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Shoulder arthroscopy has made it possible to identify var-
ious lesions around the shoulder and has markedly
increased our understanding of shoulder injuries. It has
also contributed to the diagnosis and treatment of superior
labrum anterior and posterior (SLAP) lesions since
Andrews et al1 first described in 1985 anterosuperior
labral tears near the origin of the long head of the biceps

in throwing athletes. Snyder et al21 termed the acronym
“SLAP lesion” and classified it into 4 distinct categories.
Among the various types, the type II SLAP lesion is the
most common and is known to differ from the other SLAP
lesions in terms of anchor detachment and treatment.12

Although a definitive diagnosis of SLAP lesion is typically
made by arthroscopic observations, clinical suspicion is
important before the imaging study. However, symptoms in
most patients with type II SLAP lesions are nonspecific,
and patients usually complain of posterior shoulder pain
or click, which might be exacerbated at a certain shoulder
position. Moreover, although type II SLAP lesions are
known to be associated with overhead activity or major
trauma, some patients experience no such overt traumatic
event.1,3,12,20 Subjective symptoms and history might also
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be confused by accompanying problems such as rotator cuff
tear, osteoarthritis of the acromioclavicular joint, adhesive
capsulitis, or instability. Furthermore, in imaging studies
such as MR arthrography, which is known to be helpful for
diagnosis, a type II SLAP lesion is often confused with
degenerative changes and normal superior sublabral
recess.17 Therefore, clinical suspicion and physical exami-
nation should be emphasized so as to obtain a more accu-
rate diagnosis and selection of the appropriate treatment.

Various physical examinations have been introduced for
the purpose of improving the diagnosis of SLAP lesions, and
their sensitivities and specificities have been reported to be
excellent.2,6,7,14,21 However, several studies4,5,11 have revealed
the sensitivities and specificities did not validate these initial
reports. The current study was undertaken to evaluate the
sensitivity, specificity, and predictive value of 10 different
physical examinations for the diagnosis of type II SLAP
lesions in younger and older patients with arthroscopic corre-
lation. Our hypothesis was that 10 well-established physical
tests, either alone or in combination, could be used to differ-
entiate lesions with biceps anchor detachment from those
with an intact biceps anchor, especially in younger patients.

MATERIALS AND METHODS

A total of 297 patients underwent shoulder arthroscopy at
our institution (Seoul National University Bundang
Hospital) between January 2004 and July 2005. There
were 26 patients with isolated type II SLAP lesions (8.8%)
and 42 patients with type II SLAP lesions combined with
other injuries (14%). These 68 patients with type II SLAP
lesions (22.8%) were classified into an index group.
Healthy subjects could not be enrolled as a control group
(arthroscopy-confirmed intact biceps anchor), so 78 age-
matched patients without type II SLAP lesions who had
undergone arthroscopic shoulder surgery during the same
period were classified as the control group. Shoulder disor-
ders are characterized by a relatively age-specific pattern,
so 78 patients were randomly selected from each age
decade (Table 1). Patients with adhesive capsulitis, septic
shoulder, and greater tuberosity fracture were excluded.
The demographic patient data in the 2 groups were not
statistically different except for sex ratio (Table 2). This
study was performed prospectively and approved by the
institutional review board at the authors’ hospital.
Informed consent was obtained from all patients.

Comprehensive physical examinations were conducted
on admitted patients and recorded prospectively on the
day before surgery by the senior author. Physical exami-
nations for SLAP lesions included Speed,22 Yergason, ante-
rior apprehension,18 relocation,10 compression-rotation,21

O’Brien,14 Kibler,6 biceps load II,8 and Whipple19 tests, as
well as biceps groove tenderness.

Tests

Speed Test. This test is performed by resisting down-
wardly applied pressure to the arm when the shoulder is
positioned in 90° of forward elevation with the elbow

extended and forearm supinated; a positive test result
should produce pain into the biceps region.

Yergason Test. The elbow is flexed to 90°, and the forearm is
pronated. While holding the patient’s wrist, the examiner
directs the patient to actively supinate against resistance; a
positive test result should produce pain into the biceps region.

Anterior Apprehension Test. As the shoulder is moved pas-
sively into maximum external rotation in abduction and for-
ward pressure is applied to the posterior aspect of the
humeral head, the patient complains of pain or instability.

Relocation Test. As the examiner administers a posteri-
orly directed force on the humeral head during the appre-
hension test, pain or instability is relieved.

Compression-Rotation Test. With the patient supine and
the shoulder abducted 90°, the glenohumeral joint is man-
ually compressed through the long axis of the humerus
while the humerus is passively rotated back and forth. The
test result is considered positive if there is a click or pain
with compression.

