ft Zollner (1952) ¥ #L 1% & % &
BRBINS B T, Rk % o B AL IR A& T 4636
AT X F K, Altmann(1955) % 5B i [ 4/ 5% F o
#HEZM HE De la Cruz, Schuknecht % % 3% X4 1
FTRBHR EHFRABHSEZREDS, T
WA A A4, F A —BOA A R R R T, UK
PREFAEEHEEXBTNYE, BT W
NEFWHBHEAHEHZEENZHATTH, LK
RFABT MN-EFAFN, B2FHEANEF
WEEN AR M EENEINRE, NZFE A
LERFEHECREZREBATF A, BEAFHEKF

guide.medlive.cn


http://guide.medlive.cn/
http://guide.medlive.cn/

- 184 - rAe H B L AR 4 2015 48 3 A4E 50 %55 3 1 Chin J Otorhinolaryngol Head Neck Surg, March 2015, Vol. 50, No. 3

ERGAEBEERATEEEAFTELREF RS
o B S ANENTA TR B L F
BRE, FREHHIATA T A FIEH B
Jahrsdoerfer ( 1978 )'*! 1 De la Cruz % (1985,
2003) %) 3¢ 2 W T o B0 40 B B/ BF B
FHRATFR ABRBRANER, XLBENFA
B ILER K, S THNEEFH A, AT
BEEHRKET OISR EHALES B
sHmEAEY,

AN BEER AT T AT EE
CT &, 1k Jahrsdoerfer i 4 % 4 4t & & #H AT R
FE® 6 AULTHEEANBEEBA (T L&
B AETARENCES),S 2RSS 2UTHET
#Y F A, Lambert M| 3t Jahrsdoerfer 3 4~ 7 4 &
THUE B THATERHAD , T2
MAFE ARG/ REFAEHMNEEZRFHEER, U
BAEAHARHATEF AR O N 5 B 7 4%
% B4 ¥ LU M\ Baha 2 ff #8 # Baha ™',

LFEAMA: S B FEH AN N ZEEE6 XL
FLEARHBFEAMEAR 2 TR, EEHFEX
MaBD T UREREAW T HERE S AT
UBEARMAEEZEAE, BRELASH ST
BETEEAG S EFAT , WRAFEHAH
B F K, B HAT B BB F RS A I X3
PERFAR, XZRAFRENSFMEINFE &K
RMEELR, BAEEENFAN KGRI T A
EERAEHNDE MEEFANY 0 LHFE
R oy 8 B

4 NBERENFAECRS T 5. FARE
AU T RBERELRERDY, AT A%
Jahrsdoerfer 7 1978 £ H k¥ , AW LH EHE
MANE  ZEBROREABERENNFTELASE
HEFRE, ERARERBD IR A F WM,
FHAMEREAE BT X TG M AR T
BERGHRRXRETRAENENE I RERS
FHMEZERYRELN, FEHF, FAMO HH
FERATHEEAY BHENLPBRFAEENT
B AREARR MO AT EREETED,
HENBHELEFFH L, UBARE L &£
AHAEFWHER, BFEAHLSem™, XA
ERRHEABRETREMNTENRE AN T &,
AETARGHHRLHMERBEEKANTR, &
R 2R I AE N Baha 25170,

5. F KRR EH KR T W Z KA

(ERE

medlive.cn

BREMAEMIT AL, ¥ LARECITES TGRS,
BN NFERE TEREEE, D LHRE
HHTHXTIRES EREES, AFHERSE
ARG B E WA KR, Bk S B A B A K B
ZHER S WI IR A E% SN0 B % 6t
ERERG A ARENFEZ "7, FRE
NEEREE BRE HENS TEREEREESR
MEERE, A4 30% ~50%HEXEEHEF
AOST CBEEFREE S ERFRME AR
HRG £

Z AR A AR A

1. B4 X B B (Baha) : B FF S REFK
KEBHENFEHSR A SENERER S TET, BLF
e TR RERERE NTREENET A
Baha 20 AN H 2 F k48 2 AN 2 KA 4
N, A SMNET S SF R EF
Mgk A AN T B e A e kT

Baha Y F EZE N B FHE ROAMEUR
BPHAE MAAXLEREAFHTERNL LA
ARG T BERGFHY . LA T
Mo/ ERESHERRAEEN MA BH 8 E
Baha M AW A E A, BEREXR A F FHMA<
45 dBHL, &R 51 & =60% , 3% {1 #n B0 4h F 2
W44/ 4 % 7 8 #L\ Baha 3 RiAE, XM AR 0 B X
EER£ZEIATI0B, 2 EREREEF &<
20 dBHL-“*#!

