Il A BRI 272 2 5 2020 4F 12 A58 36 #2585 12 1 J Clin Anesthesiol , December 2020, Vol.36,No.12

- 1235 -

(21]  F o i i 5 JPR B 2 R A B O35 o LA 2 R R I 9
L ZIEN. PRI, 2018, 31(4) ; 321-325.

[22] Singh NG, Nagaraja PS, Gopal D, et al. Feasibility of measuring
superior mesenteric artery blood flow during cardiac surgery under
hypothermic cardiopulmonary bypass using transesophageal echo-
cardiography: an observational study. Ann Card Anaesth, 2016,
19(3) : 399-404.

[23] Nishimura RA, Otto CM, Bonow RO, et al. 2014 AHA/ACC
guideline for the management of patients with valvular heart dis-
ease: a report of the American college of cardiology/American
heart association task force on practice guidelines. J Thorac Card-
iovasc Surg, 2014, 148(1): el-lel32.

[24] Greisen J, Nielsen DV, Sloth E, et al. High thoracic epidural

analgesia decreases stress hyperglycemia and insulin need in car-
diac surgery patients. Acta Anaesthesiol Scand, 2013, 57(2):
171-177.

[25] Markham T, Wegner R, Hernandez N, et al. Assessment of a
multimodal analgesia protocol to allow the implementation of en-
hanced recovery after cardiac surgery: retrospective analysis of
patient outcomes. J Clin Anesth, 2019, 54.76-80.

[26] Zhang S, Wu X, Guo H, et al. Thoracic epidural anesthesia im-
proves outcomes in patients undergoing cardiac ‘surgery: meta-
analysis of randomized controlled trials. Eur J] Med Res, 2015,
20. 25.

(Wi H 91:2019 =11 - 18)

R -

P it 10 <3 TR AT SR AE Y A AR AL L BT 1 R g

&K

i Bk

PR i 5 (one-lung ventilation, OLV ) J2& {4 ki J R} FAR i
FIHEA TR SCHERC AR . B OLV IR 294 9% ~27% W i & A
RS 25 TF AR 34547485 A KUK, A9 420 i R 25 38
AR AN DI e RERS 5 B 5 8 F i 2y ik s
FRAEIERAE B R ), R I, ZE 34T OLV IRHIG AL I ARE (1) i
977 A 3B A v BRI A5 R A (R R, AR SCHE I 41 Sk OLV
SO TRIMER AR I (04 28 A= AL 077 ¥ SR B BFF 5 1k JR AV — 2R3

1 S i B SR B S 7L

XAEFEMAE BBFAR AT OLY B, & A LA I
i S5 UL i RO U S A A L E A IR . R R
PO A 5 2 A DU S U RO LR N 32% , B 47
YRS DU SRS R R AL LR IR R ik
25% WU ZAE FEBAIER A ,97% 2 UK A mEE"
Bt , AR SRk A IR R B U T A8 1) XU S SR A, 1
BAIEAE 0L & LB TUR S 1k 39% ), AT4E 0k, Fifi 5 AT AR
MUE A IR, S8 AR O S R R A g
1o, A A AR P AR A7 B J LA SR A 35. 1%, OLV B,
WSS 8T IR i, DS R A e 3%
MR AL RS L SR T D SR
ARSI R, S BUR A MAE Y & 2

SRR A OLV B, AR A A A 47 25 3 30k AE

DOI;10.12089/jca.2020.12.022
RETH  EHEK HRBIER S (81671947) ; 1T B 25 7= 22 1
A1 H (16DZ1930307)
VEF BT 200433 [RIBY R BT 0 Tl IR 5 e SRR et
WEEE . B JiX, Email ; xinlvg@ 126.com

SR R BRASNTE 43, A 0 BRI 245 49 R A AL s
A S il A3 430 o 388 SN P58 A/ L3 (V2 Q) BU A S 2
FEAREEMAE W 22— MEM I, 32 8 352, 0 it
ML S 22 U A 00 Ay, A 0] T /AR S LA 9 4 (HL ik T
2 BI04 D PR TS 0 LA v, S B
T L, P O W S, D RE Ak R b, V/Q U E
TR AnSE SR A AN R B A T 5K AT B PaO, R R
F A A M 0 HE R 55% , 22 i Y 45%
W A i T AR ARG 4 A 19 % A R e T A iR R, OLV
ITe) SR A ERBK LB 5 O Y 20% ~25% T AE
SRAE SIS LT, SN IE ST R Pa0, 2428 350 ~ 400
mmHg, 2484 OLV B}, Pa0, 54 150~200 mmHg> . 1t4h,
OLV 3282 %] 388 M i 125 [ 14) 3 e 00 s 328 J A [) 2 1
B OLV SRR Oith 2w AR B 5 1 S A, 1
TA S5 A

