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= Abstract=

The Clinical Review of the Patients with Multiple Primary
Cancers of Colorectum and Associated Extracolonie Organ

Jong Woo Kim, M.D* Hee Soo Shim, M.D. and Seung Kook Sohn, M.D.

Department of General Surgery, Kvunghee Pundang Cha Hospital®
& Yongdomg Severance Hospital

We reviewed clinically the 18 cases of colorectal carcinoma with associated extracolonic
primary carcinoma who were treated in Youngdong Severance Hospital during the recent
10 years. The results are as follows.

1) The incidence of the |8 cases with double primary tumors containing colorectal can-
cer among 628 colorectal cancers was 2.9% and the mean age of 10 male patients at first
cancer was 62 year old and that of B female patients was 49 year old

2) There were 8 rectal cancers, 7 ascending colon cancers and 3 sigmoid cancers in colo-
rectal cancer 18 cases, and there were 5 stomach cancers, 4 cervix cancers, 3 lung cancers,
two hepatomas, two urinary bladder cancers, one duodenal cancer and one gall bladder
cancer in 18 extracolonic cancer cases.

3) The synchronous cancers were found in 3 cases and metachronous in 9 cases. The
mean time interval of the metachronous cancers was 7.5 years.

4) Curative resections of double cancers were made in 8 cases and the mean time inter-
val in this group was 7.0 vears. Only first cancer resection group were 3 cases and their
mean interval was 4.0 vears. Non curative resection group or conservative treatment group
were 7 cases. They were all synchronous cancers.

5) The cancer stages of curative resected 9 cases of colorectal cancers were Duke A in
one case, Duke B2 in 4 cases, Duke Cl in one case and Duke C2 in 3 cases. In 10 cases of
curative resected extracolonic cancers, there were 6 cases of local cancer, 2 cases of inva-
sive cancers and 2 cases of lymph node metastatic cancers.

§) There are living 5 cases of curative resected group but there was none of the conser-
vative care group and also none of the only first cancer resected group in 2 year survival

From the above results, we found no distinct clinical features in double primary cancer
group of colorectal cancer and associated extracolonic cancer as compared with single co-
lorectal cancer patients. But it is suggested that the possibility of the curative resection
and then the longer survival of the patient positively depend on the time interval of the
metachronous cancers.

-
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giura epdpoke] g1 shalef ], e FohE| o
Aol M2 oE A7) e g WAEHE ASs
& #e} #HT ole] oy Rurp FriEE 2,
wg qre] A7) H 5, shlTel o AvieE E
g = ol2 7o sAFEo] Fale] =& Holgl F
vlefl 4] 7pAb WlEr) & 4857 gho 2 FHT gl
e #Hal Frkels F4H 2le el astelct &
& ojaele  E4l4disynchronous) =& Sk
(metachronous)2e 2 cfahf=] = o} fixbadghol
b £F2 A= H9r) ep Ashr|eb ol Edfed o
off gt = vk 25d ol SAdo| tjA
she E£4talH A ofabs]e] ke opibyd FEFe R U
Elibs Aol ojmgl glaka) akbg HolsAl vha
% "art sle 2AI7A e« g A7 ZEC
upela 2t of 10 Wik, B4l &8 e o
Aok 5 oAk eishe] gy oA A FFeE &£
 ghat 18d)e] oduba B44dsE Fdnds €Al
t}&2 o] BaElara}l ghoh,

chat 3 9y

1985 TN 19959 647hA] gd4djete 2|a}
&t £4 olpdugts Wlold FAM & S04
o] diabehE Ehgh ofjats] b oplFeke R B3
gl 23 184 F 444 9 A=ka] o=, elAsbatF]g
7Iab, oiAk 9 djas] Ae] aded], AEdy W
W), 427)2b5e 4= dsE v Eadstisd

