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. FMINZ 5 em L LEZEE L THT R A v P a
J1v b L, WHBREREEORIZEGHETH v M
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& L\ i3k (pragmatic neurectomy)'” 4 5. fi%
Wi EHE O ET L (J 7).

HALEIEEE 4155 35 201843 H 285



3

A

7 AHBEEANILZTED

i85 & T EH#RE O pragmatic neurectomy (4-00RUN%(C £ D853 . FABANZ
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G5 EMIEER0.1%), W 2746 (99.9%), @it s
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fied Lichtenstein repair)
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w”ﬁﬂi’% i &
T, [ %FTH:FM ik ORI b AR T B L
TWh, MakhiZ# o fascia % R+ 2 FHAYAY)
TdhbHo NIV T REORGETREER- 2 H 371248 %
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7z\>, Lichtenstein (;P“C’LJJ"‘FET B & S kL
TRALBEE & e B iR & BES O publc fascicle %

(llﬁo
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