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Abstract 
Rationale: Obstructive jaundice can raise problems to diagnostic imaging. The radiologist must choose the most appropriate 
examination that delivers the most important diagnostic information because the differences between a lithiasic obstruction and a 
tumoral one are vital. This information helps the surgeon speed up the process of decision-making, because the treatment may be 
very different in relation to the nature of the obstruction.   
Objective: This study tries to demonstrate the diagnostic accuracy of computed tomography (CT) and magnetic resonance 
cholangiopancreatography (MRCP) in detecting the obstacle in the common bile duct (CBD) and the possibility of establishing the 
lithiasic nature of the obstruction.  
Methods and Results: A retrospective analysis was analyzed during an interval of 18 months that included jaundice patients 
admitted in the General Surgery Department of “Coltea” Clinical Hospital. They were examined by CT scanning and by MRCP, being 
suspected of choledocholithiasis. 63 patients were included in the study, 34 females and 29 males. 33 CT scans and 30 MRCP 
exams were performed. 
Discussion: CT scan is useful in detecting residual or iterative choledocholithiasis in patients after cholecystectomy, contrast 
enhanced CT (CECT), being able to differentiate between lithiasic and non-lithiasic obstruction. MRCP delivers important anatomic 
details of the biliary tree; it is superior to CT in diagnosing the hepatocholedochal lithiasis; MRCP tends to replace endoscopic 
retrograde cholangiopancreatography (ERCP) - the diagnostic “gold standard” reducing the number of unnecessary invasive 
diagnostic procedures. 
 

Keywords: choledocholithiasis, obstructive jaundice, computed tomography (CT),  
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Abbreviations: CT = computed tomography, CECT = contrast enhanced computed tomography, ERCP = endoscopic retrograde 
cholangiopancreatography, MRCP = magnetic resonance cholangiopancreatography, CBD = common bile duct  

Introduction 

Computed tomography (CT) scan and magnetic 
resonance cholangiopancreatography (MRCP) are the 
most complex diagnostic methods of common bile duct 
(CBD) lithiasis, allowing the surgeon to decide rapidly the 
most appropriate for each individual [1,2]. 

CT scan can bring out details about the structure 
of the obstacle giving an etiological diagnosis: lithiasic or 
non-lithiasic obstruction, being able to establish the 
benign or malignant nature of the latter; can also bring out 
information about local or regional associated [3]. 

MRCP shows the obstacle, locating its exact 
position, its dimensions, the length of the obstructed CBD 
segment, and the degree of the upstream dilation; it also 
does not use X-rays [4,5]. 

Our aim was to evaluate the advantages and 
disadvantages of both methods in their ability to establish 

the nature of the obstacle, thus providing a helping hand 
in choosing each method exactly when needed, so that 
the diagnostic is found out sooner and the therapy to act 
quicker, and knowingly.   

Methods 

Our study is retrospective and it included 
patients from 18 months between July 2013 and 
December 2014. The group studied was made up of 63 
patients - 34 females (53.97%) and 29 males (46.03%), 
admitted in the Department of General Surgery of “Coltea” 
Clinical Hospital for biliary disease, with scleral and 
tegumentary jaundice, high bilirubin levels; patients may 
have had prior cholecystectomy. 
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Patients, in whom CBD lithiasis was accidentally 
diagnosed, while looking for another disease, were 
excluded from the study. 

Patients were examined by CT and MRCP. 
There were 33 CT scans and 30 MRCP's. CT scans were 
performed in 16 females and 17 males, and MRCP was 
performed in 18 women and 12 men.  

CT scans were made on a Siemens Somatom 
Emotion Duo by scanning the abdomen from above the 
diaphragm, downward to the level of iliac crests, by using 
5 mm contiguous slices. First, a native scan was 
acquired, and then contrast media was used 
intravenously during arterial, venous and parenchymatous 
intervals.  

MRCP was performed on a Siemens Simphony, 
1,5T, by using a MRCP technique with multiplanar 
reconstructions. The data was introduced in a database 
and statistically analyzed.  

Results 

In the CT scanned group (33 patients), 8 patients 
(24.24%) had previous cholecystectomy.  

Usually, a intralumenal obstruction of CBD looks 
like a filling defect inside the duct [2,3] or like a hyper-
attenuating image on a CT scan. 

The most important diagnostic conclusion: 
presence of calculi is shown in Table 1. 
 
