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Figure 1. Types of cataract in study and control
patients. NS=nuclear sclerosis; C=cortical; PSC=
posterior subcap sular; Mixed=NS/cortical; PSC/cortical
or NS/PSC/Cortical. There are no statistical significant
difference between the two groups (2>0.05 in all cases).

oFE A =]

A gle] eteke] AR FAS 30k

iz Y 7170 22 Al Wl e Hh
< 22 5 A RS 7EA AL, okgrol 21 mmldg )5t
ojm, Al FFAAMY sl 24 glo] gt vo)
7} v]£=5}a, Lens Opacities Classifica tion System
(LOCS) I #75 o83 4=4A &8 J=7} w3t 3
AE Yo siglom, tdwt 5 Autkake] 2704 mivt
ol7Lt, HAIA AR AR, S 5 WuET
e A2 e okt Asto] AL
< 5= AYsH

+AA &g A= LOCS [IE o]&3lo] B3t on
= A AAkz Uet 9 o 2ZAEE FHAA YRS o]
&

AE o]&sto] 23] 43kl 1 ¢ dd=dAAL
s AL ARs 3 PAAARE AlREESITE 2R 9 v
Zlo)l= Zhakz| g = AHAHORB Scan 11°, Bausch & Lomb
surgical ™, Cali fornia, USA)E o|&3}o] 243511, of
24 7ol A—scan 2 Axis—11%, Quantel medical™,
Ferrand, France)E o|-8-sto T HARRZ} Zbef FA 5
oAl =202 53] FA4sto] PHtAE ST

Wizt &L HA 2119 29 0.5% proparac aine
hydrochloride (Alcaine®, Alcon™, Texas, USA)o & #
QtkE &, o]S ZhuhaEFoll 3 mm FEZANE AldYs)
Atk TATEo] Q= A9 HerEA (Healon®, AMO,
Los Angeles, USA) T Sinskey & 7+ 7| 7E o] &3}
of AR, SAFFE AA FoE 3.0 mm m|Rte
%552 %9+ epinephrine 0.02%E Aol Fsto] A

% A|7]AY, Beaver bladeZ ARE3te] 1 mm &R EMNS

22
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Figure 2. Graphs demonstrating the course of the
intraocular  pressure  (IOP)
phacoemulsification. At 1 and 2 months after surgery,

before and after

intraocular pressure was significantly lowered in the
angle—closure group (p=0.018, p=0.011).

7kt & o] ANRE B FA A ris retractor,
Howard instruments, Alabama, USA)E 4r3lste] &
Aglsto] o AlokE SHE ST Ade] HeEde 2
g & 27 gauge W5 ol&ste] A dFEMNES
&5, BEgEgol(Balan ced salt solution, BSS®,
Alcon™, Texas, USA)S o]gale] Sejiald & A4
ke Algstalon, Ay Yo dEEde A&
= 2.8 mm ANFE F3l T4 (Akreos Adapt,
Bausch & Lomb, Newyork, USA T+ Sensar, AMO, Los
Angeles, USA)E @il AFlstoict. Sdatdo] w4y
g Aol o A & T AN LYA
1= 1AL Atk AfFEE 10-0 nylone. 2 SF
s gAY e ARsidth e & A
(0.5% Ofloxacin drop, Ocuflox”, Samil, Seoul, Korea F=
0.5% Levofloxacin drop, Cravit®, Santen, Osaka, Japan)
9} 2| Z0]=(0.1% Fluorometholon drop, Ocumetholone®,
Samil, Seoul, Korea)E 1Y 43] Aol on 271€7t 3]
TE EoIHA FHIH

T 19, 15, 0 271 o] UstAlg, =49, ¢t

QF HZLE =9 =A3}lo] independent samp les ¢ test,

paired ¢ test@} pearson’s chisquare test (SPSS ver.14,
SPSS Inc, Chicago, USA)E o]-&3}e] vlualict. A8t
A 5942 Pvaluert 0.05 gkl H$-2 A olsiqict.

