Journal of Medicine and Life Vol. 7, Issue 3, July-September 2014, pp.343-348

latrogenic tracheobronchial rupture
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Abstract

latrogenic tracheobronchial ruptures most frequently occur during tracheal intubation, but they can also be produced during
tracheobronchial endoscopy or thoracic surgery. The clinical presentation can be brutal, with respiratory failure, cervical emphysema,
pneumothorax and hemoptysis. There are also less symptomatic presentations. The diagnosis is confirmed by bronchoscopy. The
therapeutic approach can be differentiated, surgical or conservative, although the criteria are not universally accepted. This article

aims to review the indications and therapeutic options.
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Introduction

Acute injuries of tracheobronchial tree are not
very common but seriously life threatening. They can be
produced by severe open or blunt cervical-thoracic
trauma, or by iatrogenic causes such as tracheal
intubation, tracheotomy, bronchoscopy or other per-oral
instrumentations  (tracheal or esophageal stent
placement), operations (e.g., esophagectomy), efc.
latrogenic causes are more frequent than traumatic
etiology. The most common cause of iatrogenic
tracheobronchial rupture is tracheal intubation.

Incidence

Post-intubation tracheobronchial rupture is a
relatively rare complication, the data reviewed in literature
showing a different incidence: less than 0.01% [1] or
between 0.05 and 0.37% [2-4] of all oral intubation. For
other iatrogenic tracheal injuries (during endoscopy,
tracheotomy, and thoracic surgery), frequency is much
lower.

Pathogenesis
I. The trachea may be injured during endotracheal
intubation, especially when it is performed in stressful,
emergency conditions [5,6] by:
- the stylets or tube tips placed excessively;
- cuff over inflation that produces excessive
stretching of the membranous wall, which may
longitudinally tear [7];
- endotracheal tube repositioning maneuvers
without deflating the cuff [6,8,9].
When producing tracheal injury during intubation,
the following can also contribute:

- the lack of experience of the anesthetist, with
repeated intubation attempts and possibly
insufficient anesthesia induction, that allows
cough and movements of the head and neck of

the patient during intubation [6,8,9];

- double-lumen endotracheal tubes (commonly

used in thoracic surgery), with the incidence of

tracheal rupture between 0.05 and 0.35 % [10];

- pushing the endotracheal tube too distal (may

damage the carina or the primitive bronchi);

- using a too thick endotracheal tube (more

common situation for female patients).

Other factors favoring post-intubation tracheal
rupture are: congenital tracheal anomalies [11,12], female
gender [5], height (less than 165 c¢m) [5,6], older age,
poor biological condition, chronic obstructive pulmonary
disease and other inflammatory lesions of the
tracheobronchial tree [11,12], tracheomalacia [6], tracheal
stenosis [2-4,13], disorders affecting the position of the
trachea (mediastinal collections, lymph nodes, tumors)
[11,12], chronic treatment with steroids (by consecutive
weakening of the tissue) [11,12] .

There are authors who defined the patient's
typology and the conditions most likely to produce the
injury of the trachea at intubation: female, over 50 years
old, who required a double lumen intubation and/or
excessive pressures in the endotracheal cuff [9].

II. During tracheotomy, the trachea can be injured by the
stylet, the tip of the cannula and the needle or the dilator
in the percutaneous version [14].

lll. A number of endoscopic procedures: rigid
bronchoscopy, tracheal or esophageal stent placement,



endoscopic  tracheal treatments (laser therapy,
diathermy), dilation of tracheal stenosis - may result in the
rupture of the airway.

IV. Direct tracheobronchial damage during open
surgery (e.g. esophagectomy), favored by tumoral
invasion, compression or inflammatory adhesion affecting
the airway.

Pathology: most post-intubation tracheal lesions
occur in the posterior wall of the thoracic trachea.

Cardillo et al. [10] classified the tracheal rupture
by depth in the following levels:

Level | - mucosal or sub-mucosal lesion without
mediastinal emphysema and esophageal injury;

Level Il - complete tracheal lesion with mediastinal and
subcutaneous emphysema, but without esophageal injury
or mediastinitis;

Level Il A - complete lesion of the tracheal wall with a
herniation of the mediastinal tissue and esophagus in the
tracheal lumen, but without mediastinitis or esophageal
rupture;

Level Il B - any rupture of the tracheal wall with
esophageal injury or mediastinitis associated;

Depending on the location, Leinung et al. [15]
described three types of ruptures with therapeutic
implications: type | can be repaired through right
thoracotomy or trans-cervical approach, types Il and Il
can be repaired only by thoracotomy.