4 =}
1) 48 3 =

7] 7|zb ol diAtete® gk gl 2EwrE Al
= 25 6284elsich lE T Haksls] abr)el
4 pEota 7ial glals 1842 2.9%2] gl=E viEe}
ok, A wigs wdalrl 104, =43k 8«leld, =
Mbeb g 7|F e 24t s we] s G2tz g 624,
ojabzl W 494 olgew, SubekE 2k 644, 57
A4 o]gict(Table 1)

2) 2 egpinix]e] TGz

Hall 18«44 F 4|4 (synchronous)e| 9, Ak
ZkHe] 6744 olatel b4 (metachronous)e] 94
slglar, w2kl e 103 54, oafell = 8ol 4
of 7} Zubdo 2 Hal 9ol FHa 24d7bA] 2 7
g dgch fodAd 2alsdulAl 2] H e AL
324, o=2}r 13.0de0]sie AsHE 7.5y el ok
(Table 2).

3) cHER 9 ciEs|gie] Wy s e

A 18« oiabshe] A2 He Alate] 8o, 754
Ae] Tol, S4A3te] Jofoglx, wiat2ghe] AF 1
3= Hsho] 5d, 2T sqke] 44, Hshe] 344
2hab, whatshe] zhzh 24|, gt @ Ale| | abgte] 2
7} 1 o)gich(Table 3a & 3b).

b ad Qoflefl o], Zubshe] wiabebel A-2h 34
ap 2ell, edxbrb ld)elglewd, diabelsle] Zabel
At 64 (23 3e, at 3el)elgicHTable 4).

1) z|2dH

Hall 18 #Fabel ] st 9 elalst =il 2
XA Haad e AS= Bd(d4.4%)0)9a, <]
T vAldske A 24, Sk Agrt Gedlel
Axr olE2 AGibHdL HE T.0delgdch FAIEY

Table 1. zlst+] 2] Hdd

13} Siwr e} 22} b4t
w2 =H1044) 624 64 1
of ZH{B] ) 40 4] 57
% (184 ) 564 614

Table 2. 13} W 23} vkdqdolx) 2] Az}

A4 S &bl Jar)ik
w2H10+4) 5+ 5+ 3.2
o zHa ) 44 4| 13.04
Ha(la«) 9 tE | 7.5
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Table 3a. o4 3she] ghag 55

Table 3b. ™3 2|9} 2] 2 44-H

Male Female Total Male Female Total
Ascending colon 3 4 ) Stomach cancer 2 1 5
Transverse colon Hepatoma 1 ] 7
Descending colon Duodenal cancer 1 |
Sigmoid colon 2 1 3 Gall bladder cancer 1 |
Rectum 3 3 8 Urinary bladder cancer 2 2
Total 10 g 18 Lung cancer 3 3
Cervix cancer 4 4
Total 10 B 18
Table 4. #=p4 W4by FEats] G485 ¢ »|zh
EX IS ] 2% 4y o] 2} fiwkd4d ek 7]t
< ‘g A=
{1) 39 *Duocdenal cancer Rectal cancer 3
2) 42 "Stomach cancer Sigmoid cancer T
(3) 57 Ur. bladder cancer Rectal cancer 2708
(4) 59 *Sigmoid colon cancer *Lung cancer 94
5) 63 *Rt. colon cancer Lung cancer 2
(6) 63 *Ur. bladder cancer *Rectal cancer id
(7} 63 *Rt. colon cancer *GB cancer 5 4]
(&) 72 Rectal cancer Hepatoma 4
(9) T8 Rt. colon cancer Stomach cancer &4
(10} 86 Lung cancer Rectal cancer ol
< of A} >
(1) a3 Rectal cancer Stomach cancer 17
(2) 33 *Sigmoid cancer *Cervix cancer T Al
(3) 36 *Rectal cancer *Stomach cancer 61
(4) 43 *Cervix cancer *Rt. colon cancer 19
(5) 47 *Cervix cancer *Et. colon cancer 244
(6) 59 *Stomach cancer *Rt. colon cancer 3d
(7) fid Rt. colon cancer Hepatoma =4
(8) 79 Rectal cancer Cervix cancer L

TAA gAY AT

2 +FAAY-BIY, SEAAY-AFT AL 4
2, kel el AFASY-SSFATY 24, 54
AAsh-dah, whash-=absh, Ak A5
Al o) ztz}k 14 =]5ick{Table 4, 5).