Z i,
Bhxbo] Wt RS AU 69.07+8.954] (48~
236

80A), o 8.67+8.42A4|(50~81A)0]Qjom Ao
HM 2 dtol A FAF 6%F, &} 24, 2Tt EA 9
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ok oA} 210te 2 = o i iAo ® o4 HEo] &3t
& A W QNS Az 16.5342.97 mmilg,
2 15.5342.52 mmHgZ v]stgon, & A Qs
b A AR w2 s tol A sHet 1.39+1.107)
A Hlom At RIS H8F A=
83tk LOCS [IE o]8-3F +=A#| A3} = (nuclear opal
escence)= F o 2% 3.27+0.98 (p=1.000)5 H o
37ste 2 (59h), HA3te 3 (169h), HAHTI= 4 (72h),
S4B 6 (290)2) RES BT HHzi ol
745t Mol 149H46.7%) O 2 71 B3 SFolgl0
o, ol A EeEE Wyl 119K36.7%) 2 714
We RES RYcH(Fis 1). 1 9 % 7o) & 4 54
Table 1] #e]3hsich
Bt Aol HAzZ st 1.5640.18 mm,
2.56£0.35 mm=z #HZ 5ol A Fo5HA

oN

o

50 # HMtz—

17 G942 Hol A eQH(p=0.054). oF=Ako] gt o=
A FA vl= HH 2=l A 0.26+0.01, izt
A 0.23+0.042 HaZ oA Ao R 2 HE
S BT p=0.001)(Table 2).

P 2l YaAE = 2268.87+531.397)/mm’, T
Z3 2592.404372.697]/mm’ 2 #H|ZH= Ao A &
o5t Ao (p=0.004), H 2zl 30¢H = 8
oH(26.7%) A 2,0007)/mm*u]ak, 3¢H10.0%) o)A 1,500
A/mm?u]gke] ZHehf g A ES Bl whHol| oA
19H(3.3%) o A5t 2,0007)/mm*v]gke] A7AL ¥}

% A AFS AARIA 9¢H30.0%) 04 THT8-2}, 3
2H(10.0%) o4 5 mm oJst= FHEE A = AE 55,
119K(36.7%) o)A AHE A] 5 mm n]gke] A% 49K13.3%)
oA A A At gaet 20H6.7%) oA A FEHA L7}
2 dtoll A BRE AL, tHRdollAE o#fg &
Ao] #HEXA] kokt(Table 3).

i
AS HPow(p=0.002), $4A FA= A%
o+ 5.7240.29 mm, R 5.2640.99 mm=z |2 Z= S = FHEo i) aabo] WA A=At 70k
Aol A sl FAR ™ (p=0.022), 5 dol= (23.3%), = 19K(3.3%), A¥&do| A5l
H| 2|2t 22.3240.60 mm, thxwt 23.48+1.03 mm N AYE 4QH(13.3%) LAYl Hafjzbm oAl 25t
2 A RYRN F O B 2ol Mo BA A B Tl BRAACH(p=0023, p=0.038), T
Table 1. Preoperative and postoperative characteristics
" ACG Control p—value
Age (years) 69.07+8.95 (48 to 80) 68.67+8.42 (50 to 81) 0.859
Gender Male 6 9
Female 24 21
IOP (mmHg) 16.53+2.97 (12 to21) 15.5342.52 (9 to 20) 0.296
TUCVA (logMAR) 0.80+0.11 (0.39 to 2.00) 0.7440.42 (0.30 to 1.40) 0.586
¥BCVA (logMAR) 0.63+0.42 (0.09 to 2.00) 0.60£0.40 (0.49 to 1.40) 0.763
Medications (number) 1.33+1.09 (0 to 3) 0 0.000
Nucleus opacity score (*LOCS III) 3.27+0.98 (2 to 6) 3.2740.98 (2 to 6) 1.000

* ACG=angle closure glaucoma; 'UCVA=uncorrected visual acuity; *BCVA=best corrected visual acuity; ‘LOCS III=Lens

Opacities Classification System III. Independent sample 7—test.

Table 2. Preoperative biometric characteristics

"ACG Control P—value
Spherical equivalent (D) —2.0942.96 (—4.25 to +3.75) —1.46+3.35 (—=4.50 to +3.00) 0.564
Cylindrical refraction (D) 1.2441.28 (plano to 4.25) 1.46+1.46 (plano to 3.25) 0.613
A—scan biomicroscopy
ACD (mm) 1.5640.18 (1.17 to 1.85) 2.5640.35 (1.89 to 3.32) 0.002
Lens thickness (mm) 5.72+0.29 (5.32 to 6.27) 5.264+0.99 (3.52 to 6.26) 0.022
Axial length (mm) 22.3240.60 (20.9 to 23.9) 23.4841.03 (21.86 to 25.49) 0.054
"LT to *AL ratio factor 0.2640.01 (0.24 to 0.27) 0.2340.04 (0.15 to 0.26) 0.001
S10L power (D) 22.90+1.53 (20.5 to 26) 20.39+2.25 (16 to 23.5) 0.248
Endothelial cell count (mm?) 2268.874+531.39 (1256 to 2932) 2592.404372.69 (1814 to 3267) 0.004