- type | — lesion of the trachea to carina;

- type Il - lesion of the carina and main bronchi

- type IIl - lobar and segmental bronchi

Ruptures are wusually linear affecting the
membranous part of the thoracic trachea [9,16] most
frequently (60-80%) in the distal third trachea [5].

Clinical manifestations. The suspicion of
iatrogenic tracheobronchial rupture is based on clinical
signs and symptoms. Few patients are asymptomatic [17].
- cervical- thoracic subcutaneous emphysema is the most
common clinical manifestation (64.8%-80%) [18,19]; its
degree varies depending on the location and magnitude
of the airway lesion [19], and on the ventilation pressure.
The cuff hyperinflation may temporary seal the lesion.

- dyspnea and cyanosis;

- hemoptysis (sometimes very discreet) [20];

- pneumothorax - after the splitting of the
mediastinal pleura. Positive pressure ventilation
can cause hypertensive pneumothorax;

- persistent air leak and lack of pulmonary re-
expansion after pleural drainage
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- less common symptoms include chest pain
(associated with slight cervical emphysema),
hypotension (by decrease in cardiac filling due to
mediastinal displacement);

- acute mediastinitis is a rare complication
following a rupture of the membranous portion of
the trachea, in contrast with the esophageal
perforation where mediastinitis is a constant
discovery [21];

The time between the injury and the clinical
symptoms can largely vary — up to 72 hours [22]. A very
late diagnosis is mentioned in literature, even at 240
hours [18].

Radiological investigations: Standard cervical-
thoracic radiograph may reveal early signs deep cervical
and mediastinal emphysema (92% - 100%), especially on
the profile radiography of the cervical spine [23]. Usually,
pneumothorax is present as well. However, about 40% of
the pneumothorax cases may be missed at a standard
radiological exam and can be revealed only by CT scan
[23].

CT scan shows the presence of extra-pulmonary
air: cervical and mediastinal emphysema, pneumothorax,
possibly pneumoperitoneum and pneumopericardium

(Fig. 2).

Fig. 2 Gaseous thoracic syndrome after tracheal rupture
(emergency intubation for broncho-pneumonia and bilateral
pleuresia)

CT scan sensitivity in identifying the direct sign
of rupture - discontinuity of the tracheal wall or
deformation of its length - is about 71% [23]. CT multiplan
reconstruction can diagnose tracheobronchial ruptures,
providing positive results in 100% of the cases, without
false negative results [24].
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In patients with a tracheal rupture who are
intubated at the time of the CT examination, the shape
and size of the endotracheal cuff can be suggestive for
tracheal lesion. A cuff diameter greater than 2.8 cm on CT
sections, spherical or ovoid shaped, possibly herniated
through the tracheal wall (29% of the cases) [23,25] is an
indirect sign of the tracheal tear (Fig. 1,3).

Fig. 1 Chest x-ray showing the hyperinflated endotracheal
cuff

|

Fig. 3 Tracheal rupture produced by overinflation of the
endotracheal cuff. Minimal mediastinal emphysema

Bronchoscopy (Fig. 4) is the only investigation
that can confirm the diagnosis of tracheobronchial
rupture, directly visualizing the lesion, showing the exact
location, extension (length and depth), and eventual
herniation of the esophageal wall into the tracheal lumen.
It may help in the planning of the therapeutic approach
and can be used to reposition the tube or to re-intubate
the patient.
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Fig. 4 Endoscopic appearance of a large tracheal rupture
with esophageal wall protrusion

There can be exclusive endoscopic (intraluminal
suture [26], application of fibrin gel) or endoscopic
assisted  (trans-cervical  trans-tracheal  approach)
treatment options. Bronchoscopy is useful in monitoring
the evolution of the conservative treatment, in
reconsidering the non-operative attitude and for bronchial
aspiration.

The indication for bronchoscopy can be put
early, before other investigations (radiography, CT scan),
only on clinical suspicion, having the highest diagnostic
accuracy [1-7,10,13,27,28]. Sometimes, bronchoscopy is
performed in the operating room, on an endotracheal
intubated patient, under general anesthesia, with a
flexible bronchoscope. The endotracheal tube will be
withdrawn over the bronchoscope up to the subglottic
region and examination will be done in short periods of
apnea.

Treatment

Until recently, the treatment of choice was
represented by an emergency surgical repair of the lesion
[2,5,6,29,30]. In recent years, conservative therapy has
been indicated in some cases. In the only meta-analysis
of the cases and series published in the Anglo-Saxon
literature, Minambres and colleagues [18] noted the fact
that a consensus on the therapeutic approach had not
been reached.

According to several authors [1,19], surgical
treatment will be indicated in case of a trans-mural
lacerations greater than 2 c¢m, especially those located
para-carinal, with the esophageal wall prolapsed into the
tracheal lumen. The extension of the gaseous syndrome
(pneumomediastinum, subcutaneous emphysema), the
presence of major air leak after pleural drainage or early
signs of mediastinitis are also indications for surgical
intervention.

