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A Study of MRI Diagnosis for Rheumatoid Arthritis on the Knee Joint
—Imaging and Pathologic Correlation—

Masahiko Fujii
Department of Radiology, Kobe University School of Medicine
(Director: Prof. Michio Kono)

Research Code No. : 505.9
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We performed MR (magnetic resonance) imaging of 25 knee joints in 20 patients with rheumatoid
arthritis (RA) before synovectomy and the findings were compared with the pathological specimens.
When based on the findings on T2-weighted images of the examined joints, the degree of joint
involvement by RA could be divided into four stages: stage 1 in which only joint effusion was present;
stage 2 in which synovial thickening, lower in signal intensity than joint effusion, was present; stage 3
in which cartilage destruction was present; stage 4 in which apparent bone destruction was present.
There were eleven joints which appeared unremarkable on conventional X-ray films but three of them
were at stage 2 and six at stage 3. In conclusin, MR imaging is of help in diagnosis of early involvement

of the knee joints by RA.
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BEfikr L TIECRBEETH DD, FHA
BRWERKTREATSH h, BIZIhiciikels
FLRELBEENECORBERTHS, ZOk®
BEEx ORELYHESL T IERICEHEL, SR
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Table 1 Criteria for grading of MRI and pathological findings of the knee in RA

(a) Criteria for grading of synovial thickening with MRI

Slight

: Homogeneous articular fluid collection

Moderate : Articular fluid collection with mottled low intensity area

Severe

: Synovial thickening at synovial capusule and articular surface as low intensity area

(b) Criteria for grading of cartilage and bone destruction with MRI

None . No destructive change
Slight

Severe : Marked bone erosion

: Thinning of articular cartilage and/or destruction of meniscus

(¢ ) Criteria for grading of synovitis (synovial proliferation and cellular infiltration)

Slight
Moderate
Severe

(d) Criteria for staging of RA with plain radiographs (by Steinbrocker)

Stage I . Osteoporosis, no bone destruction

Stage II : Osteoporosis, mild cartilage and/or subchondral bone destruction
Stage III : Osteoporosis, marked cartilage and subchondral bone destruction

DHIRAR Y EHEr>RIICZH T2 &2 B
E LT, BRESE NS MRI & Bt X &k X
VIEEREGLY T hFThxtled 5 & & b1, MRI
X RAOHEHHEE*ZBRE LT OFAKKR
DWTHES L, £7, MRI OS> TH
BN LETFTOHMRXEoTHET S,

2. WRUSVICHE

1) &

BERI624E 9 BB ER 1 E8 A To 2 FH
1w, YRR Y Z2 LBRIKMIC RA L2HX
h, BBESORBERMs LA LBESE R
HAfT ERI2ERTH S, O 2 5] 2 BEEN,
KB L28E0RDT7 —F7 7 7 b 235 E
TERCOTHEAL, SENZ204125B885 2T
BE UL, WERWE, hE2s19%, B 14, &
B3B8 D T2, FHFEML. IR TH » 1.

2) MRI®B&F %

HHRZEE L, Siemens #:50.5T BRER MRI
B BEEiArv=a-gEUTFTSEERRA
W, —WOEFITIXRS FFa v b= a—k
(FLASH #) d BRIV e, <A 2RF0E, T,
MWIBm L L 1500/22/4(TR/TE/excitations), T,
B8 & L T1,8000r2,000/700r90/2% M \»
FLASH ¥ T 13200/17/4/20 (TR/TE/excita-
tion/flip angle) & L7z, T RIRCEET %7
DELFICEETA 2 1 4 (FB25cm) AV, ¥EE

(48)

BERE RS I ORREE L, 251 2EIL5 7%
WLTmm, < b Uy 7 23256 %256, HEEFR
WK TH - 7o,

3) #EtHE (Table 1, 2)

B FEE, kD 4508 hh5, QMRIFR
LRBEREG LML, BIEXDOETRES MRI
I EDLSBHLBALERELE, O
D RA DE# X BB X 5 stage 7 L BIE
REGLRILL, B X REOZHEIC OV TR
AL, QDR L BE I, RA DFBE¥EREST
B 7o MRI X % RA ORI GEE A ER
L, REGRU X BRI 5HE LML T,
MRI 7EE D RA 0 R HZ Kt T 5FBikic
DWW THRE L, OBERBEROLD, EEA
F v VOBFRBEICOWT R R T2,