Table 1. Patients’ distribution according to the presence of 
calculi 

 
Calculi present 

YES NO 

CT 14 19 

MRCP 30 0 

TOTAL 34 19 

 
CT scan detected only “sludge” in 5 cases, but 

not seen as microcalculi.  
A very important aspect of choledocholithiasis is 

the dimensions of calculi. Because of the effects of 
lithiasis upon the upstream biliary tree, calculi were sorted 
in three groups as it follows less than 3mm, between 3-
10mm, and above 10mm. This classification is presented 
in the table below: 
 
Table 2. Patients’ distribution according to the calculi size 

 Calculus size 

 <3mm 3-10mm >10mm 

CT 0 8 6 

MRCP 2 28 0 

TOTAL 2 36 6 

In our study, we considered it very important to 
establish the number of calculi in the CBD, as accurately 
as possible, because the therapeutic methods, especially 
the endoscopic retrograde cholangiopancreatography 
(ERCP), which extracts them, needs to know exactly their 
number prior to the intervention. For a better analysis, the 
study group was divided in patients with unique calculus 
and patients with multiple calculi. Our sorting is presented 
in Table 3.  
 
Table 3. Patients’ distribution according to the number of calculi 

 No. of calculi 

 One Multiple

CT 8 6 

MRCP 20 10 

TOTAL 28 16 
 

The exact location of the calculi in CBD is 
important due to its side effects on the upstream biliary 
tree, which may lead to a degree of liver impairment. The 
patients were also sorted according to the location of the 
calculi in the CBD, as shown in Table 4. 
 
Table 4. Patients’ distribution according to the location of calculi 

 Location of calculi 
Papilla Distal choledoc  Rest of choledoc 

CT 2 8 4
MRCP 5 4 21
TOTAL 7 12 25

 
The most common consequence of 

choledocholithiasis is the dilation of biliary tree, upstream 
the obstacle. The upper limit of the choledochal caliber in 
non-cholecystectomy patients is of 6-8mm and in patients 
after cholecystectomy is of 10mm. Patients were also 
sorted according to the presence of dilation of the biliary 
tree proximal to the obstruction, as shown in Table 5.  

  
Table 5. Patients’ distribution according to the dilation of bile 
ducts 

 Proximal dilation
YES NO

CT 10 4
MRCP 21 9
TOTAL 31 13

Discussion 

In our study, the CT scan highlighted a number 
of 14 patients with calculi representing 42.42%; showed 
“sludge” in 5 subjects, which meant 15.16%, and did not 
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reveal any form of lithiasis in 14 patients, meaning in 
42.42%. 

Much rarer CBD tumors were demonstrated in 2 
patients out of 33 examined (6.06%) by CT. The data in 
our study showed that MRCP effectiveness was of 100%; 
in all 30 patients examined, we were able to demonstrate 
choledocholithiasis without having any details about its 
structure. 

When CT scans depicts an obstacle in the CBD, 
it is of utmost importance to differentiate between calculi 
and tumor. This aspect of diagnosis is better depicted by 
contrast enhanced CT (CECT); as it was shown by Chung 
YE, the CBD cholangiocarcinoma can look as a filling 
ductal defect with an upstream dilation [6,7]. 

If the obstacle is of tumor nature, it will present 
an irregular contour; it can be accompanied by an 
adjacent tumoral mass outside the duct (e.g. pancreatic 
head tumor); the most important feature is its behavior in 
contrast enhanced scans: it will load with the contrast 
becoming hyper-attenuating [8,6]. We could not 
differentiate between calculi and a tumor in MRCP 
because there was a flow-based method that did not use 
contrast enhancement. This information can be obtained 
by MRI of the abdomen, that is not included in our study.  

If the obstacle is a calculus: it can present a 
regular or irregular contour, generally it is not 
accompanied by an extralumenal tumoral mass. The 
characteristics of a filling defect of a lithiasic nature will 
also be different related to the composition of the stone. 

Thus, if there is a cholesterol dominated 
structure, the stone will have a similar density as the bile, 
not being able to differentiate them apart even if the duct 
is dilated. It can have a mixed structure, with a slight 
increase in calcium, the stone will mimic the density of 
adjacent tissues, being very difficult to distinguish them 
especially when the calculus is situated distally, 
surrounded by pancreatic tissue. High calcium stones are 
the easiest to identify in non-enhanced CT scans; they 
appear as hyper-attenuating CBD filling defects. Lee JK 
stressed the low sensitivity of CT scans in demonstrating 
cholesterol biliary calculi [9,10]. 

