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Application of optical coherence tomography in gynecology
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domain OCT, TDOCT) , {EHAE 5 B AR S5 1Y
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4 8 2 2D ) IS A 55 g 38 B R Bl D T
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BURE T LAE S AR BP0 AL G R AR
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CIN3+ M RBEE R 75% , BARE T e A FLRRIR
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KRB BN AT I O-AF J7 58 b il LUK 58 B 55 % 75 2)
RERPPAL . fBltn, A Hi 8 7 P S A R i v
T PG| 4 T 21 AP R v AR . % AR 3 3 DA
JiE B DXl 1 i 4 A ke 35 B AR B AR TR B A A R A
AL, X% FRAE T AR M B E
4 NS

183

OCT i ARTE AR A A 52 1, 186 35 40
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BARDPER ARR A RIS AR S 3, XL
DIREAH AR 7 UMLK b B 47 nT AR B8k o] B, R0R
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