O MRIFTR & RBEB O

MRI o X » WBERRE G & ORE E#ICIE 2
BhBDH, EFRBEROBEBEOETICHWE
BRAEGERED IS EAY L > TWDD%H
B, MRIFTR & FHERE D h o BERER
HUTO X > rhZh SEBCSEL THEEK
k. :

WEREGE, TTERANBELTEALLS
IR CIIBEE LR TR RE, &
R I KRB ORISR - SHMUBE R R
Fbhhet <, T8 KCkCTEE L iBEg
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Table 2 Proposal for staging of articular disorder of RA with MRI
stage 1: only articular fluid collection, stage 2: synovial thickening without
cartilage destruction and bone erosion, stage 3: synovial thickening with carti-
lage destruction, stage 4 : synovial thickening with cartilage destruction and bone

erosion

Stage 1

B, BESRAEEE R0 L UEESHEE -
LT EREENRDEENE T, SEIL, &
DEREYEE 2 TMRIC L BIREDOEELYUT
D3RI E L /- (Table 1a), T7bhb, B
WO D% T MRI CRBEIEE© 51T X /i«
VIREER BE, T, 545A% cEMR ORI Rt
BESHE/AHETHIREYREE, AT
BoTEITLTA L SIEELBEL S BAE
TEHREEEBELHREL 2,

HER L OBEECLoOWTY, UTFToX31c3
B8 Lk (Table 1b), MRI TXBE & 271
HER L OEOWELRED L CIREYEE, BE&H
HRELEAROWELRD LR EHEELRD
RELZHEE, HLACEHEENRED LN D REE
YRELHTELL.

—77, BEFBAIOWCIIBEADRE O
ETERYICH - T, BEOBREBRILE & KM
REBOBENG, BE, hEE, B0 IEHE
g L7 (Table 1c).

@ X # stage 7 L REB ORI

£BEfi D X #5277 B % Rk 0 steinbrocker » %
B TESREEYR SEBBCTEHL
(Table 1d), i< RBREDHEE XL
EMXBRETIEOBRE I CHEALFETE
BB EE LI,

@ MRIFHSEE & X REROFRG L oxt
i

R 24E11A25H
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Stage 4

MRI 7' RA O R HIZMIcHE 5T 5 TTEM X B
L1z, WELAORBFNIEMBEYICHE > T
MRI iz X % RA ofF#I758E%E (Table 2) ¥EZE
L, B X BEROWEEOSELNELLZDE
Ao THE L, MRI 4% o Stage 1
i, BETROBEOLTHLMEEIEES &
% b s IREE, stage T XBIEIREZR YD 5
REERLEOHALLLEEI AL VIRE
stage II1 (¥R E B bn 2 BIETERE ¥ AR
M & hilREE, stage IV IXBA B0 B S
DHEB UKL Lk,

@r 554 =vi=a— FLASH ) £ SE
BORH

KO RA BEYBRET 256, wEkh
DERMIEBELHEET, COoBA»HERMBE
EThB755F 4+ =v b =a—E(FLASH )2
BRNE S R L, BBREDR, BEFEYR
FELH WX 51 SE 13 T,58580 long SE &%,
FLASHE¥E R 7 ) » 7 A20E 0 T,* @5 & % B
v, 8 FI10BIS I s\ CBAER TS, WRIRIEE,
B R L OEHEEROMNERIC DL THEE X
L7,

. B R

E£BEOEHBMEROFEFTRAY Z LD
% Table 31cRT. RA KT 2BEHKBE R,
MRI TR B 5 X 5 i Ehic (Fig 1
~5),
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Table 3 Patient data.

Grade of MR finding

No. of Stage of  Stage of Grade of

No. of

i Age Sex i7: . . radiogra pathological
Patient oot ynovial - cartlage MRIL TG P
1 44 F 1 0 0 1 1 1
2 38 F 2 2 0 2 1 3
3 63 F 3 2 1 3 1 3
4 40 F 4 2 1 3 2 2
5 43 F 5 1 2 4 2 2
6 47 F 6 2 0 2 1 3

