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Radiolucent lesion + + + +
Epiphysis cleft + + + +
Metaphyseal defect + + — +
Anterior depression — + — _
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(ZH1 : Radiolucent lesion, Z%8H : Epiphyseal cleft)
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2 JER] 1 - 2 OEEIEGANPIRS Re i B B X A
(%F) : Radiolucent lesion, “%H : Epiphyseal cleft)
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