Patients with a rupture length of less than 2 cm
or not involving the whole thickness of the tracheal wall,
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located in the cranial 2/3 of the trachea (allowing distal
intubation) can be selected for the non-operative
treatment, as well as patients with poor biological
condition and high operatory risk [1-3,10,13,19]. Signs of
mediastinitis or the worsening of the chest gaseous
syndrome require surgery even in cases initially treated
conservatively.

Non-operative treatment

Conservative treatment options in mechanical
ventilated patients are the following:

- endotracheal intubation (under bronchoscopy
control) with the cuff positioned distally to the
lesion;

- pleural drainage - in case of pneumothorax;

- appropriate antibiotic [18,19], mucolytic and
cough relieving therapy;

- regular bronchoscopic aspirations [19];

- careful monitoring for possible airway obstruction
and mediastinal or pulmonary sepsis.

Even distal, para-carinal lesions, lend
themselves for conservative treatment by using selective
bilateral bronchial intubation [26].

Surgical treatment: The presence of tracheal
rupture raises anesthesia difficulties. Ventilation can be
provided by oro-tracheal intubation with the endotracheal
tube passed distal to the lesion, unilateral bronchoscopic
guided ventilation, HFJV (high frequency jet ventilation),
ventilation through the surgical field.

The choice of the surgical approach depends on
the location and length of the rupture. Lesions of the
larynx and proximal trachea are addressed by
cervicotomy or cervical mediastinotomy (upper sternal
division) (Fig. 5).

Fig. 5 Cervical trachea rupture. Approach by transverse
cervicotomy. Sutures (PDS 3-0) placed after minimal
debridement of the rupture

Right posterolateral thoracotomy through the
fourth or fifth intercostal space offers an excellent
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exposure to the distal trachea, the bifurcation of the
trachea and both primitive bronchi [19]. Left thoracotomy
will be preferred only for the isolated transversal ruptures
of the left bronchus nearby the primitive lobar orifices
[4,7,10,19]. Also, a double approach can be used: by
cervicotomy and right thoracotomy (Fig. 7,8).
Thoracoscopic invasive techniques are
mentioned [31].

minimally

Fig. 7 |Intrathoracic tracheal rupture  produced by
overinflation of the cuff. Approach by right postero-lateral
thoracotomy. Trachea exposed after dividing the azygos
vein, intubated through the rupture. The esophagus is
encircled and tractioned

Fig. 8 Tracheal suture (PDS 3-0)

The surgery of the airway lesions must respect a
few principles: minimal debridement of rupture edges,
mucosa to mucosa repair, viable tissue plasty of the
airway suture (muscle (Fig. 6), pericardium, pleura,
mediastinal fat) [32]. The suturing material is absorbable;
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most authors recommend a running-suture, whenever
possible. In patients with a late diagnosis, the presence of
mediastinitis and inflammatory changes of the
tracheobronchial wall, a simple suture is not allowed. In
such cases, the use of muscle pedicled flap for covering
the suture line and preventing the tracheal esophageal
fistula formation is mandatory.

Fig. 6 The tracheal suture is covered with sterno-hyoid
muscle, rotated on the distal insertion. Note the traction
sutures on the thyroid isthmus
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After surgery, the patients will be extubated as
soon as possible, preferably in the operating room [19] or
within 24 hours [33,34].

Postoperative complication, related exclusively
to the therapeutic gesture, is the dehiscence of the
tracheal suture with mediastinitis (in a mediastinal space
enlarged by surgery) which often evolves fatally. The risk
factors for tracheal suture failure are the following:
mediastinitis before surgery, previous resection of the
esophagus, delay in the diagnosis [17], postoperative
mechanical ventilation with high pressures, forcing the
anastomosis with the endotracheal cuff.

A cervical trans-tracheal endoscopic assisted
approach has been proposed for distal tracheal tears [35].
This technique is criticized because of the additional
tracheal damage.

Exclusive endoscopic technique requires a rigid
bronchoscope, jet ventilation and a hybrid instrument - an
“optical" needle-holder (12° Hopkins telescope and a
needle-holder, bounded together in a fixed device) [36].

In conclusion, iatrogenic lesions of the airway
are not rare. The frequency of their occurrence is in
relation to both objective conditions of instrumentation
(emergency intubation, morphology of the patient) and
experience and skills of the anesthetist, bronchoscopist,
etc. In the historical evolution, the therapeutic
management has evolved from surgical treatment for all
cases to selective non-operative options, applicable to
small tears without mediastinitis in patients breathing
spontaneously, but also in serious cases with multiple
associated illnesses in patients still ventilated. The
selection criteria for the therapeutic options are still under
debate.

