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Day case laparoscopic nephrectomy: initial experience
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Abstract

Rationale: Laparoscopic nephrectomy tends to become the new gold standard surgical technique in a selected population
(non-functioning kidney, localised renal cell carcinoma). Day surgery is a popular pathway of care and, procedures of ever-increasing
complexity are being considered.

Objective: The aim of the study was to report the postoperative complications of day case laparoscopic nephrectomy,
according to the Clavien system, and, to assess the feasibility of the procedure performed as a day case.

Material and Results: This study included all the patients considered for day case transperitoneal laparoscopic
nephrectomy between May 2008 and November 2009. Sixteen consecutive patients were enrolled in this retrospective study. There
were ten procedures on the left hand-side and six on the right hand-side. Age ranges from 22 to 77 years old. Male to female ratio
was 9:7. The preoperative diagnosis was non-functioning kidney in 9 cases and kidney tumour in the other 7 cases. All but two
patients have been discharged in the same day (87.5%). The readmission rate was of 12.5%. One wheel-chair bonded patient was
readmitted four days after the procedure, because of adynamic ileus, and another one three days later because of wound infection.
There were two grade | and one grade IV complications (Clavien system). The patient readmitted with grade IV complication, wheel-

chair bonded because of cerebral palsy, was not a typical day surgery patient.
Discussion: The vast majority of complications were minor and resulted in no residual disability. In our small series, the

day case laparoscopic nephrectomy was feasible and safe.
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Introduction

Day surgery (DS) is defined as the admission of
selected patients to hospital for a planned surgical
procedure, returning home on the same day. Day surgery
is an important medical advance because it provides
benefits to all parts involved: patients receive treatment
that is suited for their needs and, in the same time, it
allows them to recover in their own home. The risk of
hospital acquired infection is reduced and clinicians can
provide high quality care, and release inpatient beds for
more major cases [1,2].

The first laparoscopic nephrectomy (LN) was
performed 20 years ago [3]. The place of this procedure in
the urologic armamentarium is well established. So far, to
the best of our knowledge, there is no report of
laparoscopic nephrectomy performed as day case.

Eighteen years ago, Clavien et al first published
a system in which complications were systematically
graded, and that paper is the basis of the Clavien system
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[4]. In 2004, Dindo et al re-evaluated and modified the
criteria to increase its accuracy and applicability [5].

The aim of our study was to report the
postoperative complications of day case laparoscopic
nephrectomy according to the Clavien system and, to
assess the feasibility of the laparoscopic nephrectomy
performed as a day case.

Methods

We retrospectively studied a series of
consecutive patients planned for DS LN over a period of
18 months, between May 2008 and November 2009. It is
important to emphasize that all patients planned to be
performed as DS, followed a standard pathway of care.
After the indication for LN was established, patients were
selected for DS or inpatient procedure. Initially young, fit



and well-motivated patients were considered for DS. After
the initial assessment of feasibility, the inclusion criteria
were extended to those used for other DS laparoscopic
procedures, such as laparoscopic cholecystectomy. There
were medical, surgical and social criteria. The medical
criteria consist of patients with an ASA (American Society
of Anesthesiology) equal or below 2 and with any
coexisting medical conditions stable and optimally treated.
From the surgical point of view, our selection criteria are
related to the size and nature of the renal pathology and
hence, to the size of the extraction site and the likelihood
of postoperative complications. In the same time, social
criteria have been considered: the patient had to be
willing to undergo DS; following the procedure, there was
a responsible adult/carer/parent able and willing to care
for the patient for at least 24 hours, patients/parents had
access to a private telephone, the journey home took no
longer than one hour and an escort was available to drive
or accompany the patient home, in a taxi. Therefore,
when all those criteria were met, we proposed a DS
procedure to the patients, as an option to an inpatient
procedure.

All the patients from this series accepted the DS
procedure. A confirmation phone call was made the day
prior to admission. Together with the invitations for
admission, instructions to fast from twelve midnight for
solids and 6.30 am for fluids (approximately two hours
before surgery) were also sent. The patients were
admitted as any other DS patients, at around 7.30am, in
the Day Surgery Ward. They were again informed about
the procedure and also, about the need to observe
postoperative important signs: increased pain despite
analgesia, nausea, increase in temperature and pulse,
dizziness and increasing abdominal distension. The
procedure was usually performed as the first case in the
morning session. An hour before surgery, each patient
received 1600mg of slow release ibuprofen orally. The
anaesthetic technique was also standardized: induction
with midazolam-alfentanil-propofol and maintenance with
sevoflurane in air with controlled ventilation via a tracheal
tube. The transperitoneal laparoscopic technique was
standard, the modification for DS being the fact that no
tube drain or urethral catheter were inserted. Patients
received 1 gram of IV paracetamol towards the end of the
procedure, and the opioids were avoided.