* ACG=angle closure glaucoma; 'LT=lens thickness; * AL=axial length and Y1OL=intraocular lens. Independent sample ¢—test.
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TE-2 H s adtoll Al 32H(10.0%), di=tollA 19t
(3.3%) 0] WrA¥al ). ek At df2)et sy S
2 Qe Hajz St 22H6.7%), thERaE 19H3.3%)
A ZFAEA 2 mm o]AF XA, EFRSE AdAAf
7b sl o, iz 39K(10.0%) 04 A
%' & 5 A WA ardo] s 1 9] A
o] TS| 19K(3.3%) 7} #| | ZHs i ol A &
R R I B RS e PR B BN
& % WIFl Yol WASH: 3L noL BANS
ol HolA| ¢kfth(Table 4).

5 F Haidmuirdtols SRl EleE 99K 30.0%)
of| Al Algstel o, mekA s & Qs 23H6.7%)
A 231 2](Morcher Capsular Ten sion Ring, Morcher.
GmbH, Stuttgart, Ger many)& A3}t | Z27tol A+
19H(3.3%) ol At ol A= Amy weto] TAFGe
u, HA Ui ol A 39H10.0%)S A ae a1
As 20H(6.7%) L SAH HEHR ol FuluALS

A5t cH(Table 5).

S T el A Aol & A
0.8040.430] A 0.2710.229_§(p<0.001), oA &
Z 0.74£0.42014 0.15£0.13%(p<0.001) A= gom,
WA G2 5ol A & A 0.6340.420 4 0.18+
0.1820.2, g4 & A 0.60+0.400]4 0.084+0.06%
G5 FAFE ek (both p<0.001).

-
o

4 F Qe T 24 & A 16532297
mmHgol| A & & 12, 1709 727 2700 Z+2F 15.13+

Table 3. Preoperative ocular characteristics

4.03, 14.15£2.62, 14.034£3.68 mmHg®E % A ¢kto] H]
3 AL, HRANAE & A 15.53+2.52 mmHgo]
A Z¥2ZF 14.52+1.86, 14.60+ 2.12, 14.43+3.41 mmHg
= 2% ORAFS Bl o EAEFA 00
& ? H%(p 0.018)7} 27§ € (p=0.011) ] w2}z
%H"*E‘r(Flg 2). I—M”ilﬂxﬂoﬂ*i
e Al AR & A 1.33+1.097104 & 5 2
7]1%:]01] 1.23+1 017H§ oF71e] ZHAE HgloL}t 575”01—;(4
ool Holx] &tH p=0.083).

& 3 TS & T 2NMEMA ASE FEAA
7F Bzt 79H23.3%) ol A BEE o, o
ol Bls) oAl 2 TEES EATH(p=0.002).
RS & T 194 #H47h SWA(89 26.7%)0l
At 232k 10.0%) Xt B o] wakEglout F w1t
oI Afol= Holx| Fgtom B 23 offjof] a4 H 3
CF S At $3E B9 GE dgen & 5 2
Yo 2A3 Mo Zz4s gRLoAs 3¢ BE
1.0007/mm? o|AFolSierLt Az R AR B2t %
39H(10.0%)14 1,0007}/mm” o13e} Zera £4-5
Heow, I F 19H3.3%)0A & & 134 xzbahy s
of MPSIITh 1 9| Wil A 49k
(13.3%), ANH Qe 22H6.7%)0) BAHYOL &

< 15 o fel] T glo] 24 F o], 29H6.7%) oAl
FelAl Alo] ¥E|o] ofmL #o] A (VISULAS
YAG 1I, ZEISS, Oberkochen, Germany)® X]&3}ct
(Table 6).
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" ACG Control P-value

Posterior synechia 9 (30.0%) 0 (0%) 0.001
Persistent mydriasis 3 (10.0%) 0 (0%) 0.076
Small pupil requiring stretching or iris retractor (<5.0 mm) 11 (36.7%) 0 (0%) 0.001
Zonulysis 4 (13.3%) 0 (0%) 0.038
Lens subluxation 2 (6.7%) 0 (0%) 0.150
“ ACG=angle closure glaucoma. Pearson’s chi—square test.
Table 4. Intraoperative observation and complications