Baha 18 N\ F A BHAL: B 4k A AR B9 N R E
EXREH3I~4mm, FUIILESRFTEEELF 3
3mm b FAfeM A Baha, TEINE3FUBEHE
WEEA#AFE3mm UL, £EMmE X HE
#y Baha N R KERES &, FERR T HWH
HEMNER CERELNHEEEZE ) ER T
3 mm, 3fF Treacher-Collins % & 4F, B % & £ H &
FAXELRE, TESHA4 585 FUEAGEF
A, 43 ~5 BN Baha 87, F E £ F % 4 Baha
XKRETH  BAETHIEBRY N EELT., %W
Baha 54 % F BT EMIL, AT &, H#
EILBZEHREYY

Baha A8 \ 3t 7 & € L3 e B9 R AT R 4,
HARR AN EMS TR/ HFEFEMEN
Baha 5, F & e H 3t R8RE“Y .

Baha AR BWH L E X EHMENEME A0
Bk RIE, B A A AP R 2R E B
BES BN EAERERBERE. BT HE

guide.medlive.cn


http://guide.medlive.cn/
http://guide.medlive.cn/

A BN LTI 2015 4E 3 A% 50 % 3 B Chin J Otorhinolaryngol Head Neck Surg, March 2015, Vol. 50, No.3 - 185 -

mE,

QR AN E-MFEHAAKRSTEE (&L
BWALFH) AL e#ANEEREFFTETK
ER#14 N W F 4L EH KE (floating mass
transducer, FMT) W3Rk 5 & , 27 & 4 . 97 @ & =

FHFAEREEREANNEN—FRE, mRAHT
Efﬁﬁ@%' 5, BV N FMT 3% 8 % 7 ik
ShEy s e £, 2008 £ E R B & R ER A A 8L
Eﬁjﬁi/\fﬁlf]ﬁ”ﬁfﬁ)\l\/’ﬂhﬁw % R
Sl E SR AR L bR H A %
FREERS AN AT KA Jahrsdoerfer
FRRE,4~9 P HEFEHT LRGN, Frenzel
£V RENHFEFECREENSA, ﬂ%%
L, ERWAE A/ REEFZRNRES FNE
HEREHED .

3.EMEWAERELL TIEREIENR &, #0A
#7& Baha frik#h F B — A AR T EXF AT

S54 \ﬁmﬁuﬂé‘i‘iﬂ’lii*‘é%(ﬁﬁ%% HERF) 4T Ml
B HW REY A RXRT Ky PR
Mepst Hu @Al SR HKE s sk

ME kKT

2 % X W

[1] Luquetti DV, Heike CL, Hing AV, et al.
Am J Med Genet A, 2012

Microtia; epidemiology

, 158A(1):124-139.

and genetics{ J].

(20 gKRE. RRMAMTH B SMHAF R BUR e ) h
B B R 2Rt 2012, 12( 2l ) 439442,
(3] skloms, #iEmk. EHERSE MEMER)]. A48T

G EHEAMBIARE, 2005, 1(2): 109-114.
[4] Marx H. Die Missblidungen des Ohres//Henke ¥, Lubarsch 0.
Handbuch der Spez. Path. Anat. Und Hist [ M]. Berline:
1926.
[5] Nagata S. A new method of total reconstruction of the auricle for
microtia[ J]. Plast Reconstr Surg, 1993, 92, 187-201.
[6] HunterA, Frias JL, Gillessen-Kaesbach G, et al.
standard terminology for the ear[J].