7 2 0 2 1 3
7* 57 F 8 2 2 4 3 3
8 63 F 9 0 2 4 3 1
9 61 F 10 2 0 2 1 3
11 2 0 2 1 3
10* 72 12 2 2 4 3 2
11 63 F 13 1 1 3 1 3
14 1 0 2 1 3
12+ 48 F 15 2 2 4 3 3
13* 66 F 16 1 2 4 3 2
F 17 1 2 4 3 2
14* 57 F 18 2 2 4 3 2
15* 64 F 19 2 2 4 3 3
16 41 F 20 1 1 3 1 3
17 54 F 21 0 0 1 1 2
18* 72 M 22 1 2 4 3 1
19* 53 F 23 2 2 4 3 3
20* 53 F 24 2 2 4 3 3
25 2 2 4 3 3

(*who received total knee replacement)

Table 4 Relationship between MRI findings of Table 5 Relationship between MRI findings of
synovial thickening and pathological findings of cartilage and bone destruction and pathological
synovitis findings of synovitis

Pathological findings Pathological findings
MRI findings Total MRI findings Total
Slight Moderate Severe Slight Moderate Severe

Slight 2 1 0 3 None 1 1 6 8

Moderate 1 3 3 7 Slight 0 1 3 4

Severe 0 3 12 15 Severe 2 5 6 13

Total 3 7 15 25 Total 3 7 15 25

(p<0.0D)

BASTW DI 12 & FIICEED Hh, T, EFE&T A5G 13FIC RS bh, T AEFE TIMESE
KESr, T.H#AGTREESCHEINC. B B, T, #BGRcIFEER-LEETICHER
B TeBERE & 256P 156 cRD bh, T, 5 NBIZERSh o, RICREERCOWTRA
FETRBEEE & BERSOERES K, T54R% %,

TRESK X VEE B IHEH I, REBED ® MRIFR ¢ mEEnxtEL (Table 4, 5
ZRROALDIBFAFTAGTH T, FUDH PR E S 1z Do\ T ik (Table 4), MRI TE&i

(50) AREBRSEE #o0% H1l5
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Fig. 1 Images of a 44-year-old woman with rheumatoid arthritis. (stage 1 by

R 2 F11A25H

MRI)

(a) Plain radiograph shows no destructive change. (b) T,-weighted coronal
image (SE 1,800/90) demonstrates joint effusion as high intensity area (arrow)
around the right femoral condyles. (c) Slightly more posterior image demon-
strates small amount of joint effusion (arrow) around the posterior cruciate
ligament (PCL) (arrow head). Both images ((b) and (c)) show no cartilage and
bone destruction. (d) Histological specimen illustrates little proliferative
change.

(51)
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WO A L2 Lc 3RET 2 RERREER T
LIEERBETHY, 1HREIFEETH -7,
BEOIRE LZH L THED 3REIVREZR T
FEEOREY, 3FRENBEOEEXRL, 1
REIBEETH -7, MRI CIEE N GE L 28 L
IR EFIRREIREE T EEORE
», BHDOIREIFEETH -7, 2L LT
H25RAFITRE T MRl CO 2 HEG & —
KL, it EEE B A ZE B 7= (p<0.01, Fisher
DEEMERLE),

B R OB EEIC o>\ id (Table 5), B
TRDIeh ot 8 RET 6 RELREGHHLBE
DIFER EHRE IR, BEREOLNTED LR
T AREF IFEORBHBIEFET, HHO 14l
L% Echot, Zhicx LT, BEENED
BRICISRENREG THREANEETH D
LB T O 6REIC & EE 0, hEEN5RE,
BEN2HRERDLRE, T0L 5 KEREROE
B D R R O REIC IR 40 R b S Aok
BIis-THRY, BHEI AU CHEHCRBERELL

d

BAERRRE #50% $15
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Fig. 2 Images of a 47-year-old woman with rheumatoid arthritis. (stage 2 by
MRI)
(a) plain radiograph shows no destructive change. (b) T,-weighted sagittal
image (SE 500/22) demonstrates low intensity area (white arrow) in suprapatel-
lar pouch and around PCL (white arrow head). (c) In coronal image (SE 500/22),
low intensity area (arrow) is seen around femoral condyles. (d) T,-weighted
coronal image (SE 2,000/70) demonstrates joint effusion (arrow) and synovial
thickening (arrow head) with lower signal intensity than the adjacent joint
effusion. (e) Arthroscopy reveals marked villous proliferation of syonovium on
the surface of femoral condyle. (f) Histological specimen illustrates villous
proliferation of synovium with severe cellular infiltration (arrow).