In order to minimize the postoperative pain
levobupivacaine 0.5% was instilled around the port sites
before trocar insertion and at the conclusion of the
procedure.

Postoperatively, in the recovery ward, and then
in the day surgery ward, hourly parameters were
monitored: pulse rate, blood pressure, temperature,
consciousness level and pain scores. Oral fluids and diet
were introduced postoperatively as tolerated. Between
6pm and 8pm, all patients were reviewed by a senior
urologist and discharged if criteria were met: controlled
pain and nausea, stable observation, mobilising and
tolerating diet.
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After discharge, the patients had to observe the
important signs they were informed about. They were also
provided direct access to the urology ward and to the
surgical admission unit, by phone, and both wards were
informed about the patients. They were provided with a
five-day course of ibuprofen and co-codamol to be taken
regularly. The District Nurse visited the patients at home
to monitor temperature, pulse, blood pressure and wound
sites on the evening of surgery, day 1 and 2
postoperatively and thereafter at their discretion. At the
first postoperative visit as outpatient, all patients were
asked one specific question — “If they were to have this
operation again, would they rather stay overnight or go
home the same day?”

Data regarding demographic information,
medical comorbidities, preoperative diagnosis, pre and
postoperative symptoms, admission as well as discharge
date and hour were collected.

Sixteen patients were offered the option of day
surgery during the study period. Whenever offered, each
patient's preference was for day surgery. All patients
followed a standard pathway of care for DS procedure, as
described above. There were seven females and nine
males. The procedure was on the left side in ten cases
and on the right side in six. The preoperative diagnosis
was non-functioning kidney for nine patients and kidney
tumour for seven patients. Age distribution is seen in
Figure 1.

Fig. 1 Patients’ age
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Preoperative symptoms were, for those with non-
functioning kidney, pain and urinary tract infections - four
patients, pain - four patients, pain and haematuria - one
patient; for the patients with kidney tumour: haematuria —
one patient; pain - two patients; asymptomatic — four
patients. Out of the sixteen patients, eight had medical
comorbidities and five had previous scars in different
quadrant. The blood loss was minimal for 15 patients and
about 150ml in one case.

The successful discharge rate was of 87%.
Fourteen patients have been successfully discharged and
two patients failed discharge in the same day (Figure 2).

They had permission to leave the hospital, next
morning respectively, on the second postoperative day.
One of them, a 62-year-old male patient, was admitted
overnight because he did not pass urine until 22.45. The
second one, a 43-year-old female patient, was admitted
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because of uncontrolled pain and vomiting. This can be
considered a grade | postoperative complication
according to the Clavien system.

The postoperative follow-up period was of 30
days, looking for readmissions and visits to the surgical
assessment unit or the emergency department. Total
readmission rate was of 13%. Two patients were
readmitted: one patient on the third and the other on the
fourth postoperative day (Figure 3).

Fig. 2 Successful discharge rate
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The first one, a 31-year-old male patient
operated for a left non-functioning kidney, presented to
the surgical assessment unit, because of a serous
discharge from the epigastric port and right iliac fossa
pain. In spite of a non-specific pain, he was admitted
overnight for investigation. Blood results were normal and
the CT scan of the abdomen was also normal, so the
patient was discharged the next day. According to the
Clavien system, he had a grade | complication.

The second readmitted patient was not a typical
day case patient. He was wheel chair bonded because of
cerebral palsy, had suprapubic cystostomy and also a left
staghorn stone with non-functioning kidney. He presented
with recurrent urinary tract infections. He was considered
for a day case procedure because he had all the
necessary support at home, he was very keen and the
family insisted on this kind of procedure. He presented on
the fourth postoperative day with paralytic ileus and had a
slow recovery because of a hospital acquired left lower
lobe pneumonia. According to the Clavien system, he had
a grade IV complication. If we exclude this patient from
our analysis, the readmission rate would be of 6.66%.