Zlotnik A, Gruenbaum SE, Gruenbaum
BF, Dubilet M, Cherniavsky E. latrogenic
tracheobronchial rupture: A case report
and review of the literature. IJCRI -
International Journal of Case Reports and
Images. March 2011; 2, 3.

Borasio P, Ardissone F, Chiampo G.
Post-intubation tracheal rupture. A report
on ten cases. Eur J Cardiothorac Surg.
1997; 12:98-100.

Personne C, Kleinmann P, Bisson A,
Toty L. Tracheobronchial tears caused by
Carlens’ tube. Ann Chir. 1987; 41:494-
497.

Spaggiari L, Rusca M, Carbognani P,
Solli P. Tracheobronchial laceration after
double-lumen intubation for thoracic
procedures. Ann Thorac Surg. 1998;

intubation and tracheostomy. Ann Thorac
Surg 1996;61:1483-1487.

Marty-Ane CH, Picard E, Jonquet O,
Mary H. Membranous tracheal rupture
after endotracheal intubation. Ann Thorac
Surg. 1995;60:1367-1371.

Stark P. Imaging of tracheobronchial
injuries. J Thorac Imaging. 1995;10:206-
219.

Evagelopoulos N, Tossios P, Wanke W,
Krian A. Tracheobronchial rupture after
emergency intubation. Thorac Cardiovasc
Surg. 1999;47:395-7.

Chen EH, Logman ZM, Glass PS,
Bilfinger TV. A case of tracheal injury
after emergent endotracheal intubation: a
review of the literature and causalities.
Anesth Analg. 2001;93:1270-1.

1.

12.

13.

14.

morphological classification to guide non-
surgical treatment. Eur J Cardiothorac
Surg. 2010; 37 (3): 581-587.

Roxburgh JC. Rupture of the
tracheobronchial tree. Thorax.
1987;42:681-8.

Wagner A, Roeggla M, Hirschl MM,
Roeggla G, Schreiber W, Sterz F.

Tracheal rupture after  emergency
intubation  during  cardiopulmonary
resuscitation.  Resuscitation. ~ 1995;
30:263-6.

Maxeiner H. Weichteilverletzungen an
kehlkopf bei notfallmaessiger intubation.
Anaesth Intensivmed. 1988; 29:42-49.
Grillo HC. Surgery of the Trachea and
Bronchi. 2004, BC Decker Inc Hamilton
London.

65:1837-1839. 10. Cardillo G, Carbone L, Carleo F, 15. Leinung S, Ott R, Schuster E, Eichfeld U.

Massard G, Rouge C, Dabbagh A et al. Batzella S, Dello Jacono R, Lucantoni Traheobronchial rupture classification and

Tracheobronchial ~ lacerations  after G, Galluccio G. Tracheal lacerations after management. Chirurg. 2005
endotracheal intubation: a proposed Aug;76(8):783-8.

347



16.

17.

18.

19.

20.

21,

22,

23.

Satyadas T, Nasir N, Erel E, Mudan SS.
latrogenic tracheal rupture: a novel
approach to repair and a review of the
literature. J Trauma. 2003;54:369-371.
Leinung S, Mobius C, Hofmann HS et
al. latrogenic tracheobronchial ruptures -
treatment and  outcomes. Interact
Cardiovasc Thorac Surg. 2006;5:303-306.
Mifiambres E, Burdn J, Ballesteros MA,
Llorca J, Muiioz P, Gonzalez-Castro A.
Tracheal rupture after endotracheal
intubation: a literature systematic review.
Eur J Cardiothorac Surg. 2009; 35(6):
1056-1062.

Gabor S, Renner H, Pinter H, Sankin O,
Maier A, Tomaselli F, Smolle Jiittner
FM. Indicatons for surgery in
tracheobronchial ~ ruptures.  Eur J
Cardiothorac Surg. 2001 Aug;20(2):399-
404.

Wilson RF. Hemoptysis in trauma. J
Trauma. 1987;27:1123-1125.

Benhamed L, Hysi |, Porte H, Wurtz A.
Intraluminal ~ repair or  conservative
management of iatrogene posterior

tracheal lacerations. Interact CardioVasc
Thorac Surg. 2011; 12 (1): 9.

Hofmann HS, Rettig G, Radke J, Neef
H, Silber RE. latrogenic ruptures of the
tracheobronchial tree. Eur J Cardiothorac
Surg. 2002;21:649-52.

Chen JD, Shanmuganathan K, Mirvis
SE, Killeen KL, Dutton RP. Using CT to

24,

25.

26.

27.

28.

29.

30.