B F ML A fn % 45 (hypoxic pulmonary vasoconstriction,
HPV) a4 HPV JE MR FRREA 1 —Ff i L], il e
55 Il S, X 74 L Y O T 3 S R T X BATIT R v/ Q
SRV, T AR S He B AR T3 & HPV i Bk 4 DX 0 il 6
240 06 T/ N Sl RSO LA BEL B i > | B 2 Y I
VR T 1) 0 S 10 It 96 DX DTG 982 it P 19 53 . /7 22 TR R
JRTE2G ) BRI A JELIE | ML/ T 5K 24 R AR 5 25 X T g
S R A HPV AL i 96 Gl SRR 2 2 R i T
PEPI T, AR N B2 38 MR 3R AL/ I R =
Hs T L Y SR A AT AR SR L S AR T R
W B4 22 25 AR 2 6 HPV 7= A= J i, BT A5 3 e PRk
245 27 LAGR) S AR 7 s ) HPV, - ALk, HPV 52 31410 11



- 1236 -

It R BRI 24 s 2020 4F 12 A %8 36 %55 12 ] J Clin Anesthesiol , December 2020, Vol.36,No.12

J2 OLV 18] & A= IR e B9 2R > — 177

Ao Lol e £ Y gIRAM A #E AT OLV B %
AN B R IR AR ILAE | 7 2255 TR 5 R AR e 28, JiliAg: %€
BRAEFENG IR DIEAZ UL, (AAGE R Z M, OLV o # rf jr
H R SR I A | FIE R £ 5 A B 5 A B A e o i 3
FERH S 005, AT A PR B IR A, EL P B o R A L S0 0 3
PU B SN2 i N o s DL IN SN S L e A D4 L e i = Y A
il 2R AN 252 I 2 TG B 1) A8 A ERE ) 7 % B ) i 2 75 48 3 T il
B,

RATMrzh s b ot A8 A B 10 28 T BB R B
OLV B & AR AAULAE , (0 IF- Al B il D)y e 46 A #1060 55 P &
AR FIN R A LS i AT BE R 38 OLV ) 1a] s
RSB B, 3 T i S ph T B g B 75 S8 M i P D
P PEEP JERUFTEL, [H 2, XFF 5 3 18 P BH 28 il e o5 AR 3,
R ER RN A B I, R Ry 3 2 B 3 T BB B 28 H B B0 ik R
T e I I A7 RIS /D = A e 4 AR T i ) R A
FEAR T OLV BRI A0 B0 AH O, 40 SR = 38 =000 fifi o 42
R DRI 2 Al 4 AL T B 2300, OLV ] 7 A
F o 25l TR 405

1K & L B B 36 R

OLV 8] — B AR AR INLAE | I K Iy b B2, 1 SE A6 8 <0
TE A, HERR SO S8 A A O B A 7 M
5 BH 8 A A IR R 5 R AR FAE A SR R, 5 R 1 AR
DUATY A TGS | 107 R P 8] R 5 A<M, a0 S I 245 99 - TR b
TI AL R Ao D i AR R A S . IS B R R
b oA S sl I i O A= O N TR 7 NI N - =y
(extracorporeal membrane oxygenation; ECMO) 7] D)y F 35 1
BER A .

st sE QR U A E PR AR R A TR R
YESN T TR 0% FiO, & 100%., K OLV 8 4 S
A AR A E 2 5 P R AT OLV R AR #4E
H TR DU SRR A S IR AR ST 2 A L
B 5 | AR 40 AE (19 8 UL J5L R BT TR G R
J& it BT AT 4 SR BN AU SR U A R SR
EESRES AT E L, W AR AL TS, AN e
AR A RS T AT A SR B A HERR A IR
TN A 73 W4 FEL R A8 1 R 15 0