Complications *ACG Control P—value
Iris trauma 7 (23.3%) 1 (3.3%) 0.023
Hyphema 4 (13.3%) 0 (0%) 0.038
Unsuccessful " CCC 2 (6.7%) 1 (3.3%) 0.554
Posterior capsule rupture 3 (10.0%) 1 (3.3%) 0.301
Without anterior vitrectomy 1 (3.3%) 1 (3.3%)
With anterior vitrectomy 2 (6.7%) 0 (0%)
Radial tear during capsulorhexis or phacoemulsification 3 (10.0%) 0 (0%) 0.076
Dropped nuclear fragment 1 (3.3%) 0 (0%) 0.313

" ACG=angle closure glaucoma; ' CCC=continuous curvilinear capsulorhexis. Pearson’s chi—square test.
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Table 5. Intraoperative additional procedures

Additional procedures " ACG Control P—value
Synechiolysis 9 (30.0%) 0 (0%) 0.001
Tension ring implantation 2 (6.7%) 0 (0%) 0.150
"IOL implantation into the sulcus 3 (10.0%) 1 (3.3%) 0.301
IOL scleral fixation 2 (6.7%) 0 (0%) 0.150
* ACG=angle closure glaucoma; ' IOL=intraocular lens. Pearson’s chi—square test.
Table 6. Postoperative complications.

Complications *ACG Control P—value

Persistent mydriasis 7 (23.3%) 0 (0%) 0.005
Corneal edema 8 (26.7%) 3 (10.0%) 0.095
Hyphema 4 (13.3%) 0 (0%) 0.038
Vitreous tractional membrane requiring Nd:YAG 2 (6.7%) 0 (0%) 0.150
Increased in intraocular pressure (=25 mmlg) 2 (6.7%) 0 (0%) 0.150
Bullous keratopathy 1 (3.3%) 0 (0%) 0.313

" ACG=angle closure glaucoma. Pearson’s chi—square test.
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=ABSTRACT=

Clinical Results of Phacoemulsification in Eyes With Acute
Angle—Closure Glaucoma in the Aspect of Complications

Kyung Min Lee, MD, Hyun Soo Lee, MD, Man Soo Kim, MD, PhD

Department of Ophthalmology and Visual Science, College of Medicine, The Catholic University, Seoul, Korea

Purpose: To evaluate the intraoperative and postoperative complications and outcomes of phacoemulsification of cataract in eyes
with prior iriodotomy for acute angle closure glaucoma,

Methods: This retrospective case—control study included 30 eyes which underwent phacoemulsification, All 30 eyes had prior
acute angle closure treated by laser iridotomy (ACG group). A second group that had phacoemusification for cataract only served
as control (Control group).

Results: The ACG group showed significantly shallow anterior chamber (1.56+0.18 mm) and short axial length (22.32+0.60 mm).
At 2 months after surgery, visual acuity was improved in both groups and IOP was significantly decreased in the ACG group.
Posterior synechiae, small pupil and zonulysis were more commonly found in the ACG group than the control group,
Intraoperative iris trauma and postoperative persistent mydriasis were also more common in the ACG group.

Conclusions: During cataract surgery in eyes with prior iriodotomy for acute angle closure glaucoma, there are many
preoperative risk factors such as shallow anterior chamber, zonulysis, and small pupil, These increase the risk of posterior
capsule rupture and bullous keratopathy, To reduce the complications and improve the visual acuity, a careful preoperative
examination and proper intra— and post—operative management by skillful surgeons are needed,

J Korean Ophthalmol Soc 2009;50(1):44-50

Key Words: Acute angle closure glaucoma, Cataract, Complication, Phacoemulsification

Address reprint requests to Man Soo Kim, MD, PhD

Department of Ophthalmology, Kangnam St. mary's Hospital, The Catholic University College of Medicine
#505 Banpo—dong, Seocho—gu, Seoul 137-701, Korea

Tel: 82—2-590-1523, Fax: 82—-2-599-7405, E—mail: mskim@catholic,ac kr

50

vww ophthalmology.org





<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [1200 1200]
  /PageSize [612.000 792.000]
>> setpagedevice