TTRE -7 %8, —%iX\v 3% % burned out Table 6 Relationship between plain radiographic
DIRBEIC Ts » T\ Fe, findings and pathological findings of synovitis

@ X #3 stage DiF & HBIBHOXILE (Table 6) : . Pathological findings

Radiographic Total

B XBEEBLLORBRIZ W stage [ © B findings Slight Moderate Severe
T, 1EEF 9RE IR W CREBERIDREST Stage I 1 1 9 1
TCCEETHY, stagell, 1T & X RCELA ooee o , : vl

. e age
Rohic146lh, REG THREXRIGERLDIL6
Total 3 7 15 25

PIBES, hEEN6H, BEL2HFHEDLA
i

® MRIFHSHE ¢ HmEG S & U X #§ stage
S¥ & Xttt (Table 7, 8)

MRI 738 & R E & & o xFtTix (Table 7),

Table 7 Relationship between stage of MRI and
Pathological findings of synovitis

Pathological findings

MRITEENRNE bhich ot stage 1 D 2 RE Stage of MRI = Total
RS CRE L SR L REToTH - 1o, o Shlght Modfrate Sev;:re 2
EE > iz stage 21X 6 REETHEETH Stage 2 4 H " s
h, EREBIEOMD - 7 stage 3 T AREF 3 Stage 3 0 1 3 4
WEDEETSH - T, HICH LRSI Db - i : ° 6 B
% stage 4 TRISREFEFHO THRE P FE Total ’ ! L5

SERC 2 SF11 5258 (53)
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LLFtdh b, MRI @ 548 Cl stage 2, 3 A g%
DY —7 LEZ LRI,

X Bo5EE ox Tk (Table 8), Hffi X #T
BT RO 7o stage I 1B E 4 2 B 2132 MRI
LB DO LT stage 1 H 72y, 6RE
X MRI CLEEIRERFED b i stage 2 12, 3%
E TR T TIEREBIEE S 580 b L MRITidstage
JIoEE R, Shicx L, X5 E T stage I,
M THotcdbdid, MRI TLERECHHEN B
M X BB & BERRICED bR,

@ 5574 x v bxa—3% (FLASH%) &
SE #Eoxttt (Table 9)

RIS g o f i o Tk, FLASH # &
SEBRRABETH -, BEEEKCOWT

Table 8 Comparison between stage of MRI and
that of plain radiographs in RA

&g oF plebn Stage of MRI Total

radiographs

1 2 3
Stage I 2 6 3 0 11
Stage 1I 0 0 1 1 2
Stage III 0 0 0 12 12
2 6 4 13 25

Total

Z6RETCSEEDHABERT W, BB
WEBIZOWTE IFRE T, BHEERCOWTIL
ARETCFLASHEO FA= v 5 2 BRIF

THHIPREL TV,
LT e R TR 2 3R T 5.
4. & B

1) 611 (Fig. 1) : 48, BMX K& Tl
RSB 5B E IR0, MRI CH A E
DEFROTENA LD DR T, BHNE
TERRERIIER b h - o, AT X §78 Tstage ],
MRI T% stagel & ZEi & iz, WEBBETHIFE
BRI EAER LAY, BREOCKEMRRES
BHLNBEDHRTH -1z,

Table 9 Comparison of detection of articular
disorder with spin-echo image and FLASH
image (n=10)

Detection with MRI

Articular disorder SE> SE= SE<
FLASH FLASH FLASH
Joint Effusion 0 9 1
Synovial Thickening 6 4 0
Cartilage Disorder 0 7 3
Bone Erosion 0 6 4

b

AAEHRSE #5008 H1%
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Fig. 3 Images of a 40-year-old woman with rheumatoid arthritis. (stage 3 by

FRE 2 F£11H25H

MRI)

(a) plain radiograph shows joint space narrowing (arrow). (b) In T,-weighted
sagittal image, synovial lesion (arrow) is seen around PCL (arrow head) and
infra-patellar fat pad. (c) T;-weighted coronal image demonstates diffuse thin-
ning of articular cartilage and destruction of meniscus (white arrow). Synovial
lesion is seen around femoral condyles as low intensity (arrow). (d) T,-weighted
coronal image demonstrates joint effusion with high signal intensity (arrow)
and synovial thickening with slightly low signal intensity (white arrow). (e)
Histological specimen illustrates moderate villous formation and cellular
infiltration of the synovium.

