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# 1 Extent of tumor removal and recurrence

SEEAFEB L UEREE TOMMIE. Filo
FEEIC X AMEIEREIA S NN DT,

complete removal incomplete removal
average survival
period 109 65(p = 0.08)
(month) )
average period before
the recurrence 48 54 (n.s)
(month)

Z 2 Efficacy of radiotherapy
BEHBREOEEL, BREBLUEREE 'C“O)EHF'HEJ IZIZHBEN A 5N S,

radiation (+) radiation (—)
incid f ,
incidence o 9/17 13/15
recurrence
average period before
recurrence 75 34
(month)
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