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EEARAYTERERENHES, T ERFE R
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T R IE 5 Bh R A E R E £ 4L (ureteropelvic
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X FPCNL F R B[, & X 4AA N E&4 F At
W], AR B AR R UL BRI LA
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F o, R M E SR CT o LA 34  ir, d8% o]
WK EEEE B G R R IE, R T
A N L AT B Bkoke BECE R A F A P

F R I RIER, B Y RN
BT, FERTHERETF A, LAFIE
FESNGE R As AR ERER, TR B EE &
HHE TR E R LI, h BN AW
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