Journal of Medicine and Life Vol. 7, Issue 3, July-September 2014

Diagnose  Tracheal AJR.
2001;176:1273-1280.

Faure A, Floccard B, Pilleul F, Faure F,

Rupture.

Badinand B, Mennesson N, Ould T,
Guillaume C, Levrat A, Benatir F,
Allaouchiche B. Multiplanar

reconstruction: a new method for the

diagnosis of traheobronchial rupture?.
Intensive Care Med. 2007 Dec;
33(12):2173-8.

Rollins RJ, Tocino I. Early radiographic
signs of tracheal rupture. AJR.
1987;148:695-698.

Marquette  CH, Bocquillon N,

Roumilhac D, Neviére R, Mathieu D,
Ramon P. Conservative treatment of
tracheal rupture. J Thorac Cardiovasc
Surg. 1999;117:399-401.

Dent J, El-Serag HB, Wallander MA,
Johansson S. Epidemiology of gastro-
oesophageal reflux disease: a systematic
review. Gut. 2005;54:710-717.

Havemann BD, Henderson CA, El-
Serag HB. The association between
gastro-oesophageal reflux disease and
asthma: a systematic review. Gut.
2007;56:1654-1664.

Kaloud H, Smolle-Juettner FM, Prause G,

List WF. latrogenic ruptures of the
tracheobronchial tree. Chest.
1997;112:774-778.

Mussi A, Ambrogi MC, Menconi G,
Ribechini A, Angeletti CA. Surgical

348

31

32,

33.

34.

35.

36.

approaches to membranous tracheal wall
lacerations. J Thorac Cardiovasc Surg.
2000;120:115-118.

Tornvall SS, Jackson KH, Oyanedel E.
Tracheal rupture, complication of cuffed
endotracheal tube. Chest. 1971;59:237-
239.

Berry M, Van Schil P, Van Meerbeeck J,
Vanmaele R, Eyskens E. Surgical

treatment  of  iatrogenic  tracheal
lacerations. Acta Chir Belg.
1997,97(6):308-310.

Conti M, Pougeoise M, Wurtz A, Porte
H, Fourrier F, Ramon P, Marquette CH.

Management of postintubation
tracheobronchial ruptures. Chest.
2006;130:412-8.

Conti M, Porte H, Wurtz A. Management
of tracheobronchial ruptures in critically il

patients. Minerva Anestesiol.
2007;73:443.

d’0Odemont JP, Pringot J, Goncette L,
Goenen M, Rodenstein DO.
Spontaneous favorable outcome  of
tracheal laceration. Chest. 1991:99:1290-
1292.

Welter S, Jacob J, Krbek T, Halder R,
Stamatis G. A new technique for
complete intraluminal repair of iatrogenic
posterior tracheal lacerations. Interact
CardioVasc Thorac Surg. 2011;12:6-9.