Zubore TR gAFE wHeten) eofzjgre e
F& 2@y FEg Ay ARt 3dE T, 4lel

) abqb-=abet, #ab-Sahdabet, 5 dabab-#Hgkeln
o o]E2 EF drAle|gen ActAE HF 404
s]gict(Table 4, 5).

FYq ZEeY Z3H d4FE AEEEE BE
2 2wk Alg A5 Tolelgln olF5E 2R %4
Jeog AR A5 faeh-33, ARk
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Table 5. &%4t9] 223 3| 3 BEAF YL

| - ——— #-&_‘: — o = =T
414 Sk 4 A g 7|3
a 2H9 D5 TE]H A 2| G <l | 7.0
b, EHbshel dub T3]3 A o o+ 34 3 4.0
c. FHa Rl HEIF 74 L 7= 0y
Table 6a. o 3sk=] g7
Duke's Stage A B. C C. D Unknown Total
Male 2 1 | & L0
Female 1 2 2 3 ]
Total | 4 1 3 9 18
Table 6h, of 3k 2|5} 2] o]
Local Adlacelnt Regional LFI\I Eemnte_ Unknown Total
extension metastasis metastaszis
Male 2 2 1 5 10
Female 4 1 3 B
Total 3] 2 2 ] 18

$-& 7 zhek-glok, Agh-7Ast, Aget-Ast, +5AF
qt-7kat, A|Aeh-abg A N-atelsict(Table 4, 5).

18] #bz}te] chabetold 2aH AHaeds w2 A
f5 0o, A g BEA ARuh w2 FA5rh 09
gich. o)E 184 gape] cfabsistel H= ZAA AA|
& ure AS7E 104, A 5 BEA Asd N
57+ 8ellelglcH(Table 4),

5) Hrlg AW atxie| Ho|

223 AAeg dk2 oAk 942 Astler-
Coller modification of Dukes ®7|:= Duke A
7} 14, Duke B.7} 44, Duke C.¢| 14, Duke C:
7} 3af|e]gich(Table 6a) wiahsishe] 2§, A7)l
#Algle] WrE =¥ F4st Fagh, Q27 A
#ab, Faodud Helo}, WA HelgtFo® FE&H4
cf, 223 geaube 1048 S, Faske] b @
of 6l (2bF A5 34, Feh 2+, W L=l yelsd =
o, el Aby| Afate] 2ell(hast 1=, Ael=agt 1

o), I4clabd #He|ghe| 2o(Fgh 1, $sk 140)e]
wcH{Table 6b)

Y4 FE4E 25 233 gAEE AT 24
= 7% tjzkste] Duke B2, wi3he]she] Zaabe]dd
o, =4 &4 FEaE 25 TFF AL 649
A% 43t W Duke A7 1<l{#isk-5-5F3s),
4t 9@ Duke B27F 14(2h3-455k-55H3kst),
F4st % Duke C27F 1+ (2b37 8- 55 A3,
alab7] Afet % Duke Cl17F 1 (b3ad- 21351,
Duke C2 % Z4-sl=tad 2e|ste] 24(S=H3sE-H|
sh, 23hek-919 =19+