(55)
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2) &Gl 2 (Fig. 2) @ 4Tifichk, B X RET
B RE Ry R w2, T, HART
3, BELE»OETFIWEERS 5iHi -
AMUIERE S EEBEE LR b, T.HMRET
GBS AEES, BELCEREISPERSESI
R S hDBRAEL TR TH - 7o, Bl X & T
stage I & L7z%%, MRI T stage 2 L ¥ hic,
RIfmgEta A T 13, WIEOMERIEEAEY T, &
BHECLMELK L BEOKEMRERIRD L
nie.

3) EF 3 (Fig. 3) | 40%%ictk, B X RE&ET
EBEZIE OB ML FRS B, TEAER T,
wrFaE ARR OCBEER TRRCRAT HE
EEoRENR LI, BSEKEOIEEL & ¥EAR
DO RD bhi, T,HA G T, BT
EWREIRESARAEL TRD bR, Bl X HE
< stage II, MRI Cik stage 3 L BWiZhiz, A
BHTE, PEEORFIEE L HREEIRDL
nre.

4) &/ 4 (Fig. 4 @ 53%ickk, B X RET
i, BULABRRSHES bhic, MRI T, B
R O & B - TIRE LB IEAMESS
S E LU S hie, BUS AR,
SE@TREEAMG LRELLAE—TaEs L
LCHit & nfeoics L, FLASH B CIXBAE 7z

(56)

RA 1) 5 BB MRI

EESEEE L THEH S hi, Bifi& Tl stage
III, MRI ¢k stage 4 & ¥ S hte, REEE,
EEOMTIRIEE L HEMREESZED b,
5 & =&
1) MRI & & U X ##1& & RGO
RA R A BEREDOETREREYREG LD
RaL, ¥FALA-A0FRRI L EEABRCKT
2 EHINAE D HETE & FaB ik O TIELE UIFIEIR &
7o b BIEMRAARET 5, Ko THRBEEMERC
JEEL, BB LTLA, b, BEL
7o VEE T BAEERE 2% 5 X 5 R L T pannus
R L, B E LR OEEL TP, —
¥, BEEOEE i T 7e\y bare area 7
Hit, WEESI EEEYHEL, HAAEOF
VHANELTL B, ik, FAFFCHEEMEOE
AL o b, BRINGTE L EHEESRE L
BHW, DL 57 RA OREFRELYBET 52
B, MK ESERERISHIENT bR TER
0, FORTRLBEELOVEMX BRETDH
b, Steinbrocker DIRIE L 7MW EEIHIL H
WhRTWA, 20OHTE, RA OFIIIRE L LT
BHEELBUOBLANBEFLR TS, S0
BEHEENTT L 5, B X BRE T LR
TR I N ETIBBEIEECEREL T
BhH, WEROBHELEL CHFMES L LT

b

AARE#SE 508 H11%
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Fig. 4 Images of a 53-year-old woman with rheumatoid arthritis. (stage 4 by
MRI)
(a) Plain radiograph shows marked destructive change. Note multiple bone
erosions (arrow head) under surface of femoral condyle and tibial plateau. (b)
T,-weighted coronal images demonstrates joint effusion (arrow) and synovial
thickening with peripheral low signal intensity (white arrow head). (c) T»-
weighted sagittal image demonstrates joint effusion (arrow) and bone erosions
with mottled low signal intensity (arrow head). (d) In FLASH image (flip angle
20, 200/17), multiple bone erosions (arrow head) are more clearly seen with high
signal intensity than the adjacent bone marrow. (e) Histological specimen
illustrates severe villous formation with marked cellular infiltration (arrow).

TCRRT MY I BB 78 » T B & & 23460\, 7 A+ GERREEMEL, IRE U iR ek g e
B X 2 Ti12, RA OBRRIZMIIRTREL S H EOBFEBOTEHHTER D TH S,
& B, COFERIE, B X S8k a v Fie, HSFAORREYBEEZSHTAAKELLT

TR 2 E11H 250 (57)
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GBS ORISR E D B, RIEIREY
RIBIES & LT 2 B ERERTHMEEEL <,
BELTRBHCERLD D EVIRELD D,
EHLRELLLBRENTEMETETLIRETD
D, FRBBECEbREKESCEOREE CRZ
WinEEE iz & D, LK RA DBRBEREYS
W3 b 2 ST L WIS, Zofflics o T Ay
F =7 (RD #FAWByvF7 57 4 —WEHE
YVFIS T 74— BB, BEREOESEY
x5 EWOHETRIETCHETH D2, MEL
BHIRATRE T H 519,