<<
  /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
    /Aharoni-Bold
    /Algerian
    /Andalus
    /AngsanaNew
    /AngsanaNew-Bold
    /AngsanaNew-BoldItalic
    /AngsanaNew-Italic
    /AngsanaUPC
    /AngsanaUPC-Bold
    /AngsanaUPC-BoldItalic
    /AngsanaUPC-Italic
    /Aparajita
    /Aparajita-Bold
    /Aparajita-BoldItalic
    /Aparajita-Italic
    /ArabicTypesetting
    /Arial-Black
    /Arial-BoldItalicMT
    /Arial-BoldMT
    /Arial-ItalicMT
    /ArialMT
    /ArialNarrow
    /ArialNarrow-Bold
    /ArialNarrow-BoldItalic
    /ArialNarrow-Italic
    /ArialRoundedMTBold
    /ArialUnicodeMS
    /BaskOldFace
    /Batang
    /BatangChe
    /Bauhaus93
    /BellMT
    /BellMTBold
    /BellMTItalic
    /BerlinSansFB-Bold
    /BerlinSansFBDemi-Bold
    /BerlinSansFB-Reg
    /BernardMT-Condensed
    /BirchStd
    /BlackadderITC-Regular
    /BlackoakStd
    /BodoniBT-Bold
    /BodoniBT-BoldItalic
    /BodoniBT-Book
    /BodoniBT-BookItalic
    /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
    /BradleyHandITC
    /BremenBT-Bold
    /BritannicBold
    /Broadway
    /BrowalliaNew
    /BrowalliaNew-Bold
    /BrowalliaNew-BoldItalic
    /BrowalliaNew-Italic
    /BrowalliaUPC
    /BrowalliaUPC-Bold
    /BrowalliaUPC-BoldItalic
    /BrowalliaUPC-Italic
    /BrushScriptMT
    /BrushScriptStd
    /Calibri
    /Calibri-Bold
    /Calibri-BoldItalic
    /Calibri-Italic
    /Calibri-Light
    /Calibri-LightItalic
    /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
    /Castellar
    /CavaleroBT-Roman
    /Centaur
    /Century
    /Century725BT-RomanCondensed
    /Century751BT-BoldB
    /Century751BT-BoldItalicB
    /Century751BT-ItalicB
    /Century751BT-No2ItalicB
    /Century751BT-RomanB
    /Century751BT-RomanNo2B
    /Century751BT-SemiBold
    /Century751BT-SemiBoldItalicB
    /CenturyGothic
    /CenturyGothic-Bold
    /CenturyGothic-BoldItalic
    /CenturyGothic-Italic
    /CenturySchlbkCyrillicBT-Bold
    /CenturySchlbkCyrillicBT-BoldIt
    /CenturySchlbkCyrillicBT-Italic
    /CenturySchlbkCyrillicBT-Roman
    /CenturySchoolbook
    /CenturySchoolbook-Bold
    /CenturySchoolbook-BoldItalic
    /CenturySchoolbook-Italic
    /ChaparralPro-Bold
    /ChaparralPro-BoldIt
    /ChaparralPro-Italic
    /ChaparralPro-Regular
    /CharlemagneStd-Bold
    /Chiller-Regular
    /ClarendonBT-Black
    /ClarendonBT-Bold
    /ClarendonBT-Light
    /ClarendonBT-Roman
    /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
    /CordiaNew
    /CordiaNew-Bold
    /CordiaNew-BoldItalic
    /CordiaNew-Italic
    /CordiaUPC
    /CordiaUPC-Bold
    /CordiaUPC-BoldItalic
    /CordiaUPC-Italic
    /CourierNewPS-BoldItalicMT
    /CourierNewPS-BoldMT
    /CourierNewPS-ItalicMT
    /CourierNewPSMT
    /CurlzMT
    /DaunPenh
    /David
    /David-Bold
    /DeVinneBT-Text
    /DFGothic-EB-WIN-RKSJ-H
    /DFKaiSho-SB-WIN-RKSJ-H
    /DFKaiShu-SB-Estd-BF
    /DFMincho-SU-WIN-RKSJ-H
    /DFMincho-UB-WIN-RKSJ-H
    /DFMincho-W5-WIN-RKSJ-H
    /DFPOP1-W9-WIN-RKSJ-H
    /DilleniaUPC
    /DilleniaUPCBold
    /DilleniaUPCBoldItalic
    /DilleniaUPCItalic
    /DokChampa
    /Dotum
    /DotumChe
    /Ebrima
    /Ebrima-Bold
    /EdwardianScriptITC
    /Elephant-Italic
    /Elephant-Regular
    /EmbassyBT-Regular
    /EngraversGothicBT-Regular
    /EngraversMT
    /ErasITC-Bold
    /ErasITC-Demi
    /ErasITC-Light
    /ErasITC-Medium
    /EstrangeloEdessa
    /EucrosiaUPC
    /EucrosiaUPCBold
    /EucrosiaUPCBoldItalic
    /EucrosiaUPCItalic
    /EuphemiaCAS
    /Exotic350BT-Bold
    /Exotic350BT-DemiBold
    /FangSong
    /FelixTitlingMT
    /FootlightMTLight
    /ForteMT
    /FranklinGothic-Book
    /FranklinGothic-BookItalic