WA Hifl OLV (8] A9 18 TR ME , A AUR] LATE &
B R AEARARMLRE N i3 S8 ) 805 1 00, S AT ATy At />
OLV i) IS I AE 19 22 21

(1) SRR A A UAGE A BN 35 ] 3
JRIT LA S PE 351407 . Lohser 25" B 55 2 W1, 5/ <
(5 ml/kg) HAEL, 78 OLV B[RRI T (8~ 10 ml/kg) 75
AELATFRIAE , AT B 1 S, HLAE AR Hh R 4 LA Y 4
A BB SHINAR JFIF R AE . FeL— T Meta 5347 28
PRSI F AR B /N R AU A R OLV 1Y
ARG, I H IR M ST I B 18 255 1iF (acute respiratory

distress syndrome, ARDS) [ % 4 Z 0 B i 84K, 7€ OLV
[, K & 4~ 6 ml/kg, "SR IE JE ( positive end-expiratory
pressure, PEEP)S cmH, 0, 4E:5<0E 1 /hF 25 emH,0 J&
BB IS HE

(2) s 5K, iM% sk IR 48 2 It in— > R B 1 7
RS — B 8], 1k ST 25 5 00 i SRk T, 7E OLV 1
()5 OLV 25 50 J5 %o b N 647 i 52 5, k5 L 88 /) PEEP
AR AN TR R AR R R S DR il A A3 A B il
PIBERE " FE OLV HIfa] £ b F 00 M 38 AT 47 1
min BYAAE 5K B 5 FR 220047 5 emH,0 JE 1 1Y PEEP 3 <,
EGE R A ST i) PEEP 38 i 55 nT A5 1
B R Y A MR Ak B i PEEP, 5 4% B8 Y bR #E PEEP (5
emt, 0) Ho 4 A4 Ak PEEP 1] L) 25 35 B B K 19 2 25 il
ORGSR i A2 5, DA BSOS B A i T

(3) P22 S PRI A, T I 22 S A 30 A0SR Mg AL 7T i
OLV I &, BLEAEGE Ty 0 T A It 347 £ 22 <l 1E
R A ( continuous positive airway' pressure, CPAP) SR H
i, AE—ITONS 30 {13552 SR ILIA A B A6 fs 5 i - DD B AR 1
JGAT B BT B M A 5 M T B OLY B, R IR TR
MBS BN F A 24 RR 8 /43, FiO,
100% , {15 50 ml, S iE 1§ 10 emH,0, 5 OLV 4 Ho %,
OLV & & CPAP 41 % 1y PaO, Wl BT+, B =4 MZET AR
A 8 E MW 255 Jung 1 BFST I, 6T A0 i
HEATIC Ty P A4, BSR4 47 4 S 1 {7 {EUA
BT B E AR R 3 L/min, BT AR BLAL OLV B35
BEREG, FINAEm T ARRE,

(4) PPt 0, SRt R, RV 5 XY
JE SRR A B S AU B & 7E OLV 0 ) % T2 A fii v
Xof T A 5 5 M A5 /N B O R T ) A It P A T R R
AL TE T AR BT 2 88 09152 T 7 S AT b LR GE AL A 1 4
o GG OLV LLHE, Ve PP il 3 U HOR AT LUAT 30
I OLV JiTa] i il i < mi B, et s 5

(5) FAIEETIE A, ARk, w1 A T B
FHF B8 A 4 15 8 5 OLV IR A4 A, Feng %612
WF5EF W OLV WiiE], 445 P, CO, 7E 35~ 45 mmHg, % FIAE
WAL (1~2 ml/kg) , SISIR (40 /43 ) AR SR 4t
A S e R R, AR T R RS
PR, RIS LA T PR O ot 3 A AU = ) S 3
L4838 ST IR I U] b, 2 R AR W e S AR I
HTE A ) R T A il ) S 7K B it K e B s 24 i
ARG ORI, A, WA o 48 27, i AE A 3
SATEGE OLV WAL A 2 i iE AL S S
AAHE XS AT 2 Ha B9 455517 25 45 M S5 =, 2K 3
JE 7 25 PSI, W A% 58 N 25% , 8.3 Sp0, M B4l OLV
I 719%42 T+ 2 98%

BT HPV AN —FHLIE A B r R HLE], 7] 42
Ao e St o, DX ALV ) 38 A0 P g DX PRIk T L ek 2
PikeHss HPV BV FANIT I 430300, B OLV IR E