O’Brien Test (Active Compression Test, Flexion-Adduction
Test). Resistance is tested with the arm forward flexed to 90°
and adducted 10° with the thumb pointing down. Pain is
lessened or disappears when the test is repeated in the same
shoulder position but with the thumb pointing up.

Kibler Test (Anterior Slide Test). With the patient’s hands
on the hips with thumbs pointing posteriorly, the examiner
applies an axially directed force at the elbow in the direction
of the glenohumeral joint while the patient resists this

TABLE 1
Selection of Patients in Control Group

Age, y No.

10-20 3a

20-30 15
30-40 15
40-50 15
50-60 15
60-70 10
70-80 5

aOnly 3 patients were present in this age range.

TABLE 2
Demographic Data and Arthroscopic Findingsa

SLAP II Group Control Group

No. of patients 68 78
Male:female 50:18 44:34
Mean age, y (range) 45 (17-75) 43.8 (19-79)

≤40 years 28 33
>40 years 40 45

Injuries
Isolated type II SLAP lesion 26 0
Bankart lesions in instability 5 18
Partial-thickness rotator cuff tear 21 21
Full-thickness rotator cuff tear 16 34
No injury 0 5

aSLAP, superior labrum anterior and posterior lesion.
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maneuver. The test result is considered positive if there is
a click or pain deep in the shoulder.

Biceps Load II Test. The shoulder is abducted to 120°
and maximally externally rotated, the forearm is maxi-
mally supinated, and the elbow is placed at 90° of flexion.
The patient is asked to forcefully flex the elbow against the
examiner’s resistance. The test result is considered posi-
tive if the patient complains of pain during the resisted
elbow flexion and if the patient complains of more pain
from the resisted elbow flexion regardless of the degree of
pain before the elbow flexion maneuver.

Whipple Test. The arm is flexed 90° and adducted until
the hand is opposite the other shoulder. The physician
pushes downward on the arm, and the patient resists the
downward pressure. A positive test result is one that elic-
its pain in the shoulder or down the arm.

Biceps Groove Tenderness. With the shoulder adducted
about 10°, the examiner gently presses the biceps groove of
the proximal humerus. The test result is considered posi-
tive if the patient experiences pain.

All patients underwent arthroscopic surgery by the sen-
ior author. Patients were in the lateral decubitus position
with the affected arm positioned in an arm holder under 10
lb of traction. The superior labrum complex was palpated
with a probe to determine the type of SLAP lesion. The
SLAP lesions were graded according to the classification
system of Snyder et al.21 When the “peel-back” phenome-
non was observed during abduction and external rotation
position, the superior labrum was elevated more than 5
mm with a cartilaginous crack, and a hemorrhagic spot or
inflammatory granulation tissues beneath the detached
superior labrum were observed, the lesion was diagnosed
as a type II SLAP lesion.12 Other arthroscopic findings had
been recorded prospectively and reviewed (Table 2).

Sensitivities, specificities, positive predictive values, and
negative predictive values were calculated for individual
physical examination tests using 2 × 2 tables. In addition, we
calculated the diagnostic accuracy of combinations of 2 and 3
physical examinations. Combinations of 2 of the 10 physical
examinations resulted in 45 combinations, and combinations

of 3 from these 10 resulted in 120 combinations. Moreover,
the elements in each combination were related using logical
“and” (requiring all tests to have positive results) or logical
“or” (requiring any of the tests to have a positive result) con-
nectors. Thus, we analyzed 90 combinations of 2 physical
examinations and 240 combinations of 3.

Accompanying injuries, such as rotator cuff tear in older
patients or Bankart lesion in younger patients, might
result in biased physical examinations. Therefore, we
examined the diagnostic accuracy of each physical exami-
nation in 2 different age groups with a cutoff of 40 years of
age. Furthermore, the isolated type II SLAP lesions were
separately considered.

RESULTS

The results and diagnostic values for each physical exami-
nation are summarized in Table 3. In terms of the diagno-
sis of type II SLAP lesions, the Whipple test was found to
be most sensitive (65%) and the Yergason test the most spe-
cific (87%). Positive and negative predictive values of all
tests were between 38% and 61%. The sensitivities of the
Whipple, O’Brien, anterior apprehension, and compression-
rotation tests were all more than 60%, whereas the speci-
ficities of the Yergason, biceps load II, and Kibler tests were
all more than 70%. No physical examination test simultane-
ously exhibited high sensitivity with high specificity. Similar
trends were observed in younger and older patients and in
patients with an isolated SLAP lesion.