All the calculi independent of their composition 
will behave similarly in CECT scans. They will never 
enhance, they will show the same attenuation values 
during the entire examination, thus assuring the perfect 
differential diagnostics with tumoral obstruction of CBD 
[3,11]. MRCP demonstrates calculi, with no contrast used, 
as the same filling defects, hypointense to the 
surrounding bile.  

Once we demonstrated the calculi, we were able 
to appreciate the size of the stones. In CT scans, the 
biggest was of 22mm, and the smallest was of 4mm; we 
were never able to show calculi smaller than 3mm. The 
most numerous were the stones between 10-13mm (6 
patients out of 14-42,86%). 

CT scans were performed with 5mm slices, thus 
being unable to identify very small biliary stones (of less 
than 3mm). In spite of multiplanar reconstructions, we 
could not find small calculi, which were supported by the 
medical literature data; Tsen CW stressed that calculi size 

affects the accuracy of CT in choledocholithiasis detection 
[12]. 

IN MRCP, the stone size was diverse: they were 
all less than 1cm wide: the smallest were of 2mm (2 
patients out of 30- 6.67%), the biggest was of 9 mm (one 
patient out of 30 -3.33%); the majority varying between 3 
and 8 mm (27 patients out of 30 - 90%). 

MRCP has an overall accuracy far superior to 
CT scans in depicting calculi in CBD, as Norero 
emphasized too [4]. The effectiveness of MRCP is the 
greatest especially in very small calculi compared to CT. 

Regarding the number of stones, CT can show 
that too. We demonstrated one, two or more calculi. 

CT scans in our study showed that: in 14 
patients, the most numerous subjects had one single 
calculus, in 8 (57.14%), but a significant number is 
represented by multiple calculi patients with 6 subjects out 
of 14 (42.86%). By comparison, ERCP demonstrated 
multiple stones in much more patients proving the low 
sensitivity of CT in this aspect.  

Like CT, MRCP can depict the number of calculi 
after demonstrating them first. 
Our patients showed the following: one calculus - 20 
patients out of 30 (66.67%); two stones - 7 patients out of 
30 (23.33%); multiple calculi - 3 subjects out of 30 (10%). 
 

 
 

 
 
 
 

Fig. 1 CT non-contrast (a) and contrast enhanced (b). 
Calculus with CBD dilation 

A 

B 
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After showing the calculi, depicting their size and 
their numbers, the next important information is their 
exact location. Our data showed: on CT, out of 14 
patients, the location was the following: choledochal 
unspecific location - 4 patients (28.57%); distal 
choledochal location - 3 patients (21.43%); intracephalic 
pancreatic CBD: 5 patients (35.71%); papillary CBD: 2 
patients (14.29%). 

In MRCP, the location was as it follows: 
choledochal unspecific location - 21 patients out of 30 
(70%); distal choledochal location - 2 patients out of 30 
(6.67%); intracephalic pancreatic CBD - 2 patients out of 
30 (6.67%); papillary calculi - 4 patients out of 30 
(13.33%); both choledoc and papilla - 1 patient out of 30 
(3.33%). 

Papillary location was shown in 5 out of 30 
patients - 16.67%, the numbers almost coincide with data 
from printed literature concerning ERCP [1,13,14]. 

 
 

 
 
 
 
 
 

One of the first signs that predict the biliary 

obstruction is the dilation of the biliary tree. This comes 

secondary to the presence of an obstacle and is 

demonstrated in more than half of the patients, in medical 

literature, the percentage reaching almost 75%. In our 

study, the ratio was 70,45%, in accordance with other 

literature groups of patients [3,5,13].   

CT scans showed that 10 out of 14 patients with 

(71.43%) had dilated CBD of up to 24mm, the rest of 4 

the patients (28.57%) had CBD of around 8-10mm. 

The dilation of CBD was demonstrated in 21 

patients in MRCP (21 out of 30 - 70%), the other 9 

patients (30%) having between 9-10mm CBD. 
 