Discussions

The role of laparoscopic nephrectomy in the
urological practice is well established. It is the standard of
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care for the treatment of most benign diseases in which
permanent loss of renal function has occurred and also in
tumours and some smaller renal masses not suitable for
nephron-sparing surgery [6,7].

Laparoscopic procedures performed as day
cases are a natural evolution of the minimal invasive
surgery. Many procedures are successfully performed as
day case: cholecystectomies, hernia  repair,
appendectomy, Nissen fundoplication, adrenalectomy and
pyeloplasty [8-14].

The new plan of management, for the
postoperative care of patients after laparoscopic
nephrectomy, was implemented having in mind the
patient's safety, because, this is of paramount
importance. All safety measures were used, in order to
assure a standard of care and to reduce to minimum the
possible complications. Every patient, planned for a day
case laparoscopic nephrectomy, is following a standard
pathway similar to DS cholecystectomy because, this is
the most studied day case laparoscopic procedure.

In our case series, the successful discharge rate
was of 87%. Two patients failed to be discharged on the
same day. One patient was not able to pass urine until
22.45, when it was too late to be discharged. The second
patient had a radical nephrectomy for a kidney tumour, so
the extraction scar was bigger and the reason for failing
discharge was uncontrolled pain and vomiting. They have
been discharged on the first respectively, the second
postoperative day. The only data we can compare to is
the day case laparoscopic cholecystectomy. Early
experience of DS laparoscopic cholecystectomy had a
success rate of 56% [15]. Our results are comparable
with those published for modern series of laparoscopic
cholecystectomies, which are between 86 and 95% [16-
19].

Total readmission rate was of 13%. Two patients
were readmitted. One of them, with cerebral palsy and
tetraplegia as comorbidity, was not a typical day case
patient, so, if we exclude this patient, we would have a
readmission rate of 6.66%. Further analysing the data, we
observed that both of them had an uneventful
postoperative recovery, so, even as inpatients, they both
would have been discharged on the first or the second
postoperative day. We do not think that their
complications were influenced by the fact that they had a
DS procedure. Our readmission rate is not much different
from those published in modern series of laparoscopic
cholecystectomies (between 1.5 and 8%) [16-20].

This initial study will have to be continued by
ones that are more extensive and by formally assessing
the patient’s satisfaction after this particular procedure.
Formal surveys, after a wide range of other day surgery
procedures, generally show very high levels of patient
satisfaction. In our small case series, all patients
answered that they would prefer day surgery when asked,
“If they were to have this operation again, would they
rather stay overnight or go home the same day?”
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There were two grade | and one grade IV
complications according to the Clavien system. The
patient presenting the grade IV complication was not a
typical day surgery patient. The vast majority of

disability.

References
Qadir N, Smith I. Day surgery: how Merseburger A, Patard JJ,
far can we go and are there still any Mulders P, Sinescu I EAU

limits? Curr Opin Anaesthesiol. 2007
Dec;20(6):503-7
Cassinotti E, Colombo EM, Di

Guidelines on Renal Cell Carcinoma:
The 2010 Update. Eur Urol.
2010;58:29-38.

Giuseppe M, Rovera F, Dionigi G, 8. Fiorillo MA, Davidson PG, Fiorillo
Boni L. Current indications for M, Dana J, Sithian N, Silich R. 149
laparoscopy in day-case surgery. Int ambulatory laparoscopic
J Surg. 2008;6 Suppl 1:593-6. Epub cholecystectomies. Surg Endosc.
2008 Dec 13. 1994;10: 52— 56.

Clayman RV, Kavoussi LR, Soper 9. Evans DS, Ghanesh P, and Khan
NJ, Dierks SM, Meretyk S, Darcy IM. Day-case laparoscopic hernia
MD, Roemer FD, Pingleton repair. Br J Surg 1996;83:1361-3.
ED, Thomson PG,Long SR. 10. Jain A, Mercado PD, Grafton KP,
Laparoscopic nephrectomy: initial Dorazoi RA. Outpatient laparoscopic
case  report. J  Urol. 1991 appendectomy. Surg Endosc1995; 9:
Aug;146(2):278-82. 424-5,

