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PR A —E AR E T . — T 663 17l AT 3%
1Y 2 GE 1k BRI 58 32 W), 8 7 12 I AT 1Y B R HE B 25
79%* B MR ANAT B 5L 7K i K (massive ovarian
edema, MOE) B4 XA 35350 e i fiE” L B0 S0 315 5
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PLR™
24  ATZWIHIIATE  Huchon 2 B T1AR 200E A IR
i n] % (self—assessment questionnaire  dedicated to
gynecologic emergencies, SAQ-GE)$Z H T AT [ Wr B AR
B DRI BT 54 AT 12 Wi 7 T D] 2% <7
T PRI 9 TR MR 3 43, TG S A T i 2 4, B
PR IR TR 2 % PR MELAZL 32 2 4% WK 143, 23 10 231
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