When physical examinations were combined with “or,”
that is, allowing any test result to be positive, sensitivities
increased. On the other hand, when they were combined
with “and,” that is, requiring all test results to be positive,
specificities increased. The sensitivity of the compression-
rotation test and anterior apprehension test was highest
(75.4%) for the 2 “or” combinations, and the specificity of the
Yergason and the compression-rotation test was highest
(94.7%) for the 2 “and” combinations. The sensitivity of the
Speed, compression-rotation, and anterior apprehension

TABLE 3
Diagnostic Values of Physical Examinationsa

All Patients ≤40 Years >40 Years

Physical Examination SE SP PPV NPV SE SP PPV NPV SE SP PPV NPV

Tenderness on biceps groove 27 (27) 66 (66) 41 (21) 51 (73) 18 85 50 55 33 52 38 47
Speed test 32 (27) 66 (66) 46 (21) 53 (73) 29 91 73 60 35 48 38 45
Yergason test 12 (15) 87 (87) 44 (29) 53 (75) 18 100 100 59 8 77 23 48
Relocation test 44 (35) 54 (54) 52 (24) 47 (67) 46 61 57 50 43 50 48 45
Compression-rotation test 61 (73) 54 (54) 55 (35) 61 (85) 68 61 59 69 56 49 50 55
O’Brien test 63 (65) 53 (53) 55 (33) 61 (81) 61 58 55 63 64 49 54 59
Kibler test 21 (12) 70 (70) 38 (12) 50 (70) 14 73 31 50 26 67 42 50
Biceps load II test 30 (32) 78 (78) 59 (36) 52 (75) 36 92 83 56 26 69 45 49
Anterior apprehension test 62 (61) 42 (42) 56 (32) 49 (71) 64 64 67 61 61 27 50 36
Whipple test 65 (68) 42 (42) 50 (28) 57 (79) 64 64 60 68 66 24 45 43

aValues are percentages. NPV, negative predictive value; PPV, positive predictive value; SE, sensitivity; SP, specificity. The numbers in
parentheses represent the sensitivity, specificity, PPV, or NPV in groups of isolated superior labrum anterior and posterior lesions (SLAP)
(those who had only a SLAP lesion without other pathologies).
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(or Whipple) test was highest (80.3%) for the 3 “or” combi-
nations, and the specificity of the Yergason, compression-
rotation, and relocation test was highest (96.4%) for the 3
“and” combinations.

No combination of the 2 physical examinations yielded all
diagnostic values more than 60% simultaneously. However,
certain combinations of 3 physical examinations did increase
sensitivity and specificity simultaneously. That is, when 2
physical examinations were chosen from the compression-
rotation, O’Brien, and anterior apprehension tests, which
had relatively high sensitivities, and 1 from the Speed,
Yergason, and biceps load II tests, which had relatively high
specificities, the sensitivities of the 3 “or” combinations were
approximately 75%, and the specificities of the 3 “and” com-
binations were approximately 90% (Table 4). For example,
when the compression-rotation, anterior apprehension, and
Speed tests were combined, the sensitivity of the 3 “or” com-
binations was 80.3%, and the specificity of the 3 “and” com-
bination was 92.2%; that is, if at least 1 test result were
positive, 80.3% of true SLAP II patients could be detected,
and if no test results were positive, the possibility of not hav-
ing a SLAP II lesion was 92.2%.

In the present study, we also divided patients into 2 age
groups, that is, 40 years of age and younger and older than
40 years, because the age affects the prevalence, clinical fea-
tures, combined pathologic entities, and prognosis of various
shoulder conditions, such as rotator cuff disease, shoulder
instability, as well as SLAP lesion.13 The clinical features of
type II SLAP lesions are also known to be dependent on
patient age,9 and thus, we believed the results of physical
examinations would differ in the younger and older patient
groups. Although the diagnostic accuracy of some of the
physical examinations was better in the younger group, no
single test was found to be capable of diagnosing type II
SLAP lesions in the younger patients. Also, when 2 or 3
physical examinations were combined, similar results were
obtained regardless of age (Table 5).

There were 26 patients with an isolated type II SLAP
lesion in the study group, and we also compared these 26
patients with the control group. Fifteen patients (58%)

were younger than 40 years. Eleven were older than 40 years,
but there was no patient with an isolated type II SLAP lesion
older than 60 years.Although we could not divide the patients
into different age groups because of the small number of
cases, the results of diagnostic accuracy of a single or combi-
nation test for an isolated SLAP lesion were not statistically
different from those of patients with other pathologic changes
(parenthesized number in Tables 3 and 4).