Clavien PA, Sanabria JR, 11. Bailey ME, Garrett WV, Nisar A,
Strasberg SM. Proposed Boyle NH, Slater GH. Day-case
classification of complications of laparoscopic Nissen fundoplication.
surgery with examples of utility in Br J Surg 2003; 90: 560-2.
cholecystectomy. Surgery 12. Gill IS, Hobart MG, Schweizer D,
1992;111:518-26. Bravo EL. Outpatient
Dindo D, Demartines N, Clavien adrenalectomy. J Urol
PA. Classification of surgical 2000;163:717-20.

complications: a new proposal with 13. Nasser A, Giinter J. Laparoscopic
evaluation in a cohort of 6336 partial nephrectomy. Curr Opin Urol
patients and results of a survey. Ann 2005; 15(5): 306-11.

Surg 2004;240:205-13. 14. Rubinstein M, Finelli A, Moinzadeh
Gupta NP, Gautam G. Laparoscopic A, Singh D, Ukimura O, Desai MM,
nephrectomy  for  benign  non Kaouk JH, Gill 1. Outpatient
functioning kidneys. J Min Access laparoscopic  pyeloplasty. Urology
Surg 2005;1:149-54. 2005;66(1):41-3.

Ljungberg B, Cowan NC, Hanbury 15. Huang A, Stinchcombe C, Davis

DC, Hora M, Kuczyk M,

M, Philips D, McWhinnie DL.

© 2011, Carol Davila University Foundation|

16.

17.

18.

19.

20.

complications were minor and resulted in no residual

In our small series, the day case laparoscopic
nephrectomy was feasible and safe.

Prospective five-year audit for day-
case laparoscopic cholecystectomy.
Journal of One-day  Surgery
2000;9(4):15-7.

Chang SKY, Tan WB. Feasibility
and safety of day surgery
laparoscopic cholecystectomy in a
university hospital using a standard
clinical pathway. Singapore Med J
2008;49(5):397-9.

Chok KS, Yuen WK, Lau H, Lee F,
Fan ST. Outpatient laparoscopic

cholecystectomy in Hong Kong
Chinese - an outcome analysis.
Asian J Surg 2004;27:313-6.

Ammori BJ, Davides D, Vezakis A,
Martin IG, Larvin M, Smith S,
Gibson JS, McMahon MJ. Day
case laparoscopic cholecystectomy:
a prospective evaluation of a 6-year
experience. J Hepatobil Panc Surg
2003;10:303-8.

Jain PK, Hayden JD, Sedman PC,
Royston CM, O’Boyle CJ. A
prospective study of ambulatory
laparoscopic cholecystectomy:
training economic and patient
benefits. Surg Endosc
2005;19:1082-5.

Gupta A. Evidence-based medicine
in day surgery. Curr Opin
Anaesthesiol. 2007;20(6):520-5