Chiext LT MRI &, FEEHTERTHEKD
av b5 AGEENEDTEL, EEOMER
BohDZ &b, BEELERT 2 BT 807
fe - BAEERE - AR, LRI BONWE TR
Rrcfiicx, B X R R BEHESEY
BEEDNTHZENTRE LT, TORD, &
SERACSOWTH MRI BT AHENERE SR
L5 - TELA?, FEB LWL K
£ F TIRRLD T A TR\ 101,

EFEOBRIL, RA BT MRI DFF R25R
BEACIIEBELD K0 X 5 IRRBIEYST 50
PEKRET A &, MRI X 5 RA 0 R HHZH
DOWREMRED V) EALH D,

4&E 0 MRIFTR & FREBEBOMILORERD b,
MRI CBASAE X B T LT 5 X 5 REE5HK
NHEBETHTEREBEEIEE (28 L TETHE
Watie <, IEE LB D oW T H B
S cirE L\VBIEe+Fm RE s L b EF
fREHTHY, BHiLEkORROIEENTET
b5, i, BHEPCEESHENEET DS
HrodrhEE L EORBERE L I2IFBETHR S DY,
IRECERENFEEIEGENOHKNEL o
fo. Zo¥EH & LT, MRI 022G REL T4
el OMERICIEE L BB L L ORICADY 2T
WohEETHESRY THEERE LBhofcl &
NEZLRA, Zhid, MREESLEREEOES
I hSBIOBRLELIDDEEZDLRS, %
DO, EEDSIESIEF ICHE C FER & 0o
% (V3@ % hypervascular pannus 9IRS, T,
ARG TRV BSRICIVWESMER L, B

(58)

RA kit 5 BB o MRI

EOfMENELL kB tnELLRD, ZOX
5 e384 GA-DTPA I X 55&8% MRI g %
BIROCEESHERE LTHELERATHAS L
SWELD N, METNERELELS.
F72, MRI TH B I BEMEROBEHREORE &
WEAOHBICBE L T, WEOE L ZURTOR
MBI TIC Y — 7 LT D FOBITEES
LR L, BWEOMEFATHRERSBEED b
DO stz, AL Z EH X §f stage 7EERE
BOFIETLHE O E D, Bl X BB CETR
o stage | DREEIRES L OBV TEE
ADBELEETH D, stage 1, 11T LETicoh
THETAEAARE R, oz &R, ThiE
TORM X BB X AREOZH TR, BRI
XA 3% U CBEEEE AR & - T HIRE R B
AL T TFIREED B D 2 L ZRBL T\ 5,
MRI 12, EEFREXRERD X RBEEE TR
2 bhiehocBHOBE»LERETHE T
X, LrbmRERRE ) OBET—HTS
EWHEBERTENE V2B, SHEMRI 2 +5
ERT524:T, RAODREZEN HFEIRD
2) MRI (2 & » RA OFEBAEEII>WT
RA 13, WENTH e DRREELE LS b
DITE LS, BEME« ORI U BRE Y ZIR
TELENDD, BRELKVEETDS, RECEHE
EAR T B UNMOBRE T, HAERCHY v~
FH E OEYEENTIb b, &b, BE
FRE S B CHROE IR IRV B A, RETH
Tlid 5 EETIRT DA R RE L 18h. %
fo, BELEHREI ETTHEATRESERKO
B & B, 20k 5, BEAESESEED
BERI-TAKELEboTL 2DHHRADH
BOBMTHH, 4E0 MRIFEHSERZ, RA
DFRBIRE - L BBEOBIRICRI S LV E
RLTERLELLDTHA, Tiibb, MRID
stage 1 ZEGIBUTA Iov b D OFEE O b
SIEF IR OB T, KYREOBEIGL LS.
¥7-, stage 2+ JILEEALIBEDO OIS T
Eh, WP ERYRERIT O NERE V25,
FERE IR I D\ T UL, stage 2 ¥ P XERE B D
B stage 3R I VELEFE 2D, £LT,

HARMREHE #5058 H1E
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stage 4 175 % L BASITEE B oo A TEHIE
B OMIL & T2 5,

X @& o5E s MRI S EEO BT, Hifl
X B cE®iT Ao stage | £ E 2 EHIOF D%
< HMRI Tit stage 2,3 TH H, BIEIREREKE
WHENB Sk ofe, DI &k, MRI 22 RA
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