    /FranklinGothic-Demi
    /FranklinGothic-DemiCond
    /FranklinGothic-DemiItalic
    /FranklinGothic-Heavy
    /FranklinGothic-HeavyItalic
    /FranklinGothic-Medium
    /FranklinGothic-MediumCond
    /FranklinGothic-MediumItalic
    /FrankRuehl
    /Freehand521BT-RegularC
    /FreesiaUPC
    /FreesiaUPCBold
    /FreesiaUPCBoldItalic
    /FreesiaUPCItalic
    /FreestyleScript-Regular
    /FrenchScriptMT
    /FuturaBT-Bold
    /FuturaBT-BoldItalic
    /FuturaBT-Book
    /FuturaBT-BookItalic
    /FuturaBT-Medium
    /FuturaBT-MediumItalic
    /Gabriola
    /Garamond
    /Garamond-Bold
    /Garamond-Italic
    /Gautami
    /Gautami-Bold
    /Geometric212BT-BookCondensed
    /Geometric212BT-HeavyCondensed
    /Geometric415BT-BlackA
    /Geometric706BT-BlackCondensedB
    /GeometricSlab703BT-Bold
    /GeometricSlab703BT-BoldCond
    /GeometricSlab703BT-BoldItalic
    /GeometricSlab703BT-Medium
    /GeometricSlab703BT-MediumCond
    /GeometricSlab703BT-MediumItalic
    /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
    /Gisha
    /Gisha-Bold
    /GloucesterMT-ExtraCondensed
    /GoudyOldStyleT-Bold
    /GoudyOldStyleT-Italic
    /GoudyOldStyleT-Regular
    /GoudyStout
    /Gulim
    /GulimChe
    /Gungsuh
    /GungsuhChe
    /Haettenschweiler
    /HarlowSolid
    /Harrington
    /HighTowerText-Italic
    /HighTowerText-Reg
    /HoboStd
    /Humanist521BT-Bold
    /Humanist521BT-BoldItalic
    /Humanist521BT-Italic
    /Humanist521BT-Light
    /Humanist521BT-LightItalic
    /Humanist521BT-Roman
    /Humanist777BT-BlackB
    /Humanist777BT-BlackCondensedB
    /Humanist777BT-BoldCondensedB
    /Humanist777BT-LightB
    /Humanist777BT-RomanB
    /Humanist777BT-RomanCondensedB
    /Impact
    /ImprintMT-Shadow
    /InformalRoman-Regular
    /IrisUPC
    /IrisUPCBold
    /IrisUPCBoldItalic
    /IrisUPCItalic
    /IskoolaPota
    /IskoolaPota-Bold
    /JasmineUPC
    /JasmineUPCBold
    /JasmineUPCBoldItalic
    /JasmineUPCItalic
    /Jokerman-Regular
    /JuiceITC-Regular
    /KaiTi
    /Kalinga
    /Kalinga-Bold
    /Kartika
    /Kartika-Bold
    /KaufmannBT-Regular
    /KhmerUI
    /KhmerUI-Bold
    /KodchiangUPC
    /KodchiangUPCBold
    /KodchiangUPCBoldItalic
    /KodchiangUPCItalic
    /Kokila
    /Kokila-Bold
    /Kokila-BoldItalic
    /Kokila-Italic
    /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
    /LaoUI
    /LaoUI-Bold
    /Latha
    /Latha-Bold
    /LatinWide
    /Leelawadee
    /Leelawadee-Bold
    /LetterGothicStd
    /LetterGothicStd-Bold
    /LetterGothicStd-BoldSlanted
    /LetterGothicStd-Slanted
    /LevenimMT
    /LevenimMT-Bold
    /LilyUPC
    /LilyUPCBold
    /LilyUPCBoldItalic
    /LilyUPCItalic
    /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
    /MalgunGothic
    /MalgunGothicBold
    /MalgunGothicRegular
    /Mangal
    /Mangal-Bold
    /Marlett
    /MaturaMTScriptCapitals
    /Meiryo
    /Meiryo-Bold
    /Meiryo-BoldItalic
    /Meiryo-Italic
    /MeiryoUI
    /MeiryoUI-Bold
    /MeiryoUI-BoldItalic
    /MeiryoUI-Italic
    /MesquiteStd
    /MicrosoftHimalaya
    /MicrosoftJhengHeiBold
    /MicrosoftJhengHeiRegular
    /MicrosoftNewTaiLue
    /MicrosoftNewTaiLue-Bold
    /MicrosoftPhagsPa
    /MicrosoftPhagsPa-Bold
    /MicrosoftSansSerif
    /MicrosoftTaiLe
    /MicrosoftTaiLe-Bold
    /MicrosoftUighur
    /MicrosoftYaHei
    /MicrosoftYaHei-Bold
    /Microsoft-Yi-Baiti
    /MingLiU
    /MingLiU-ExtB
    /Ming-Lt-HKSCS-ExtB
    /Ming-Lt-HKSCS-UNI-H
    /MinionPro-Bold
    /MinionPro-BoldCn
    /MinionPro-BoldCnIt
    /MinionPro-BoldIt
    /MinionPro-It
    /MinionPro-Medium
    /MinionPro-MediumIt
    /MinionPro-Regular
    /MinionPro-Semibold
    /MinionPro-SemiboldIt
    /Miriam