DISCUSSION

We demonstrated that a combination of 2 relatively sensi-
tive clinical tests and 1 relatively specific clinical test
increased the diagnostic efficacy of SLAP lesions. By com-
bining 2 tests from the compression-rotation, O’Brien, and
anterior apprehension tests with 1 from the Speed,
Yergason, and biceps load II tests, the sensitivities of the 3
“or” combinations reached approximately 75% and the
specificities of 3 “and” combinations 90% (Figure 1).

In recent years, symptomatic SLAP lesions have been
treated effectively by arthroscopic debridement as well as
superior labrum or biceps anchor repair, depending on the
injured structures.12,23 According to Snyder’s classification,
a type II SLAP lesion differs from the others in that it is
the only type II lesion that features biceps anchor detach-
ment.21 Different types of SLAP lesions are known to
exhibit different clinical features, and the surgical proce-
dure of the type II SLAP lesion is different from the other
types because it is focused on unstable biceps repair.12,23

Generally, physical examinations reproduce pain by creat-
ing tension in the long head of the biceps or impingement
of the labrum and adjacent structures. Therefore, we pre-
sumed that most physical examinations that produce ten-
sion or impingement exacerbate symptoms more when the
biceps anchor is detached. Thus, we tried to compare
patients with a type II SLAP lesion and patients with an
intact biceps anchor by means of arthroscopic correlation.

We hypothesized that 1 or more of the 10 physical tests,
either alone or in combination, would differentiate lesions

TABLE 4
Diagnostic Values of 3 Combinations of Physical Examinations in Entire Populationa

Yergason Biceps Load II Speed

Combination SE SP SE SP SE SP

And
Compression rotation and anterior apprehension 12 (13) 96 (96)b 26 (30) 90 (90)b 25 (17) 92 (92)b

Compression rotation and O’Brien 10 (15) 96 (96)b 22 (28) 95 (95)b 22 (19) 92 (92)b

Anterior apprehension and O’Brien 10 (13) 92 (92)b 21 (26) 93 (93)b 25 (22) 88 (88)b

Or
Compression rotation or anterior apprehension 75 (84)b 29 (29) 77 (84) 29 (29) 80 (84)b 28 (28)
Compression rotation or O’Brien 73 (81)b 32 (32) 74 (81) 26 (26) 79 (85)b 28 (28)
Anterior apprehension or O’Brien 74 (73)b 28 (28) 74 (73) 28 (28) 77 (73)b 24 (24)

aSE, sensitivity; SP, specificity. Values in parentheses are percentages. The numbers in parentheses represent the sensitivity, specificity,
PPV, or NPV in groups of isolated superior labrum anterior and posterior lesion (SLAP) (those who had only a SLAP lesion without other
pathologies).

bThese values are significant results (not statistically significant).
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with an unstable biceps anchor and lesions with an intact
biceps anchor. However, single physical examinations have
proven to be unsatisfactory for the diagnosis of type II
SLAP lesions, and this situation was similar in younger
and older patients, although the sensitivities and specifici-
ties of some physical examinations were higher in the
younger patients. In this sense, our results are concordant
with those of previous studies.4,5,11,16 We think the predic-
tive values are not usefully meaningful because they vary
by study population and/or prevalence of the disease. We
also agree that no currently available pathognomonic clin-
ical test can diagnose biceps anchor detachment. However,

we did demonstrate that a combination of 2 relatively sen-
sitive clinical tests and 1 relatively specific clinical test
increases the diagnostic efficacy of SLAP lesions. Although
the Whipple test was also sensitive in itself, combinations
with other tests did not attain higher levels. Guanche and
Jones4 also combined 3 examinations but did not analyze
all of the combinations, and they adopted just 3 physical
examinations out of the 7 tests that appeared to be of some
value for diagnosing glenoid labral lesions.

Initially, Snyder et al21 reported the incidence of SLAP
lesion to be 6%; however, most recent reports9,15 have sug-
gested the incidence of the SLAP lesion to be somewhat
higher. Parentis et al15 reported the prevalence of overall
SLAP lesions to be 30.3% and type II SLAP lesions 17.4%.
The incidence of isolated type II SLAP lesions in our study
was 8.8%, and the overall incidence of the type II SLAP
lesion was 22.9%. This relatively high incidence of SLAP
lesions was attributed to an increase in the detection of
SLAP lesions due to the development of more accurate pre-
operative imaging tools, the use of the popularized arthro-
scopic technique, and an increased awareness of the disease.
Generally, SLAP lesions are known to be asymptomatic in
patients older than 40 years. However, we think that SLAP
lesions might be symptomatic in some patients older than
40 years depending on the pathomechanism, such as
trauma or repetitive overhead activities. We strictly followed
the diagnostic criteria of the SLAP lesion by means of the
objective arthroscopic findings12 in symptomatic patients.
The high incidence of type II SLAP lesion in our series may
also be attributed to our hospital being a tertiary referral
hospital for patients from all over the country.

