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B 55403 BIH 2 IR 5. 2z W PALOJES Tix, X 9 il 7 unilateral subfrontal ap-
proach # %7 5.
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TR PO S X LT BT EAREIR IR L CHECEEORE 21T 5. TEE
# (Fig. 2A) LMD HNK (Fig.2B) T DK b ROFAENV HIE T, HHEOR %Ik
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PEOBNRIEBEBIG 2 RTL TS O 2R - TR P ET 5.

WE, BRI SRENICME T 2. 2o, RO CHRENE? RS L
N5 %4 (Fig.3A), xFfll»> 6 O unilateral subfrontal approach 3 fiifE TAHH TH 5. xHll
PHoD7 T —FTHRELHHT 2 LN~ LEMELZESOMB P RS IT2 2
(Fig. 3B, C).
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Extension into
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-

v B .
o A
\Q‘ < '

pp— =

i

2 "~ Optic N
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DABRREBRERNSTD 5N ZEREHBEIRE AHA 5 D unilateral subfrontal approach % 17 - 7.
BZEZERENHIFR 8 745%). MRREMEREFORELE (99 18%).

(Abbreviations) F : female, Lt : left, Rt : right, y.0. : years old
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