6) 2% Y&

Ashire F 227t 4&e] #UH Bap Fuo
5o 2H4 PAEs Agve sdFel 545
A4 24 EDE, WA 24 WA e U3 AW
~shdet) 9 97U (SAAAet-HY) HEFolH, A
3ee] A4E 27 449(SHRRL-HFHEL), 16
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Table 7. 233 7% B4 W7 % 4F

ik 2 Wy a]a} i Adal 4 3
o e

(1y  59/60 S4t3 kst Duke C.) #H (sl =kd Hel) 4 HE2F

2}  63/66 w4 A E3T) 27kt Duke C)) 14748 F Fa44
3y 63/63 F% 734 Duke B:) e =24 BrR& HEF
<7} >

() 33/33 5S4 7 A4t {Duke B:) A ARG (F ) 4708 HEF

(2) 36/42 2 ZhaH{Duke C:) A= de]) 4744 % 4bqt

(3)  43/62 gAY =F A & A3t {Duke C)) 24704 F Hd4l
4) 47/71 et RS g g 42 g2t {Duke B.) 16704 H2F

(5) 59/62 HaH= 45k & 32U (Duke A) 2009 WEF

*zubsh/elabgh e zlgha] A )

Table 8. &5 &ha} [Boll 2] Y&

gesp  FEEF 2dww FEqg ef
© EAAAAE 2AAAAT wEH ART

674 =i 14 244 el

674 ~20d 1 I =l

23 ~5

LR 5c]

4 24

s el 34 74l

MY (A AT -+F AT
W) AEFe|H(Table 7)

TH A et oja] §oF 24l ol3Rt Fw
F 2z 14O (bgak-AAet), 29 (A ARG -F5
Ak $4F QR FE4d deje|vh ol
Z) e olatel FEF 47l AbgsbgcHTable
7).

Aagkal 18+ 2] @ajrhA] PFEAHe Table 83
et

2078 W (S-S A%

1 #

g gkt o s chiA] R 7R A
of 4 sted-o] Edgh PAlS Fuska Sl AA, o
& Aoy gk flatds] g AdvpelE S

T ale 7heAdst B4, AWA she] #Erh 29
SdiohE FE ¢ e Fhedelct F FE9e] o
T HdygE T 7laosta] oi7s) Has4d
(therapeutic toxicity)? H#% sl4ded9 od
& 7 qdcka 8 4 siob S ke A
Enblad 5% & o|o%§l common etiologic factors
2] 7} 4 &, DieckmannE"& genetic factors®
wated s, multiplicity s #Alys dizkshel B 5
Wrel 2wgte] &gt Ay A3 A 2, A 34
kA obk g Hsle wWogAdE A3 e
B He| ggsHa glep P Cleary 52 colon
& breast 5 & A7|ef ghe] ez wlagE]
Ay, 2wt FAEF dolsle olg 264 =
o2 b4 olo] wbdddl= 47} glo} olz{gh HY
4 theorydl 7l4E dastsch o|=id 254 o
#7} sheigicld ebab)el ] by FE-b Hbgel
T fBod¥ ¢ glckn Azd 5 glch FHA 2 o
Wbl 2] Abgpo|c), ghal kgl R4 s EwiE
+= growth suppression factor?b =} b 55
Aol Q2 gt she] wadie 2lE Ao
Voo AAA] 28E A 2o iy eRAlEaks
utdo] 7lesbcl, m=gk 2wWobed oyt chemothera-
py}t radiotherapys| 2fsf4 2apgle] Foubel] i
Bys glol. oheba g FE<ks] el e ol
Hi b ES FEE "Havt Aok