149A(1) . 40-60.
Clin Plast Surg, 1978, 5(3):

Springer,

Elements of

morphology ; Am ] Med
Genet Part A, 2009,

7] Tanzer RC. Microtia[ J].
336.

[8] Brent B. Microtia repair with rib cartilage grafts:
personal experience with 1 000 cases[ J]. Clin Plast Surg, 2002,
29(2). 257-271.

[9] Firmin F. Microtia. Reconstruction by Brent's technique[ J1. Ann
Chir Plast Esthet, 1992, 37(1): 119-131.

[10] Firmin F. State-of-the-art autogenous ear reconstruction in cases of
Adv Otorhinolaryngol, 2010, 68 25-52.

Nagata S. Modification of the stages in total reconstruction of the

317-

a review of

microtial J 1.
[11]
auricle: Part I-IV. Grafting the three-dimensional costal cartilage
framework for lobule-type microtia [ J]. Plast Reconstr Surg,
1994, 93.221-268.
[12] Nagata S. Secondary reconstruction for unfavorable microtia results
Plast

utilizing temporoparietal and innominate fascia flaps [ J].

EficE

medlive.cn

[22]

[
(95
[

(33

[34]

| Reinisch JF,

1 Yang SL,

1 Neumann CG.

1 Sasaki GH.

| Chana JS,

7 Dela Cruz A,

D De la Cruz A,

Reconstr Surg, 1994, 94(2) : 254-265.

Firmin F, Marchac A. A novel algorithm for autologous ear
, 25(4) :257-264.
Medpor ear reconstruction: a twenty-three
Plast Reconstr Surg, 2014,

reconstruction{ J]. Semin Plast Surg, 2011
Li WY.
year experience with 1042 ears{ ] ].
133 (4 Suppl) ; 974.

Romo T 3rd, Presti PM, Yalamanchili HR. Medpor alternative for
microtia repair[ J J. Facial Plast Surg Clin North Am, 2006, 14
(2): 129136, vi

Zheng JH, Ding Z,
expanded skin flap for enveloping Medpor framework in microtia
Aesthetic Plast Surg, 2009, 33(4) ; 518-522.

The expansion of an area of skin by progressive

et al. Combined fascial flap and

reconstruction| J .

use of the method for
Plast

distention of a subcutaneous balloon;
securing skin for subtotal reconsiruction of the ear[ J].
Reconstr Surg, 1957, 19(2) . 124-130.
Tissue expansion in reconstruction of acquired
auricular defects’ J 7. Clin Plast Surg, 1990, 17(2): 327-338.
Grobbelaar AO, Gault DT. Tissue expansion as an
adjunct to reconstruction of congenital and acquired auricular
Br J Plast Surg, 1997, 50(6) ;:456-462.
W, % SRR A B R A8

deformities] ) ].

BE{/\/\ s 'I'éf'(ﬂﬂ‘

SREFESN A AL L’r"&*ﬁ bR KL 2006, 22(4) .
286-289.

COEREASY. . AR, % RSN MEEEREY
[J]. d RS sNE &, 2003, 19(5) : 337-339.
Korus 1J, Wong JN, Wilkes GH. lLong-term follow-up of

osseointegraled auricular reconstruction[ J].
2011, 127(2) . 630-636.

Jahrsdoerfer RA. Congenital atresia of the ear[ J].
1978, 88(9 Pt 3 Suppl 13) : 148.

Linthicum FH Jr, Luxford WM.
of the external auditory canal[ ] . Larvngoscope,
421427
Schuknecht HF.
99(9):908-917.

Plast Reconstr Surg,
Larvngoscope,

Congenital atresia
1985, 95(4) .
Congenital aural atresia. Laryngoscope, 1989,
Teufert KB. Congenital aural atresia surgery:
term results. Otolaryngol Head Neck Surg, 2003, 129(1); 121-
127.

LiC, Zhang T, Fu Y, et al.
surgery strategies and long-term results[ ] ].