 

Fig. 2 MRCP Multiple stones with dilation 
Fig. 3 CT unenhanced: hyper attenuation calculi with 
dilated CBD (a) Terminal CBD; (b) prepancreatic CBD 

A 

B 

A 

B 
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Choledocholithiasis can start a pancreatic 
disease; related to the location and size of the obstacle, 
the patient can develop the following: an incomplete 
obstruction can lead to a pancreatic reaction or even a 
moderate acute pancreatitis due to its mere existence but 
also as a secondary effect in ERCP. A complete 
obstruction of CBD can lead to a more severe acute 
pancreatitis. One can encounter a reverse evolution of the 
disease meaning the pancreatic pathology (chronic 
pancreatitis, or tumoral pancreas) to start a biliary disease 
[14]. 

Our data showed the following: out of 33 patients 
scanned by CT, 11 patients (33%) were found with 
pancreatic disease. Three patients developed signs of 
mild pancreatic reaction, 3 patients showed acute 
pancreatitis, and other 3 patients had chronic pancreatitis. 
Two patients were diagnosed with pancreatic tumor. 

Diagnosing one of the two main etiologies of 
CBD obstruction (lithiasis or tumor) can also be helped by 
demonstrating bilirubin levels. With a maximum normal 
value of 2 mg/ dL, it can vary between 2-15mg/ dL in 
benign obstructive jaundice, with incomplete obstruction, 
and can reach levels higher than 25 mg/ dL tumoral 
obstruction jaundice [1]. 

In spite of its effectiveness in detecting CBD 
lithiasis, MRCP examination cannot depict any alteration 
in adjacent organs, being helpful only for the biliary tree. 
As Gautier stressed, MRCP seems to be an efficient 
screening method for patients at risk for a future ERCP 
[15-17]. 
 

 
 

 
 
 
 
 

A 

B 

Fig. 4 MRCP - pacient with cholecystectomy; calculus 
cholodoc (a) calculus with dilation of biliary tree (b) 

A 

B 

Fig. 5 CECT Small papillary calculus, CBD dilatation, acute 
pancreatitis 
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Conclusions 

1. CT scan is important especially for patients with 
cholecystectomy for detecting residual or iterative calculi.  
2. CT scans do not depict biliary stones smaller than 3mm 
because of their limited resolution and 5 mm slices 
acquisition. 
3. CECT can differentiate by contrast enhancement 
between native hyper attenuating lithiasic lesions and 
enhancing tumoral disease.  
4. Due to the measurement of attenuation, CT scans can 
depict the composition and nature of biliary calculi.  
5. Because of the axial image acquisition (coronal planes 
are only reformatted reconstructions), CT can hardly point 

the location of the obstacle relating to the duodenal 
papilla.   
6. MRCP - a very specific investigation for biliary 
pathology – precisely depicts the location of the 
obstruction and thereafter the real distance to the papilla. 
Also, MRCP precisely shows the calculi number, their size 
(starting from 1mm); anyway MRCP cannot depict the 
composition of the stones.  
7. MRCP is very useful in case of biliary-digestive 
anastomosis because we have the possibility to acquire 
images in any given, desired plane: coronal, oblique 
sagittal, etc. 
8. MRCP is a flow MRI sequence and it does not require 
intravenous contrast; it can fully assess biliary obstruction, 
but cannot demonstrate its precise nature. 

 
 
References 
 
 

 
 
 
 

1. Cristian D, Grama F. Tratamentul minim 
invaziv al litiazei hepato-coledociene, 
2012, 62-63. 

2. Sutton D. Textbook of Radiology and 
Imaging, vol. I, Seventh Edition, 2003, 
711- 737. 

3. Haaga JR, Lanzieri CF, Gilkeson RC. 
The Gallbladder and Biliary Tract, Chapter 
37, part VI, Volume 2; CT and MR 
Imaging of the Whole Body, vol I, Fourth 
Edition, 2003, 1341-1395. 

4. Norero E, Norero B, Huete A, Pimentel 
F, Cruz F, Ibáñez L, Martínez J, Jarufe 
N. Accuracy of a magnetic resonance 
cholangiopancreatography for the 
diagnosis of common bile duct stones. 
Rev. Med. Chil. 2008 May; 136(5), 600-5. 
doi: /S0034-98872008000500008. 

5. Lee JKT. The Biliary Tract; Computed 
Body Tomography with MRI Correlation, 
Ch. 13, Vol. 1, 2006, Lippincott Williams & 
Wilkins, 931- 932. 