chabad ubd] ebAdEelkd =gk gle] 4 T4
g Ze gkr)Fech de] defal wpel 3de] w7
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19 47+ Billrotht+ = 2A<7]|&& O ks 4
o|gh &2)5H3 el g s} sha, @ e Ee
Ha dzZ2ohE 7lbe] #F e s, @ Al b
zhzhe] Ade|g #fef o . Warrens}
Gates'"'= @ 770 =3gHeo g ofdo]ofo} 3}
at, @ F2|8H Y okado] Alolsjef i, @) 4E el
w2 7hgade]l glelel "o #gict. Kapsinow''&=
A dagy 7|EEE FEEke] o kAol
tigted ofEa e 4rba] AFE Eqd AW,
multicentric typed 7722 M2 FHE= o]
& e whgg A= 3 cecum, de-
scending colongol cpybido e whdsls 7 5ot
=%, systemic types F7H8] FHIEL gbe] 5
gt o} 7lFHe g dgte] e 7|dEedd == F
LA Sl = sle g Sab Azkghal §)qbe] A
SF-olchk, M=), paired organ type2 7728 94
gHe gl okFAE 71A Aol AP ATE
of& 4 fubako] 1 ofjo|ck, W), random type
57 8] FRiEE qbe] Y JAAGs 7R 5 AS
of /| wr4#= #$-2 prostate cancerst colon
cancer”t T se|ct, Moertel' & o5 g
multicentric, multiple primary, multicentric
plus multiple primary 528 ®HFdsch £ o
Tollde ot fritbadshe
systemic tvpe® random typed, Moertel2] &
#oll 4= multiple primary type% =&&le, ofa}
gl s Eata, zajdtye g PiEE dabee] g
A eb ks rha FEgE BREE Yade® 3y
w74k Aoy, =& Clearys"e] 7158 283,
Faohe] algt AlzbzkAe] FAled &2 6704 o]l
#A4-& FA149 F89(synchronous)e 2, 2 =)<l
A5EF S F8skmetachronous)e 2 &halct,
dutxd o g FHols] Wiz Moertel™ & 33}
Fol 4 2.8%, Mersheimers ™2 3.2%%2 24
s} Rzie] Aol ol®oh o Eel Pickren'™£
occult cancer?® Zitdted 1% 2] dlz= HiE
grh, e FAEYe] 0.3%E B dgck &
edF9 7|7be odF MuPgrlel] FEF Rl
A 836692 o|F Fol oty Wby s
BE 72922 Jebd 0.86%2] WI=E vhepddce
7130 o3kt #habe 62870, olEHdM <

7|&2 Kapsinow2]

s8] flubd FEehs 72l e 1842 29%E A
yhdgl 2ot ghale] wixvct F& AE o .
thabghs E§Hg FEsbeate] dlee] oy SAlR
v cEo] oubalql Hixf siebalr] o2l § Leed
“le. 5idzt 3089 oAk galFe] ciAsis| %
ah2 izl #habzl 14«48 45% 2] W& ¥ udtdrh
ol ofabel Fabedll A ofzhl«] clidgdeke] glert B
aAtellmdel 0.6%~12.3% "'e] Ha} wjmd o =]
g 7lE B o5 i gy B gy dlee oE
Hig g oo, diast &bt g & AR AL
TAE ofAel obe] et FhEdah W,
uba}gl chdtd F89 et} diast @ g
7ol W] FEebE 71 FlEAYE vlERA] 25
B ¥ 7oz sta=He], 43y #XelMe elHE
Frdsflopdt Ao Alg i,

Fubsls ZlPe gt oIy wlaes, £ 74
talzl 624, od2}7} 404 2 Cleary 52 dub 5
ol #habef gl ® nef 2] vk} 584, =42} 46412} ¥
sabgdct, A FHFvelE 6142 LeeFs ™ 8] 6541
ob whgich ¥ edge] @abEela FEshabe] A7
Ho] Ha| gL of 38der z)FEMe glyk FH4t
ghate] 4.1, Barrett 52 3.2<13) v|s=&he]c}, 54
A Fuslg A S AT M " 23t
e TAe R FF™e vt FES #AtES 1.6
Wt frabsteleam Leed™9 3249 Ecoh= Agdceh
234 of7|ef A Eiratol diAskal 4 FHak
A o AzizbEe 29ve|glen), Zwebe] o3l
glote]n Subal djzbgle] A= 92¢le= H4 3
b, ol2iF el B 7o) sizbged 2T AT
gzl 2+)2] Sk ofhgbeba] AjgkbA o] 2hz 194,
241 delo] 4] <& o|Fed, steld 4% Kap-
sinow''?] F&¢f 2Rs n2¢d, random type
o] Lwbd FHokof 2] 2]7k7}lHe] systemic types]
Fuokurl v R 4 glcia AaPch TFPA 2
ake| cfalstelr} epdrlel apzl £ dTel e} el
Lobd] FEqh WA 7|3ke] ze|7} FHE ehi=3
U o g gadde Fazql g7 2ag
e R A g}