53(7): 476-481.

long-

Congenital aural atresia and stenosis:

Int J Audiol, 2014,

7 Jahrsdoerfer RA, Yeakley JW, Aguilar EA, et al. Grading system

for the selection of patients with congenital aural atresia[ J]. Am ]
Otol, 1992, 13(1): 6-12.
Lambert PR. Congenital aural atresia; stability of surgical results.

1998, 108(12): 1801-1805.

Jahrsdoerfer RA. Congenital auricular atresia:

Laryngoscope,
McKinnon BJ,
update on options for intervention and timing of repair [ ] ].
Otolaryngol Clin North Am, 2002, 35(4) . 877-890.

Janssen RM, Hong P, Chadha NK. Bilateral bone-anchored
hearing aids for bilateral permanent conductive hearing loss: a
systematic review[ J]. Otolaryngol Head Neck Surg, 2012, 147
(3):412422.

Molony TB,
atresia of the external auditory canal[]].
Surg, 1990, 103(6) : 991-1001.
MemariF, Mirsalehi M, Jalali A. Congenital aural atresia surgery:

Eur Arch

de la Cruz A. Surgical approaches to congenital

Otolaryngol Head Neck

transmastoid approach, complications and outcomes[ J].
Otorhinolaryngol, 2012, 269(5) : 1437-1444.
Nadaraja GS, Gurgel RK, Kim J,

atresia surgery versus osseointegraled bone conduction device in

et al. Hearing outcomes of

patients with congenital aural alresia: a systematic review [} ].

Otol Neurotol, 2013, 34(8) ; 1394-1399.
PR, T, SER, F. O LRMIINEREIE RS

guide.medlive.cn


http://guide.medlive.cn/
http://guide.medlive.cn/

- 186 - AR B RS B4R 2015 4E 3 A% 50 %45 3 #1 Chin J Otorhinolaryngol Head Neck Surg, March 2015, Vol. 50, No.3

BT AR HONE[T]. e BNk Fs R (6) : 488-493.

Zuiki, 2005, 40(5) : 327-330. [45] Fisch U, Cremers CW, Lenarz T, et al. Clinical experience with
[36] Oliver ER, Hughley BB, Shonka DC, et al. Revision aural atresia the Vibrant Soundbridge implant device[ J]. Otol Neurotol, 2001 ,

surgery: indications and outcomes[ J]. Otol Neurotol, 2011, 32 22(6) :962-972.

(2): 252-258. [46] Verhagen CV, Hol MK, Coppens-Schellekens W, et al. The Baha
[37] Tiellstrom A, Hakansson B. The bone-anchored hearing aid: Softband. A new treatment for young children with bilateral

Design principles, indications and long-term clinical results[ J]. congenital aural atresia[ J]. Int J Pediatr Otorhinolaryngol, 2008 ,

Otolarygol Clin North Am, 1995 ,28(1) . 53-72. 72(10) ; 1455-1459.
[38] Roman S, Nicollas R, Triglia JM. Practice guidelines for bone- [47] Fan Y, Zhang Y, Wang S, et al. Auditory development after

anchored hearing aids in children[ J]. Eur Ann Otorhinolaryngol placement of bone-anchored hearing aids Softband among Chinese

Head Neck Dis, 2011, 128(5) . 253-258. Mandarin-speaking children with bilateral aural atresia[ J]. Int J
[39] Cass SP, Mudd PA. Bone-anchored hearing devices: indications, Pediatr Otorhinolaryngol, 2014, 78(1) . 60-64.

outcomes, and the linear surgical technique[ J]. J Laryngol Otol (48] #4i, kB, T8, %. BB EAE K BIE & E G b3

2010, 21(3) : 197-206. EBYi[1]. HAeH Rk sk s e e, 2013, 48(10):
[40] van der Pouw KT, Snik AF, Cremers CW. Audiomelric results of 798-801.

bilateral bone-anchored hearing aid application in patients with [49] Cremers CW, O’ Connor AF, Helms J, et al. International

bilateral congenital aural atresia[ J|. Laryngoscope, 1998, 108(4 consensus on Vibrant Soundbridge® implantation in children and