Many types of physical examinations are useful for the
diagnosis of SLAP lesions. Conversely, the number of tests
used in itself suggests that the diagnosis of a SLAP lesion

Figure 1. When 2 physical examinations were chosen from
the compression-rotation, O’Brien, and anterior apprehen-
sion tests, which had relatively high sensitivities, and 1 from
the Speed, Yergason, and biceps load II tests, which had rel-
atively high specificities, the sensitivities of the 3 “or” combi-
nations were approximately 75%, and the specificities of the
3 “and” combinations were approximately 90%.

TABLE 5
Diagnostic Values of 3 Combinations of Physical Examinations According to Agea

Yergason Biceps Load II Speed

SE SP SE SP SE SP

Combination <40 Years >40 Years <40 Years >40 Years <40 Years >40 Years <40 Years >40 Years <40 Years >40 Years <40 Years >40 Years

And
Compression rotation 18 8 100b 93b 32 26 96b 90b 28 23 100b 86b

and anterior 
apprehension

Compression 16 7 100b 93b 28 22 96b 95b 24 21 97b 88b

rotation and
O’Brien

Anterior apprehension 18 5 100b 86b 32 21 100b 93b 27 23 100b 79b

and O’Brien
Or

Compression rotation 77b 74b 46 17 82b 74b 46 17 77b 82b 41 17
or anterior
apprehension

Compression rotation 72b 74b 46 22 72b 76b 36 19 77b 81b 42 17
or O’Brien

Anterior apprehension 73b 74b 32 25 73b 74b 35 25 73b 80b 32 18
or O’Brien

aSE, sensitivity; SP, specificity. Values are percentages.
bThese values are significant results (not statistically significant).
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is difficult, and no clinical test can decisively confirm the
presence of a SLAP lesion. Actually, several studies have
evaluated the diagnostic efficacies of different types of phys-
ical examinations in the context of SLAP lesion diagnosis.
McFarland et al11 demonstrated that the active compression
test was the most sensitive (47%) and that the anterior slide
test was the most specific (84%). They reported that active
compression, anterior slide, and compression-rotation tests
are less accurate than originally reported, and they recom-
mended that a decision to operate on a shoulder for a sus-
pected SLAP lesion should not be made based on these tests
alone. In a 9-test study, Parentis et al16 undertook a prospec-
tive clinical study to determine the most effective maneuver
for the diagnosis of SLAP lesions, but no test proved to be
sensitive (at best, 65.2% for the active compression test) or
specific (at best, 92.7% for the Yergason test) enough for the
diagnosis, and thus, they concluded that diagnostic
arthroscopy remains the best means of definitively diagnos-
ing a SLAP lesion. Guanche and Jones4 studied the diag-
nostic efficacies of 7 clinical tests for the diagnosis of glenoid
labral lesions (alone or in combination). They reported
respective sensitivities and specificities for the Jobe reloca-
tion test of 44% and 87%, for the O’Brien test of 63% and
73%, and for the anterior apprehension test of 40% and 87%,
which were at least of some value; moreover, the sensitivi-
ties and specificities of these 3 tests were far inferior to
those of MR arthrography, even when combined (when they
were 72% and 73%, respectively).

There are some limitations in the present study. First, we
did not calculate interobserver or intraobserver reliability of
the physical tests. Instead, we validated our data by having
the single senior author prospectively confirm the results of
all physical examinations in every patient to obtain consis-
tency in the study. Second, patients with other shoulder
injuries were included in the study. Physical examinations
for SLAP lesions may have thus been inaccurate and not
reflective of a true control due to accompanying pathologic
entities, such as rotator cuff disorders or instabilities. Forty-
two patients of the 68 type II SLAP patients also had other
pathologic abnormalities, and 26 patients had an isolated
SLAP lesion. However, when we compared the isolated
SLAP lesion group with the control group, the results were
not different from those of overall patients. Furthermore, we
allocated patients with arthroscopically confirmed type II
SLAP lesion as an index group, and patients without the
type II SLAP lesion who were confirmed by arthroscopy dur-
ing the same period were randomly selected as a control
group. As is well known, the SLAP lesion is highly prevalent
in younger age groups, so the grouping according to the
presence of the SLAP lesion might have an age-related bias.
Considering the age-specific distribution of the various
shoulder diseases, 78 patients were randomly selected from
each age decade to make up the age-matched control group.
Ideally, an asymptomatic normal population with a normal
imaging study would be a true control group. If we had com-
pared isolated SLAP patients with normal healthy individ-
uals, more reliable data could have been acquired; however,
diagnostic arthroscopy in healthy people is essentially not
possible. Normal patients will not present a positive test
result, and asymptomatic patients do not normally go to the
doctor in the real clinical situation. Therefore, this study