¥ s} 184 2] ofafebst gk 215 A& o
sjgte 5 Zajaha] zighe] ubaAl =c), ket 2
e FAMLE #E Adebs SAARE 7HEa
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dd=d elsEe 25 H7HHE Fvrels abdomen
ultrasonogram, liver scan, hepatic angiogram
Al 4 75 A TkebE Jelden, -fetopro-
tein®] 500 ng/ml o|4t 25 AR gch, 23] aa4a
£ b ke Hegl 24l 25 solitary mass® =
247 =8 sputum cyvtologyvt squamous cell
cancer it}

2 18d) Ekz} cfabets] odfahy 2EE A, 257
A, SAEHAEeE o S, AR, 5473
2] FAighe zbolglxwt SR 2] Aak SA4HEA,
e AT FAbslb gt o]F #abe] ojakejeke]
*+ stomach cancer, cervix cancer, lung
cancer, hepatoma T2 & fzlvje}t Alshe] olubsy
ol ste] Fx2l fapepsdct Leed ™2 Bae 2)s
o diaelghe] ¥ %= skin cancer, stomach can-
cer, breast cancer, urinary bladder cancer,
prostate cancer To|%ith. Enblad3® e 2k
pof w2, cfabetdbalE 2] Sa=d7el4] A 22 9
HbAl eb i Foke] M #)YdEe] Elgtel Rt Eole
v %2 small bowel cancer, breast cancer,
endometrial cancer, ovary cancer, prostate
cancers°| e 4 fclty 2 slg s, A
dddate]lS ®ul 0|3 Connecticute] ] kidney
cancer, thyroid cancer, brain cancer %°],
Denmarke=l*+ endometrial cancer, ovary
cancer F¢| Aol o] Y o|alsle =z iy
Hrebar ¥ wapgct, whebs o] EE, wiakst #aled e
F-2|7l& F3e] FHadly specific common etio-
logic factors«l| oift <77} "ad o=zt &4
c}.

abet 18dl2] ==stx EF ==, moderately
well differentiated adenocarcinomarl 12(67
%)= 7l weleds, well differentiated 2o,
poorly differentiated”} 221413, mucinous=}
signet ring cell typec| Ztz} 144 «]gich Leed™
2] 27 H4% moderately well differentiated
adenocarcinomart 73%E £ 53 s|edhgicl
Carcinoembryonic antigeniCEAN= 2]& 72}5h
13+ 9+ (69% )4 Aaba] oldez s,
Faps o dHedd REL e Ade| 34, ABY 14,
B# 34, O8e] 3= 553 Ea& gigdcl