Pt 1) 548-553. adolescents[ J]. Int J Pediatr Otorhinolaryngol, 2010, 74 (11)
[41] Bouhabel S, Arcand P, Saliba I. Congenital aural atresia: bone- 1267-1269.

anchored hearing aid vs. external auditory canal reconstruction [50] Frenzel H, Sprinzl G, Widmann G, et al. Grading system for the

[J]. Int ] Pediatr Otorhinolaryngol, 2012, 76(2) ; 272-277. selection of patients with congenital aural atresia for active middle
[42] #ep8, BRBEE, W5k, %, SSGREAh B BB at ear implants[ J]. Neuroradiology, 2013, 55(7) :895911.

B RS SCR )], P EH B L st R 4k, 2012, 47 [51] Colletti L, Carmer M, Mandala M, et al. The floating mass

(4) . 265-269. transducer for external auditory canal and middle ear
(43] E5, sk, R4, % BB SEAFRGES T malformations. Otol Neurotol, 2011, 32(1) :108-115.

[1]. sho B BRI BIANRH A3, 2013, 48(8) ; 640-643. e F.2015.02-10)
[44] McDermott AL, Sheehan P. Bone anchored hearing aids in »

children[J]. Curr Opin Otolaryngol Head Neck Surg, 2009, 17 (ARS8 27

MmIEIE

SRS ETE (NEETE ) | B R WA A R — IR R A BRI SN 2 4 % (A 16 S b £ 1
Wr SR UTAE R PR T B B Y T AT A EE T ARES T KR4, BRI SR B I 22 7] . T 1
HINMFEARZHR G, THEHRWEBLIHIRERERERH PHEELH BWE LML 2N SR A PEE
FRBIWIME S 2SN A AR % 506/ N FE B AR R B T ASE L UE RS IR R 7 ik i B AT IR AR, e
IR SRS b FL T i PRAL B SR & SR SR 4E R B ROB S50 D BB WA B  FAR b 3k R B FARET
FRAAEALEE SR RSB T T R EE, B TREGZIE, ANAAT X AR EEEES S, BT
(RS b B R 5 1 RO 5T R K P ) BE3 4/ N LS A T 2 S A6 S BRI B DA RSB 9 7 B Bl i JR R o
RE KT EHSTTRAS . AWt 4 WELAS0E, TR MRS 2 5. CeRtE/NERIE B B E
BRI R F GG KX B S AREZ 7 1R x4 253 BN B AT BB TR R MR E. EER AR
HE WA R PSRRI AR 10 , A AR B R b T WA DU E A = A s B R T A8 i 2, (i 7
EHRBAEEFE MR, (GoRM/NEBTE 5% 5B AR A AR AT AR /N ELRE 2 LR X kR A7
BIEES KH R G B R R AR S U RS RD, 363 b 900 ) MMM AR 2 R Nagata — 196k 52 B B T
AR T REINTF AR, 84. 4% WBE RFBX HE H L SR, CNEBIEEE M8 & B RS 50 E R
FFARBRHT) BBIEST T 74 61(79 B) SE Rt/ NI RS BB A SR E I PRYOR, S R X B 50 hE g
WG F A (K Brent S BB R BEFASANEESE BUY , L H) 7T LU 4 e 8 4 18 89/ W0 O 40 B 18 1A 4
BERMABIGTT BEEIN TR L I MERE, MR ES— SRR R ORI S5 KA 40 F 38 B 8
BN R BT AR 9 R VEAG) 8 3 [ SR 2P0 19 900000 S5 Kk 41 B8 bRt A 25 7 1 4 28 B U % ( Baha ) J5 19
Wi Ji R BB S5 RARWIRI A Baha JR 7T B SR BE W) FAE TG IR, BB ERE. ARSRtSHEREEMX,
IR E A 8 T H i HAS HE R B S R (W AL BB 0 A3 SR S IR 5 R, T (LG PR RS A 5%

A 4 4538

R

i
&

edlive.cn guide.medlive.cn


http://guide.medlive.cn/
http://guide.medlive.cn/