might be more meaningful in the real clinical setting
because of the need to distinguish the SLAP lesion by
physical tests from various other shoulder injuries.

There has been a lack of data regarding how many physi-
cal examination tests have to be performed for the diagnosis
of a SLAP lesion, how the results are to be interpreted, and
whether the physical tests correlate with the imaging study.
To the best of the authors’ knowledge, the present prospec-
tive study was the first to evaluate both the sensitivity and
specificity of 10 different physical examinations in combina-
tion for the diagnosis of type II SLAP lesions with arthro-
scopic correlations in an unbiased age-matched population.
Our data demonstrate that there is no pathognomonic phys-
ical examination for the diagnosis of SLAP lesions. However,
2 tests should be regularly performed from among the
O’Brien, anterior apprehension, and compression-rotation
tests and 1 from the Speed,Yergason, and biceps load II tests.
For maximum sensitivity in diagnosing type II SLAP lesions,
only 1 test result of the chosen 3 needs to be positive (the “or”
option). For maximum specificity, all 3 of the chosen test
results need to be positive (the “and” option). This method
will yield a sensitivity of 75% and a specificity of approxi-
mately 90%. We believe this to be practical in that just 3
physical examinations that are familiar and consistent to the
examiner would be sufficient to guarantee substantial sensi-
tivity and specificity in a busy outpatient clinic.

ACKNOWLEDGMENT

The authors thank Ms Hye Ran Kim and Ms Hye Mi Kim
for their skillful contributions to this study. We also
thank the Medical Research Collaborating Center, Seoul
National University Hospital, for all their effort in analyz-
ing the data.

REFERENCES

1. Andrews JR, Carson WG Jr, McLeod WD. Glenoid labrum tears
related to the long head of the biceps. Am J Sports Med.
1985;13(5):337-341.

2. Bennett WF. Specificity of the Speed’s test: arthroscopic technique
for evaluating the biceps tendon at the level of the bicipital groove.
Arthroscopy. 1998;14(8):789-796.

3. Burkhart SS, Morgan CD. The peel-back mechanism: its role in pro-
ducing and extending posterior type II SLAP lesions and its effect on
SLAP repair rehabilitation. Arthroscopy. 1998;14(6):637-640.

4. Guanche CA, Jones DC. Clinical testing for tears of the glenoid
labrum. Arthroscopy. 2003;19(5):517-523.

5. Holtby R, Razmjou H. Accuracy of the Speed’s and Yergason’s tests
in detecting biceps pathology and SLAP lesions: comparison with
arthroscopic findings. Arthroscopy. 2004;20(3):231-236.

6. Kibler WB. Specificity and sensitivity of the anterior slide test in
throwing athletes with superior glenoid labral tears. Arthroscopy.
1995;11(3):296-300.

7. Kim SH, Ha KI, Ahn JH, Choi HJ. Biceps load test II: a clinical test for
SLAP lesions of the shoulder. Arthroscopy. 2001;17(2):160-164.

8. Kim SH, Ha KI, Ahn JH, Kim SH, Choi HJ. Biceps load test II: a clini-
cal test for SLAP lesions of the shoulder. Arthroscopy. 2001;17(2):
160-164.

9. Kim TK, Queale WS, Cosgarea AJ, McFarland EG. Clinical features of
the different types of SLAP lesions: an analysis of one hundred and
thirty-nine cases. Superior labrum anterior posterior. J Bone Joint
Surg Am. 2003;85(1):66-71.

 © 2008 American Orthopaedic Society for Sports Medicine. All rights reserved. Not for commercial use or unauthorized distribution.
 at UNIV OF DELAWARE LIB on February 12, 2008 http://ajs.sagepub.comDownloaded from 

http://ajs.sagepub.com


Vol. 36, No. 2, 2008 Diagnosis of Type II SLAP Lesion 359

10. Kvitne RS, Jobe FW. The diagnosis and treatment of anterior instabil-
ity in the throwing athlete. Clin Orthop Relat Res. 1993;291:107-123.