Il A BRI 272 2 a5 2020 4F 12 A58 36 #2585 12 1 J Clin Anesthesiol , December 2020, Vol.36,No.12

- 1237 -

(D) —FAA ., WA —F AR T LY 5K 38 S0 i 79 1.
B PR, WD, AT OLY HARI AR A I,
AR OLV R A — AL ZU0F A e
MR AL, Ik, — AL EUIF R OLV 391 3 41 8
OEST7/N

(2) BT oK A B KR bR 2 — o IR I 2% £ 71 Silva-
Costa-Gomes 25 BF9Y 26 B OLV 8] |, % JIk 1 565 Bof K 4 vk
BRA—FALEWA TR R A LRBEEh T HEBR A
JRIEZG X HPV (152 1, 249 7F 4 S5 55 KRR B 14 2% 12 F 47,
Bermejo 25 WF 58 2 BH , 78 £ 00 FH L SO 25 A R R 2
B, BDOR RGN RE B E TR G o TRIIE, BRRRE AR
FABAEAE L

(3) AT SEATIKAE . A7 S HTRAE AR R AE I PR L) Ry 1
FHo A #RARAE ORI gE W, AR o A AT S& TR E BT LA
OLV Bl 5AE N, s E AR OLV BF IR A, BT
HHLFIK N, Kar 557 47 200K F T % 22347 OLV
B ST A S B R A M s | 45 SR R B R AN s I A A 26 4E
WK T L 32 52 T B TR 1 BB 4 OLV 301 1] 1 40 & 75 31 el
e, IF RSN P9 430, TS 38 /0 AR JRR e AL 25 0 1)
H=

(4) PRSI R BP9 B 91 36— Rl R s A T 51 30 36
KA, TP sk A B R SR I R . DR RS R W AGR)T
il 3l Jik g RS, 1 SV R T B O, DA T A AR A af 5 L g
Choi 2 BIFFE 0, PHIK AT FI Z AT 78 OLV I A, e 1k
K SE S 4 IS 338 o 3e S 7 P I 9 I D82 B Y
SR, IS OLV IR A .

SRAEF R xR A A A I A T AL R, BT
R ICR AT, A OLV B H B ML AE , 7T 540 Rk
[ U 38, 3 5 ST i 2 Ik, IEL D9 1) = A 0 A 3 <Ay 14 o
Wi, T BR TORL 437, B 22 %) XL 30 AT 9 I 3 A At 2 77 el
EHRE S, ALENG DI BR TR v il 3 ik e e B AR o 74 1
), B A 3 R e 2 Jk e, i 37 10%) PR 3 T 5 | A 3
DX Sk A i 45

ECMO &R MR 2 11 22 4R35 T ECMO M JH T
fEGEHARTCIE E R A A B SNELF A . ECMO HF g4}
TR g Dk — 0 Ik 2 VIV R #3 Tk - 3l Bk 2 (VA .
ECMO MRS S . 28 5 A IR RFIR I R A7 75 A ) 254 5
B M TCVE TS 2l el SIS BT, AT DAERE 2 8
A HER SRR, A5 ECMO T4 0™ d A B P ZE R
BB Y VIR 8 S AT AR A R, R
iz il ECMO n b E b a4 A

/N

OLV W[ &) A A= IS MLAE , B T 548 (0 B AN IE B 45 &
BRI Z A0, il V/Q LR I, Jiir 4 23 Ui, 5 203 K i &
3 TR B 5 e 0 A2 I - 36 =N A 1 PR3 T A A 45
135 BRI S FARE HPV S22 UK TA R op i 3L R
PR SE R A RH AR, PR, ZER0] BEs D 1

JI AL LA it N e R SN 14 & 28 o TR R FH AR
o i AR AR/ o3 AR A R S e 8 A, RR
P S FAA A 25, )R 0T BEsd % HPV B4,
B45R HPV X —HUIAE H B HLE . i OLV H LA
IRE ) S 2B 1o 36 B 1A T 38 40 RO R BT PEAY , R FE AR H OLV
Wil Y e B R AT I, — BUR A AR S LAE |, % B Ak
FSE PR OR IR R 25 T IR R A, MR LA
AT SRME A AERR A, Ay it S 2B 3 B ™ o {1 A AL | o0 2 i
TEHEFARERAE, SRR Wi DU B ST R RS, TER
THAZ I8 OLV W 1H] JC vk 4 F7 i = A B MG L T, ] % &
i1 ECMO R4E3F45E 4

Z % X #

(1] XM=, bratems. SR e <)y g AR EULAE BTG, I R R
Rk, 1998, 14(5) : 26-28.