A Hell 4 zulgl gl 239} w5 a3 Ha|e
= Bell(44.4% )k F A7 B e ug s o
ol 555 obfhal= 8365W o2, o)Fel bl gl
A qhgkzbrl T2e oo, LAY Haed e
A= 294(40.3% )2 oighshd =4 F85) $2}e]
o3 HAsAEe & ale] glddct o3 RAE
25 1843 BelE F4149 $5 945 244,
Al A 9oflF Gelell Y o] FojHel, F A4 24 9]
A5 25 diddatol disid FHalsbe Feoll $dE] 3
TATY W EdghE wAsiged o5 e B 27
%Hearly cancer)e|gich ksl fod|g) 3 zhz} =)
kA e] 944, 34, 34, 6, 194, 248
9.3dela, A7l FAIAe 2+F 2 HEo 23
Halx B2 " #gbAE 7.0udolgdch g
et 234 s AYstgod) wete
b 342 3§ zhzb qAckibze] @, 3, Tdo®
Het 4.0de]c), F8 o]Eell e FA|4etke] glgich
FEq} 2R pE5E 29 Tde] A% vS FajAao
2 #Hel® F5 3ot inoperable cancero] Hul,
ghal Abefrl aadelch 7)E2] AfS e FEET] o
HE Eielglct oheb o] Ha2 uedEe T
2] Ag, 4 Hubdele 7 Srlbighe] wal Azt
tHe] "AyE ARG} o) F R M| wrh
2 E g ook B4 St Age EFE O
A "AY e 4T Bd o) B2y s
B, A "alrt ol Feizlcky srjels ot
A 55 $EE folE WA Ax e &7)gtel
Attt AR, b FEakeld & a2 Azl
hHe] Uy, zuiqhe gich sha)s|a o|wa] ofle
M el deAF A dd4delsh oA g
Fe 2 HMxlof 2ilgte] wlsirizle 1 2o
seAEY metq SFE g shede] gealel
obdzl Alg gl

b2l 2AF 9ol A Halr} e]Fela o
w2 wWrle oyt ofabskel st wls=EA Duke B2
7V 7hab tetl 4l gk oiabsieke] A3 10s2] &3
= AAF 647t dd5td He|r} gl F4<(non in-
vasive cancer)® z} #7|¢| oje} stage I =& I
off #f=t=l= early cancersich 3= Hsgaps
2o (SAE - Ak, W3-t Y 2 F #st
A FriAEE Haow 1«6 E3-Hyd )y A
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AagE Hysiych AEYEE B9, 2 FTEYGE
T332 ez B THsh a2 sedd 34
2 2d o) AEzE gl 234 el 84T
Szl & WE=Feolc). 1&gt Duke C2) 6
W #F, #13t stage IIlIbE  SFaubgz] 47U
carcinomatosis® ApgEtg ey, Joja 24 =zt
14704, 247147 = HE% s 2F F344d
sefjelch, o)ake] AR Ew 22 HAr o] F
2w gE=Eeo] Feobd 5 dSE s 2 o
s 2uele] dF Bzl ofa) oj2g A A
gl okabg getsbr)s ofsidh. WEEc] LA A
A x| o HE skadg ¢ glow, gldb ofarek At
s} FHabe] oizbet #aje| HE2EF 3o ofwgr A
o]7} 2leA] F& wEI HsiMe gdem o BgE A
o}, A|zke] fa gl edFapse] AE §lEr) fHag
Heg Auych #H0E oiabebe] o Fof Pgk AT
= dred, ¥iae] o} multiple @A35ke] sin-
gle ciatekwct of opee Mo} wlsdbchy BEaska §)
o} Lees ' opibd diAqtell Mg S 2
a} by djaket g Edt JSr ol ojaked s
et FAeEch 4FEe] Fods Bashsd.
Barna5*ol 2#ld, clab4d by oiabstel 4 54
M(synchronous)d 2 R HM 5 HEEE 463
%9 om S£wb4d(metachronous)shs 77.3% = Hir
4, & dele] Subadsbel s A MG 4
E gl of wetd Azl fabg «dd AL b
Hct.

# E

gt 10837 g FAeat~nlgdeyq FA14 &2 %
uba o], ciAbeld Eelgh djabs] s efydPale s
gasl ghat 1B« E Yo r wakgh Ho o i
ket

1) 7124 Sabel] dfote s 2k gl 2ggs 2
A= 628w o2 ojAtel &l 3 of ok E TEst &
el ghale] Wiz 29%sich

2) A4 wig= dal 106, =4z} 8«|o|of, s}
uba 2 7|Fe 29 dgdu| o4 Falrt " 624,
ofxlz} WF 494 olge, o|algkE 22t 644, 57
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