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#1 7 v¥ vEREOFRIRERIEOHR

fE Al TSH T4 f-T4 T3 1-T4 W *
pU/ml  pg/dl ng/dl ng/ml pg/day

1 MT 5% 12.29.°88°! 160< 0.5 DFC Score
(12.24.1988) 1.13.°89 1080 1.2 0.29 0.36 0 4
9.12.°89 5.4 15.2 1.70 40
1.25. °90 65.6 16.8 81 1.65 50 DQ 98
10.13. 790 2.9 14. 4 0 1.71 70 DQ 88

2YS @ 10.28.°90°! 19.6

(10.23.1990) 11. 7.°90°' 46.3 3.5 DFC Score
11.14.790 141 1.7 0.37 1.19 3x§ 1°2
12. £ 790 3.0 22.9 1.55 1.64 35§

o RRoEME, P BEARE (BARR)

EE 2 Definitions of the Stages on T2-weighted Images and Normal Duration of the Stages

Stage Condition 1 Condition 2 P C A (wk)"
Beginning End

1 Cerebellar hemisphere hyperin- Basilar pons hyperintense - - - 40. %
tense to dentate nucleus to tegmentunm

2 Middle cerebellar peduncle isoin- Basilar pons isointense to 37.0 48.6
tense to cerebellar hemisphere tegmentum

3 Middle cerebellar peduncle Basilar pons isointense to 44.5 65.7
hyperintense to cerebellar tegmentum
hemisphere

4 Corpus medullare not demarcated Basilar pons hypointense to 58.3 102.6
vithin cerebellar hemisphere tegmentum

5 Corpus medullare hypointense to Secondary white matter 88.8 ---
cerebellar hemisphere branches visible

* PCA:Postconceptional Age(weeks)
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