[2] Campos JH, Feider A. Hypoxia during one-lung ventilation—a
review and update. J Cardiothorac Vase Anesth, 2018, 32(5):
2330-2338.

[3]  Inoue S, Nishimine N, Kitaguchi K, et al. Double lumen tube
location predicts tube malposition and hypoxaemia during one
lung ventilation. Br J Anaesth, 2004, 92(2) . 195-201.

[4] CamposJH, Hallam EA, Van Natta T, et al. Devices for lung
isolation used by anesthesiologists with limited thoracic
experience; comparison of double-lumen endotracheal tube, Uni-
vent torque control blocker, and Ardt wire-guided endobronchial
blocker. Anesthesiology, 2006, 104(2) ; 261-266.

[5]  Heir JS, Guo SL, Purugganan R, et al. A randomized controlled
study of the use of video double-lumen endobronchial tubes versus
double-lumen endobronchial tubes in thoracic surgery. J Cardio-
thorac Vasc Anesth, 2018, 32(1); 267-274.

[6] Yao HY, Liu TJ, Lai HC. Risk factors for intraoperative hypox-
emia during monopulmonary ventilation: an observational study.
Rev Bras Anestesiol, 2019, 69(4) : 390-395.

[7] Lumb AB, Slinger P. Hypoxic pulmonary vasoconstriction: physi-
ology and anesthetic implications. Anesthesiology, 2015, 122
(4): 932-946.

(8] JAledr, FAx, XUk, B /= 00 o) XUl 452 05 A [ AL o1
WS IR R 2R, 2017, 33(2) : 193-195.

[9] de la Gala F, Pifieiro P, Reyes A, et al. Postoperative
pulmonary complications, pulmonary and systemic inflammatory
responses after lung resection surgery with prolonged one-lung
ventilation. Randomized controlled trial comparing intravenous
and inhalational anaesthesia. Br J Anaesth, 2017, 119 (4):
655-663.

[10] Jorgenson A, Jaeger JM, de Souza DG, et al. Acute intraoperative
pulmonary embolism: an unusual cause of hypoxemia during one-
lung ventilation. J Cardiothorac Vasc Anesth, 2011, 25 (6):
1113-1115.

[11] Bardoczky GI, Szegedi LL, d’Hollander AA, et al. Two-lung and
one-lung ventilation in patients with chronic obstructive

pulmonary disease: the effects of position and FIO,. Anesth



- 1238 -

IIf R BRI 24 s 2020 4F 12 A% 36 %55 12 ] J Clin Anesthesiol , December 2020, Vol.36,No.12

Analg, 2000, 90(1) . 35-41.

[12] Lohser J, Slinger P. Lung injury after one-lung ventilation: a re-
view of the pathophysiologic mechanisms affecting the ventilated
and the collapsed lung. Anesth Analg, 2015, 121(2) . 302-318.

[13] El Tahan MR, Pasin L, Marczin N, et al. Impact of low tidal
volumes during one-lung ventilation. A meta-analysis of ran-
domized controlled trials. J Cardiothorac Vasc Anesth, 2017, 31
(5) : 1767-1773.

[14] Slinger PD. Do low tidal volumes decrease lung injury during one-
lung ventilation. J Cardiothorac Vasc Anesth, 2017, 31(5):
1774-1775.

[15] e, X2, ki, 55 I SRR A I AOR 1E J 3l 0
B3 S AT LR AP P AR BRI AR A4k, 2015, 35
(3): 383-384.

[16] Cinnella G, Grasso S, Natale C, et al. Physiological effects of a
lung-recruiting strategy applied during one-lung ventilation. Acta
Anaesthesiol Scand, 2008, 52(6) ; 766-775.

[17] Ferrando C, Mugarra A, Gutierrez A, et al. Setting individualized
positive end-expiratory pressure level with a positive end-expiratory
pressure decrement trial after a recruitment maneuver improves ox-
ygenation and lung mechanics during one-lung ventilation. Anesth
Analg, 2014, 118(3) . 657-665.