11. McFarland EG, Kim TK, Savino RM. Clinical assessment of three
common tests for superior labral anterior-posterior lesions. Am J
Sports Med. 2002;30(6):810-815.

12. Nam EK, Snyder SJ. The diagnosis and treatment of superior labrum, ante-
rior and posterior (SLAP) lesions. Am J Sports Med. 2003;31(5): 798-810.

13. Neer CS II. Anterior acromioplasty for the chronic impingement syn-
drome in the shoulder: a preliminary report. J Bone Joint Surg Am.
1972;54(1):41-50.

14. O’Brien SJ, Pagnani MJ, Fealy S, McGlynn SR, Wilson JB. The active
compression test: a new and effective test for diagnosing labral tears and
acromioclavicular joint abnormality. Am J Sports Med. 1998;26(5):610-613.

15. Parentis MA, Glousman RE, Mohr KS, Yocum LA. An evaluation of the
provocative tests for superior labral anterior posterior lesions. Am J
Sports Med. 2006;34(2):265-268.

16. Parentis MA, Mohr KJ, ElAttrache NS. Disorders of the superior
labrum: review and treatment guidelines. Clin Orthop Relat Res.
2002;400:77-87.

17. Pfahler M, Haraida S, Schulz C, et al. Age-related changes of the gle-
noid labrum in normal shoulders. J Shoulder Elbow Surg. 2003;
12(1):40-52.

18. Rowe CR, Zarins B. Recurrent transient subluxation of the shoulder.
J Bone Joint Surg Am. 1981;63(6):863-872.

19. Savoie FH III, Field LD, Atchinson S. Anterior superior instability with
rotator cuff tearing: SLAC lesion. Orthop Clin North Am. 2001;32(3):
457-461, ix.

20. Snyder SJ, Banas MP, Karzel RP. An analysis of 140 injuries
to the superior glenoid labrum. J Shoulder Elbow Surg. 1995;4(4):
243-248.

21. Snyder SJ, Karzel RP, Del Pizzo W, Ferkel RD, Friedman MJ. SLAP
lesions of the shoulder. Arthroscopy. 1990;6(4):274-279.

22. van Moppes FI, Veldkamp O, Roorda J. Role of shoulder ultrasonog-
raphy in the evaluation of the painful shoulder. Eur J Radiol. 1995;
19(2):142-146.

23. Wilk KE, Reinold MM, Dugas JR, Arrigo CA, Moser MW, Andrews JR.
Current concepts in the recognition and treatment of superior labral
(SLAP) lesions. J Orthop Sports Phys Ther. 2005;35(5):273-291.

 © 2008 American Orthopaedic Society for Sports Medicine. All rights reserved. Not for commercial use or unauthorized distribution.
 at UNIV OF DELAWARE LIB on February 12, 2008 http://ajs.sagepub.comDownloaded from 