39




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /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
  /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
    /ACaslonPro-Bold
    /ACaslonPro-BoldItalic
    /ACaslonPro-Italic
    /ACaslonPro-Regular
    /ACaslonPro-Semibold
    /ACaslonPro-SemiboldItalic
    /AdobeArabic-Bold
    /AdobeArabic-BoldItalic
    /AdobeArabic-Italic
    /AdobeArabic-Regular
    /AdobeFangsongStd-Regular
    /AdobeFanHeitiStd-Bold
    /AdobeGothicStd-Bold
    /AdobeHebrew-Bold
    /AdobeHebrew-BoldItalic
    /AdobeHebrew-Italic
    /AdobeHebrew-Regular
    /AdobeHeitiStd-Regular
    /AdobeKaitiStd-Regular
    /AdobeMingStd-Light
    /AdobeMyungjoStd-Medium
    /AdobeSongStd-Light
    /AGaramondPro-Bold
    /AGaramondPro-BoldItalic
    /AGaramondPro-Italic
    /AGaramondPro-Regular
    /AgencyFB-Bold
    /AgencyFB-Reg
    /Algerian
    /Arial-Black
    /Arial-BoldItalicMT
    /Arial-BoldMT
    /Arial-ItalicMT
    /ArialMT
    /ArialNarrow
    /ArialNarrow-Bold
    /ArialNarrow-BoldItalic
    /ArialNarrow-Italic
    /ArialRoundedMTBold
    /ArialUnicodeMS
    /BaskOldFace
    /Bauhaus93
    /BellMT
    /BellMTBold
    /BellMTItalic
    /BerlinSansFB-Bold
    /BerlinSansFBDemi-Bold
    /BerlinSansFB-Reg
    /BernardMT-Condensed
    /BirchStd
    /BlackadderITC-Regular
    /BlackoakStd
    /BodoniMT
    /BodoniMTBlack
    /BodoniMTBlack-Italic
    /BodoniMT-Bold
    /BodoniMT-BoldItalic
    /BodoniMTCondensed
    /BodoniMTCondensed-Bold
    /BodoniMTCondensed-BoldItalic
    /BodoniMTCondensed-Italic
    /BodoniMT-Italic
    /BodoniMTPosterCompressed
    /BookAntiqua
    /BookAntiqua-Bold
    /BookAntiqua-BoldItalic
    /BookAntiqua-Italic
    /BookmanOldStyle
    /BookmanOldStyle-Bold
    /BookmanOldStyle-BoldItalic
    /BookmanOldStyle-Italic
    /BookshelfSymbolSeven
    /BorisBlackBloxx
    /BorisBlackBloxxDirty
    /BradleyHandITC
    /BritannicBold
    /Broadway
    /BrushScriptMT
    /BrushScriptStd
    /Calibri
    /Calibri-Bold
    /Calibri-BoldItalic
    /Calibri-Italic
    /CalifornianFB-Bold
    /CalifornianFB-Italic
    /CalifornianFB-Reg
    /CalisMTBol
    /CalistoMT
    /CalistoMT-BoldItalic
    /CalistoMT-Italic
    /Cambria
    /Cambria-Bold
    /Cambria-BoldItalic
    /Cambria-Italic
    /CambriaMath
    /Candara
    /Candara-Bold
    /Candara-BoldItalic
    /Candara-Italic
    /Cardinal-Alternate
    /Cardinal-Regular
    /Castellar
    /Centaur
    /Century
    /CenturyGothic
    /CenturyGothic-Bold
    /CenturyGothic-BoldItalic
    /CenturyGothic-Italic
    /CenturySchoolbook
    /CenturySchoolbook-Bold
    /CenturySchoolbook-BoldItalic
    /CenturySchoolbook-Italic
    /ChaparralPro-Bold
    /ChaparralPro-BoldIt
    /ChaparralPro-Italic
    /ChaparralPro-Regular
    /CharlemagneStd-Bold
    /Chiller-Regular
    /ColonnaMT
    /ComicSansMS
    /ComicSansMS-Bold
    /Consolas
    /Consolas-Bold
    /Consolas-BoldItalic
    /Consolas-Italic
    /Constantia
    /Constantia-Bold
    /Constantia-BoldItalic
    /Constantia-Italic
    /CooperBlack
    /CooperBlackStd
    /CooperBlackStd-Italic
    /CopperplateGothic-Bold
    /CopperplateGothic-Light
    /Corbel
    /Corbel-Bold
    /Corbel-BoldItalic
    /Corbel-Italic
    /CourierNewPS-BoldItalicMT
    /CourierNewPS-BoldMT
    /CourierNewPS-ItalicMT
    /CourierNewPSMT
    /CurlzMT
    /dc5000
    /DorovarFLF-Carolus
    /EdwardianScriptITC
    /Elephant-Italic
