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IEEGTe] HfE=gE o BEe 23 & (HREE
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ed femur ),
BEdity o] ghez #F3F (SHEIE ABE, externally rotat -
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FES Fo] gl A4l (crouch position)eld F

2% oz 42 HA ofvke} Tl wiee] B B

Be fefEste A L s M FER(2E ).

4, MREE {ReRERD

FEE e goh EME s el mr
o figiEel v % FEE FYelT i
g TozA BEHS BER MRo2YH ok
FEE Bk (27 5).

5. BE%H Cheel cord) {HEEH

siApt A BE AT AA HESnA s e
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6. RRRAEN EERE {93RER)
ol 7o feRstaat she TR BB, B
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7. FAREEG PONRRR 3 PG RAREE)

Round shoulder 3 #FES7] g AlAE FE  Hily
+ {HiRe o dhet,

FES T dbEo] T MeRERAL ol A
EHE T mad £ de] H=2 A E S
28, HRE AR 2 ZERE v g6l g
A Waleh (2| 9. .

vle]l S ZEsfe] gke} (cross sitting) 2tz 9] B
FE2R A2 A3 Yool E Wel 92 29 o ¢
FTAE TR EMmE g ol 2 el thvdchel
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