6. Chung YE, Kim MJ, Park YN, Choi 
JY, Pyo JY, Kim YC, Cho HJ, Kim 
KA, Choi SY. Varying appearances of 
cholangiocarcinoma: radiologic-pathologic 
correlation. Radiographics. 2009 May-
Jun; 29(3):683-700. doi: 
10.1148/rg.293085729. 

7. Förster S, Klar E. Common bile duct 
stones. Diagnostic and therapeutic 
management. Chirurg. 2008 Sep; 
79(9):881-92. doi: 10.1007/s00104-008-
1588-5. 

8. Prokop M, Galanski M. The Biliary Tract; 
Spiral and Multislice Computed 
Tomography of the Body, Ch. 12, 2003, 
479-494. 

9. Lee JK, Kim TK, Byun JH, Kim AY, Ha 
HK, Kim PN, Lee MG. Diagnosis of 
intrahepatic and common duct stones: 
combined unenhanced and contrast-
enhanced helical CT in 1090 patients. 
Abdom Imaging. 2006 Jul-Aug; 31(4):425-
32. 

10. Duşdurova I, Danaci M, Bektaş 
A, Oztürk A, Belet U, Yalin T. 
Unenhanced helical computed 
tomography in the diagnosis of 
choledocholithiasis. Tani Girisim 
Radyol. 2003; 9(2):2013-9.  

11. Maurea S, Caleo O, Mollica C, Imbriaco 
M, Mainenti PP, Palumbo C, Mancini 
M, Camera L, Salvatore M. Comparative 
diagnostic evaluation with MR 
cholangiopancreatography, 
ultrasonography and CT in patients with 
pancreatobiliary disease. Radiol 
Med. 2009 Apr; 114(3):390-402. doi: 
10.1007/s11547-009-0374-x. 

12. Tseng CW, Chen CC, Chen TS, Chang 
FY, Lin HC, Lee SD. Can computed 
tomography with coronal reconstruction 
improve the diagnosis of 
choledocholithiasis?. J Gastroenterol 
Hepatol. 2008 Oct; 23(10):1586-9. doi: 
10.1111/j.1440-1746.2008.05547.x.  

13. Costi R, Gnocchi A, Di Mario F, Sarli L. 
Diagnosis and management of 
choledocholithiasis in the golden age of 
imaging, endoscopy and laparoscopy. 
World J Gastroenterol. 2014 Oct 7; 
20(37):13382-401. doi: 
10.3748/wjg.v20.i37.13382. 

14. Moon JH, Cho YD, Cha SW, Cheon 
YK, Ahn HC, Kim YS, Kim YS, Lee 

JS, Lee MS, Lee HK, Shim CS, Kim BS. 
The detection of bile duct stones in 
suspected biliary pancreatitis: comparison 
of MRCP, ERCP, and intraductal US. Am 
J Gastroenterol. 2005 May; 100(5):1051-
7. 

15. Howard K, Lord SJ, Speer A, Gibson 
RN, Padbury R, Kearney B. Value of 
magnetic resonance 
cholangiopancreatography in the 
diagnosis of biliary abnormalities in 
postcholecystectomy patients: a 
probabilistic cost-effectiveness analysis of 
diagnostic strategies. Int J Technol 
Assess Health Care. 2006 Winter; 
22(1):109-18.   

16. Fernández-Esparrach G, Ginès A, 
Sánchez M, Pagés M, Pellisé M, 
Fernández-Cruz L, López-Boado MA, 
Quintó L, Navarro S, Sendino O, 
Cárdenas A, Ayuso C, Bordas JM, 
Llach J, Castells A. Comparison of 
endoscopic ultrasonography and 
magnetic resonance 
cholangiopancreatography in the 
diagnosis of pancreatobiliary diseases: a 
prospective study. Am J Gastroenterol. 
2007 Aug; 102(8):1632-9. 

17. Gautier G, Pilleul F, Crombe-Ternamian 
A, Gruner L, Ponchon T, Barth 
X, Valette PJ. Contribution of magnetic 
resonance cholangiopancreatography to 
the management of patients with 
suspected common bile duct stones. 
Gastroenterol Clin Biol. 2004 Feb; 
28(2):129-34. 

 
 
 
 
 

 
 
 
 
 

 
 
 
 
 



<<
  /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-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
    /HandOfSeanDemo
    /HarlowSolid
    /Harrington
    /Helvetica
    /Helvetica-Bold
    /Helvetica-BoldOblique
    /Helvetica-Light
    /Helvetica-LightOblique
    /Helvetica-Oblique
    /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