[18] Kremer R, Aboud W, Haberfeld O, et al. Differential lung venti-
lation for increased oxygenation during one lung ventilation for
video assisted lung surgery. J Cardiothorac Surg, 2019, 14
(1) 89.

[19] Jung DM, Ahn HJ, Jung SH, et al. Apneic oxygen insufflation
decreases the incidence of hypoxemia during one-lung ventilation
in open and thoracoscopic pulmonary lobectomy: a randomized
controlled trial. J Thorac Cardiovasc Surg, 2017, 154 (1)
360-366.

[20] kI, ARHafe, Ao, ded il b s RO 16 ik 45 4% T
WA AR H. I RIFRIEE2 2508, 2019, 35(3) ¢ 279-283.

[21] FengY, Wang J; Zhang Y, et al. One-lung ventilation with addi-

tional ipsilateral ventilation of low tidal volume and high

frequency in lung lobectomy. Med Sci Monit, 2016, 22:
1589-1592.

[22] El-Tahan MR, Doyle DJ, Hassieb AG. High-frequency jet venti-
lation using the Arndt bronchial blocker for refractory hypoxemia
during one-lung ventilation in a myasthenic patient with asthma. J
Clin Anesth, 2014, 26(7) . 570-573.

[23] Fradj K, Samain E, Delefosse D, et al. Placebo-controlled study
of inhaled nitric oxide to treat hypoxaemia during one-lung venti-
lation. Br J Anaesth, 1999, 82(2) . 208-212.

[24] Silva-Costa-Gomes T, Gallart L, Valles J, et al. Low-vs high-
dose almitrine combined with nitric oxide to prevent hypoxia
during open-chest one-lung ventilation. Br J Anaesth, 2005, 95
(3): 410-416.

[25] Bermejo S, Gallart L, Silva-Costa-Gomes T, et al. Almitrine fails
to improve oxygenation during one-lung ventilation with sevo-
flurane anesthesia. J Cardiothorac Vasc Anesth, 2014, 28(4) .
919-924.

[26] JRzehk, FWRR, HLLE, 55 A7 S HE VK X o i s
Sk i <R SR R AR Ll PR RR B4 2k A, 2017, 33
(11). 1070-1073.

[27] Kar P, Durga P, Gopinath R. The effect of epidural dexmedeto-
midine on oxygenation and shunt fraction in patients undergoing
thoracotomy and one lung ventilation: a randomized controlled
study. J Anaesthesiol Clin Pharmacol, 2016, 32(4) . 458-464.

[28]  Choi H, Jeon J, Huh J, et al. The effects of iloprost on oxygena-
tion during one-lung ventilation for lung surgery: a randomized
controlled Trial. J Clin Med, 2019, 8(7).

[29] Dunkman WJ, Nicoara A, Schroder J, et al. Elective venovenous
extracorporeal membrane oxygenation for resection of endotracheal
tumor; a case report. A A Case Rep, 2017, 9(4): 97-100.

[30] Kim CW, Kim DH, Son BS, et al. The feasibility of extracorpo-
real membrane oxygenation in the variant airway problems. Ann
Thorac Cardiovasc Surg, 2015, 21(6): 517-522.

(Wi B 491:2019 — 11 - 26)

SRR FSIER

BB E WA S OIURRE TR TE
LR iy BP A5 D0 B3R A o A A 2 — )

L FFH

B, 40,39 % ,165 em, 90 kg, I« FE NI AR, Bk
FEZ 1 DB ZAE R THRRIZIG . 2004 4 TF 1 15 LR
[ 52,2006 4FF0 2013 4EPUGHE] S 52, 2017 4R SO 2

DOI;10.12089/jca.2020.12.023

PEH B 100730 [E BE2ERk24 e db st MR BS 2 e A6 st B
12 e R

WEMEE T THE, Email ; garybeijing@ 163.com

YHANBEERIS W B R T AL = O U, U 2
JRIT (HCRWER 10 mg BMybIH 24 mg, 8K 1K), HETH
HAE AR AR S 4 (MET) $E4) 6 43, %2 1a] AT ik, 55 2
JEA O, GBS RN FE 9.8 emx10 ecmx10. 8 cm, ¥
B2 RN (WUEEE R ), ZEATEE 8.5 emx7. 4 emx7. 2
em, J5BE 5.1 emx3. 8 em, (ONERHER 220K, A8 E AT K
KERZ 66 mm,EF 55%, 2% TR RS SR WAL, =R



