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HAT & : 45~50.4Gy
TEERNERLE NI E : 10~16Gy
SPREE ¢ 1.8~2.0Gy
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HRMEBSNA RGN - BREREEZ 4-6Gy x 2~4 X
2.

HBRAZIEEPE PG - 2B REE 2 6Gy x 5 KOZERER T Smm #2532 7Gy x3 3L 5.5Gy x4
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