    /MiriamFixed
    /Mistral
    /Modern-Regular
    /MongolianBaiti
    /MonotypeCorsiva
    /MoolBoran
    /MS-Gothic
    /MS-Mincho
    /MSOutlook
    /MS-PGothic
    /MS-PMincho
    /MSReferenceSansSerif
    /MSReferenceSpecialty
    /MS-UIGothic
    /MVBoli
    /MyriadPro-Bold
    /MyriadPro-BoldCond
    /MyriadPro-BoldCondIt
    /MyriadPro-BoldIt
    /MyriadPro-Cond
    /MyriadPro-CondIt
    /MyriadPro-It
    /MyriadPro-Regular
    /MyriadPro-Semibold
    /MyriadPro-SemiboldIt
    /MyriadWebPro
    /MyriadWebPro-Bold
    /MyriadWebPro-Italic
    /Narkisim
    /News701BT-BoldA
    /News701BT-ItalicA
    /News706BT-BoldC
    /NewsGothicBT-Bold
    /NewsGothicBT-BoldItalic
    /NewsGothicBT-Italic
    /NewsGothicBT-Light
    /NewsGothicBT-Roman
    /NewsGothicBT-RomanCondensed
    /NI7SEG
    /NiagaraEngraved-Reg
    /NiagaraSolid-Reg
    /NSimSun
    /NuevaStd-BoldCond
    /NuevaStd-BoldCondItalic
    /NuevaStd-Cond
    /NuevaStd-CondItalic
    /Nyala-Regular
    /OCRAbyBT-Regular
    /OCRAExtended
    /OCRAStd
    /OCRB10PitchBT-Regular
    /OldEnglishTextMT
    /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
    /PlantagenetCherokee
    /Playbill
    /PMingLiU
    /PMingLiU-ExtB
    /PoorRichard-Regular
    /PoplarStd
    /PrestigeEliteStd-Bd
    /Pristina-Regular
    /Raavi
    /RageItalic
    /Ravie
    /Rockwell
    /Rockwell-Bold
    /Rockwell-BoldItalic
    /Rockwell-Condensed
    /Rockwell-CondensedBold
    /Rockwell-ExtraBold
    /Rockwell-Italic
    /Rod
    /RosewoodStd-Regular
    /SakkalMajalla
    /SakkalMajallaBold
    /SchadowBT-Bold
    /SchadowBT-Roman
    /ScriptMTBold
    /SegoePrint
    /SegoePrint-Bold
    /SegoeScript
    /SegoeScript-Bold
    /SegoeUI
    /SegoeUI-Bold
    /SegoeUI-BoldItalic
    /SegoeUI-Italic
    /SegoeUI-Light
    /SegoeUI-SemiBold
    /SegoeUISymbol
    /ShonarBangla
    /ShonarBangla-Bold
    /ShowcardGothic-Reg
    /Shruti
    /Shruti-Bold
    /SimHei
    /SimplifiedArabic
    /SimplifiedArabic-Bold
    /SimplifiedArabicFixed
    /SimSun
    /SimSun-ExtB
    /SnapITC-Regular
    /Square721BT-Bold
    /Square721BT-BoldCondensed
    /Square721BT-Roman
    /Square721BT-RomanCondensed
    /Stencil
    /StencilStd
    /Swiss721BT-Black
    /Swiss721BT-BlackCondensed
    /Swiss721BT-Bold
    /Swiss721BT-BoldCondensed
    /Swiss721BT-BoldCondensedItalic
    /Swiss721BT-BoldItalic
    /Swiss721BT-Heavy
    /Swiss721BT-Italic
    /Swiss721BT-ItalicCondensed
    /Swiss721BT-Light
    /Swiss721BT-LightExtended
    /Swiss721BT-LightItalic
    /Swiss721BT-Roman
    /Swiss721BT-RomanCondensed
    /Sylfaen
    /SymbolMT
    /Tahoma
    /Tahoma-Bold
    /TektonPro-Bold
    /TektonPro-BoldCond
    /TektonPro-BoldExt
    /TektonPro-BoldObl
    /TempusSansITC
    /TimesNewRomanPS-BoldItalicMT
    /TimesNewRomanPS-BoldMT
    /TimesNewRomanPS-ItalicMT
    /TimesNewRomanPSMT
    /TraditionalArabic
    /TraditionalArabic-Bold
    /TrajanPro-Bold
    /TrajanPro-Regular
    /Trebuchet-BoldItalic
    /TrebuchetMS
    /TrebuchetMS-Bold
    /TrebuchetMS-Italic
    /Tunga
    /Tunga-Bold
    /TwCenMT-Bold
    /TwCenMT-BoldItalic
    /TwCenMT-Condensed
    /TwCenMT-CondensedBold
    /TwCenMT-CondensedExtraBold
    /TwCenMT-Italic
    /TwCenMT-Regular
    /TypoUprightBT-Regular
    /Utsaah
    /Utsaah-Bold
    /Utsaah-BoldItalic
    /Utsaah-Italic
    /Vani
    /Vani-Bold
    /Verdana
    /Verdana-Bold
    /Verdana-BoldItalic
    /Verdana-Italic
    /Vevey
    /Vijaya
    /Vijaya-Bold
    /VinerHandITC
    /Vivaldii
    /VladimirScript
    /Vrinda
    /Vrinda-Bold
    /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
    /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