    /Elephant-Regular
    /English
    /EngraversMT
    /ErasITC-Bold
    /ErasITC-Demi
    /ErasITC-Light
    /ErasITC-Medium
    /EstrangeloEdessa
    /FelixTitlingMT
    /FootlightMTLight
    /ForteMT
    /FranklinGothic-Book
    /FranklinGothic-BookItalic
    /FranklinGothic-Demi
    /FranklinGothic-DemiCond
    /FranklinGothic-DemiItalic
    /FranklinGothic-Heavy
    /FranklinGothic-HeavyItalic
    /FranklinGothic-Medium
    /FranklinGothic-MediumCond
    /FranklinGothic-MediumItalic
    /Freehand521BT-RegularC
    /FreestyleScript-Regular
    /FrenchScriptMT
    /FuturaBT-Bold
    /FuturaBT-Medium
    /Gabriola
    /Garamond
    /Garamond-Bold
    /Garamond-Italic
    /Gautami
    /Georgia
    /Georgia-Bold
    /Georgia-BoldItalic
    /Georgia-Italic
    /GiddyupStd
    /Gigi-Regular
    /GillSansMT
    /GillSansMT-Bold
    /GillSansMT-BoldItalic
    /GillSansMT-Condensed
    /GillSansMT-ExtraCondensedBold
    /GillSansMT-Italic
    /GillSans-UltraBold
    /GillSans-UltraBoldCondensed
    /GloucesterMT-ExtraCondensed
    /GoudyOldStyleT-Bold
    /GoudyOldStyleT-Italic
    /GoudyOldStyleT-Regular
    /GoudyStout
    /Haettenschweiler
    /HarlowSolid
    /Harrington
    /HelveticaCondensedBlackRNormal
    /HighTowerText-Italic
    /HighTowerText-Reg
    /HoboStd
    /Impact
    /ImprintMT-Shadow
    /InformalRoman-Regular
    /Jokerman-Regular
    /JuiceITC-Regular
    /Kartika
    /KingthingsOrganica
    /KozGoPr6N-Bold
    /KozGoPr6N-ExtraLight
    /KozGoPr6N-Heavy
    /KozGoPr6N-Light
    /KozGoPr6N-Medium
    /KozGoPr6N-Regular
    /KozGoPro-Bold
    /KozGoPro-ExtraLight
    /KozGoPro-Heavy
    /KozGoPro-Light
    /KozGoPro-Medium
    /KozGoPro-Regular
    /KozMinPr6N-Bold
    /KozMinPr6N-ExtraLight
    /KozMinPr6N-Heavy
    /KozMinPr6N-Light
    /KozMinPr6N-Medium
    /KozMinPr6N-Regular
    /KozMinPro-Bold
    /KozMinPro-ExtraLight
    /KozMinPro-Heavy
    /KozMinPro-Light
    /KozMinPro-Medium
    /KozMinPro-Regular
    /KristenITC-Regular
    /KunstlerScript
    /Latha
    /LatinWide
    /LetterGothicStd
    /LetterGothicStd-Bold
    /LetterGothicStd-BoldSlanted
    /LetterGothicStd-Slanted
    /LithosPro-Black
    /LithosPro-Regular
    /LucidaBright
    /LucidaBright-Demi
    /LucidaBright-DemiItalic
    /LucidaBright-Italic
    /LucidaCalligraphy-Italic
    /LucidaConsole
    /LucidaFax
    /LucidaFax-Demi
    /LucidaFax-DemiItalic
    /LucidaFax-Italic
    /LucidaHandwriting-Italic
    /LucidaSans
    /LucidaSans-Demi
    /LucidaSans-DemiItalic
    /LucidaSans-Italic
    /LucidaSans-Typewriter
    /LucidaSans-TypewriterBold
    /LucidaSans-TypewriterBoldOblique
    /LucidaSans-TypewriterOblique
    /LucidaSansUnicode
    /Magneto-Bold
    /MaiandraGD-Regular
    /Mangal-Regular
    /MaturaMTScriptCapitals
    /Meiryo
    /Meiryo-Bold
    /Meiryo-BoldItalic
    /Meiryo-Italic
    /MeiryoUI
    /MeiryoUI-Bold
    /MeiryoUI-BoldItalic
    /MeiryoUI-Italic
    /MesquiteStd
    /MicrosoftSansSerif
    /MinionPro-Bold
    /MinionPro-BoldCn
    /MinionPro-BoldCnIt
    /MinionPro-BoldIt
    /MinionPro-It
    /MinionPro-Medium
    /MinionPro-MediumIt
    /MinionPro-Regular
    /MinionPro-Semibold
    /MinionPro-SemiboldIt
    /Mistral
    /Modern-Regular
    /MonotypeCorsiva
    /MSOutlook
    /MSReferenceSansSerif
    /MSReferenceSpecialty
    /MVBoli
    /MyriadPro-Bold
    /MyriadPro-BoldCond
    /MyriadPro-BoldCondIt
    /MyriadPro-BoldIt
    /MyriadPro-Cond
