FhRGEST - H1005%

K 4 TR 2

FALOFESE - it (EF)

SR RS PR 28 423 9 H

AR L4
ERR IS BRI BT DI NE — T BN T TRIA IS BT S et

T4
Patterns of failure and influence of potential prognostic factors after surgery

in transitional cell carcinoma of the upper urinary tract.
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