    /MyriadPro-CondIt
    /MyriadPro-It
    /MyriadPro-Regular
    /MyriadPro-Semibold
    /MyriadPro-SemiboldIt
    /NiagaraEngraved-Reg
    /NiagaraSolid-Reg
    /NuevaStd-BoldCond
    /NuevaStd-BoldCondItalic
    /NuevaStd-Cond
    /NuevaStd-CondItalic
    /OCRAbyBT-Regular
    /OCRAExtended
    /OCRAStd
    /OCRB10PitchBT-Regular
    /OldEnglishTextMT
    /OldSansBlack
    /OldSansBlackUnderline
    /Onyx
    /OratorStd
    /OratorStd-Slanted
    /PalaceScriptMT
    /PalatinoLinotype-Bold
    /PalatinoLinotype-BoldItalic
    /PalatinoLinotype-Italic
    /PalatinoLinotype-Roman
    /Papyrus-Regular
    /Parchment-Regular
    /Perpetua
    /Perpetua-Bold
    /Perpetua-BoldItalic
    /Perpetua-Italic
    /PerpetuaTitlingMT-Bold
    /PerpetuaTitlingMT-Light
    /Philosopher
    /Playbill
    /PoorRichard-Regular
    /PoplarStd
    /PrestigeEliteStd-Bd
    /Pristina-Regular
    /Quadranta
    /Quadranta-Bold
    /Raavi
    /RageItalic
    /Ravie
    /Rockwell
    /Rockwell-Bold
    /Rockwell-BoldItalic
    /Rockwell-Condensed
    /Rockwell-CondensedBold
    /Rockwell-ExtraBold
    /Rockwell-Italic
    /RosewoodStd-Regular
    /ScriptMTBold
    /SegoeUI
    /SegoeUI-Bold
    /SegoeUI-BoldItalic
    /SegoeUI-Italic
    /ShowcardGothic-Reg
    /Shruti
    /SnapITC-Regular
    /Stencil
    /StencilStd
    /Swiss721BT-Black
    /Swiss721BT-Bold
    /Swiss721BT-Heavy
    /Swiss721BT-Light
    /Swiss721BT-Roman
    /Sylfaen
    /SymbolMT
    /Tahoma
    /Tahoma-Bold
    /TektonPro-Bold
    /TektonPro-BoldCond
    /TektonPro-BoldExt
    /TektonPro-BoldObl
    /TempusSansITC
    /TimesNewRomanPS-BoldItalicMT
    /TimesNewRomanPS-BoldMT
    /TimesNewRomanPS-ItalicMT
    /TimesNewRomanPSMT
    /TrajanPro-Bold
    /TrajanPro-Regular
    /Trebuchet-BoldItalic
    /TrebuchetMS
    /TrebuchetMS-Bold
    /TrebuchetMS-Italic
    /Tunga-Regular
    /TwCenMT-Bold
    /TwCenMT-BoldItalic
    /TwCenMT-Condensed
    /TwCenMT-CondensedBold
    /TwCenMT-CondensedExtraBold
    /TwCenMT-Italic
    /TwCenMT-Regular
    /Verdana
    /Verdana-Bold
    /Verdana-BoldItalic
    /Verdana-Italic
    /VinerHandITC
    /Vivaldii
    /VladimirScript
    /Vrinda
    /Webdings
    /Wingdings2
    /Wingdings3
    /Wingdings-Regular
    /WP-ArabicScriptSihafa
    /WP-ArabicSihafa
    /WP-CyrillicA
    /WP-CyrillicB
    /WP-GreekCentury
    /WP-GreekCourier
    /WP-GreekHelve
    /WP-HebrewDavid
    /WP-MultinationalAHelve
    /WP-MultinationalARoman
    /WP-MultinationalBCourier
    /WP-MultinationalBHelve
    /WP-MultinationalBRoman
    /WP-MultinationalCourier
    /XMPie-128
    /XMPie-128Narrow
    /XMPie-128Wide
    /XMPie-CODABAR
    /XMPie-Code39
    /XMPie-Code39Narrow
    /XMPie-Code39Wide
    /XMPie-Code39withText
    /XMPie-Code39withTextNarrow
    /XMPie-Code39withTextWide
    /XMPie-EAN13
    /XMPie-EAN8
    /XMPie-Interleaved2of5
    /XMPie-Interleaved2of5Narrow
    /XMPie-Interleaved2of5Wide
    /XMPie-MSI
    /XMPie-OneCode
    /XMPie-PostNet
    /XMPie-UPCA
    /XMPie-UPCE
    /Zitti
    /ZWAdobeF
  ]
  /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 ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /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 <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /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.)
  >>
  /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 [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