http://ajs.sagepub.com


<<
  /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 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
    /AGaramond-BoldScaps
    /AGaramond-Italic
    /AGaramond-Regular
    /AGaramond-RomanScaps
    /AGaramond-Semibold
    /AGaramond-SemiboldItalic
    /AGar-Special
    /AkzidenzGroteskBE-Bold
    /AkzidenzGroteskBE-BoldEx
    /AkzidenzGroteskBE-BoldExIt
    /AkzidenzGroteskBE-BoldIt
    /AkzidenzGroteskBE-Ex
    /AkzidenzGroteskBE-It
    /AkzidenzGroteskBE-Light
    /AkzidenzGroteskBE-LightEx
    /AkzidenzGroteskBE-LightOsF
    /AkzidenzGroteskBE-Md
    /AkzidenzGroteskBE-MdEx
    /AkzidenzGroteskBE-MdIt
    /AkzidenzGroteskBE-Regular
    /AkzidenzGroteskBE-Super
    /AlbertusMT
    /AlbertusMT-Italic
    /AlbertusMT-Light
    /Aldine401BT-BoldA
    /Aldine401BT-BoldItalicA
    /Aldine401BT-ItalicA
    /Aldine401BT-RomanA
    /Aldine721BT-Bold
    /Aldine721BT-BoldItalic
    /Aldine721BT-Italic
    /Aldine721BT-Light
    /Aldine721BT-LightItalic
    /Aldine721BT-Roman
    /AlternateGothicNo2BT-Regular
    /AmericanaBT-Bold
    /AmericanaBT-ExtraBold
    /AmericanaBT-ExtraBoldCondensed
    /AmericanaBT-Italic
    /AmericanaBT-Roman
    /Anna
    /AntiqueOlive-Bold
    /AntiqueOlive-Compact
    /AntiqueOlive-Italic
    /AntiqueOlive-Roman
    /Arkona-Medium
    /Arkona-Regular
    /AshleyScriptMT
    /AssemblyLightSSK
    /AvantGarde-Bold
    /AvantGarde-BoldObl
    /AvantGarde-Book
    /AvantGarde-BookOblique
    /AvantGarde-CondBold
    /AvantGarde-CondBook
    /AvantGarde-CondDemi
    /AvantGarde-CondMedium
    /AvantGarde-Demi
    /AvantGarde-DemiOblique
    /AvantGarde-ExtraLight
    /AvantGarde-ExtraLightObl
    /AvantGarde-Medium
    /AvantGarde-MediumObl
    /BakerSignetBT-Roman
    /BaskervilleBE-Italic
    /BaskervilleBE-Medium
    /BaskervilleBE-MediumItalic
    /BaskervilleBE-Regular
    /Baskerville-Bold
    /BaskervilleBT-Bold
    /BaskervilleBT-BoldItalic
    /BaskervilleBT-Italic
    /BaskervilleBT-Roman
    /BaskervilleMT
    /BaskervilleMT-Bold
    /BaskervilleMT-BoldItalic
    /BaskervilleMT-Italic
    /BaskervilleMT-SemiBold
    /BaskervilleMT-SemiBoldItalic
    /BaskervilleNo2BT-Bold
    /BaskervilleNo2BT-BoldItalic
    /BaskervilleNo2BT-Italic
    /BaskervilleNo2BT-Roman
    /Baskerville-Normal-Italic
    /BauerBodoni-Black
    /BauerBodoni-BlackCond
    /BauerBodoni-BlackItalic
    /BauerBodoni-Bold
    /BauerBodoni-BoldCond
    /BauerBodoni-BoldItalic
    /BauerBodoni-BoldItalicOsF
    /BauerBodoni-BoldOsF
    /BauerBodoni-Italic
    /BauerBodoni-ItalicOsF
    /BauerBodoni-Roman
    /BauerBodoni-RomanSC
    /BauhausITCbyBT-Bold
    /BauhausITCbyBT-Heavy
    /BauhausITCbyBT-Light
    /BauhausITCbyBT-Medium
    /Bell-GothicBoldItalicBT
    /BellGothicBT-Bold
    /BellGothicBT-Roman
    /Bembo
    /Bembo-Bold
    /Bembo-BoldExpert
    /Bembo-BoldItalic
    /Bembo-BoldItalicExpert
    /Bembo-Expert
    /Bembo-ExtraBoldItalic
    /Bembo-Italic
    /Bembo-ItalicExpert
    /Bembo-Semibold
    /Bembo-SemiboldItalic
    /Berling-Bold
    /Berling-BoldItalic
    /Berling-Italic
    /Berling-Roman
    /BernhardBoldCondensedBT-Regular
    /BernhardFashionBT-Regular
    /BernhardModernBT-Bold
    /BernhardModernBT-BoldItalic
    /BernhardModernBT-Italic
    /BernhardModernBT-Roman
    /BickhamScriptMM
    /BickhamScriptMM-AltI
    /BickhamScriptMM-AltII
    /BickhamScriptMM-Beg
    /BickhamScriptMM-End
    /BickhamScriptMM-Lig
    /BickhamScriptMM-Or
    /BickhamScriptMM-SwCaps
    /Bodoni
    /Bodoni-Bold
    /Bodoni-BoldItalic
    /Bodoni-Italic
    /Bodoni-Poster
    /Bodoni-PosterCompressed
    /Bookman-Demi
    /Bookman-DemiItalic
    /Bookman-Light
    /Bookman-LightItalic
    /Boton-Italic
    /Boton-Medium
    /Boton-MediumItalic
    /Boton-Regular
    /Boulevard
    /CaflischScript-Bold
    /CaflischScript-Regular
    /Caliban
    /Carta
    /Caslon224ITCbyBT-Bold
    /Caslon224ITCbyBT-BoldItalic
    /Caslon224ITCbyBT-Book
    /Caslon224ITCbyBT-BookItalic
    /Caslon540BT-Italic
    /Caslon540BT-Roman
    /CaslonBT-Bold
    /CaslonBT-BoldItalic
    /CaslonOpenFace
    /CaslonTwoTwentyFour-Black
    /CaslonTwoTwentyFour-BlackIt
    /CaslonTwoTwentyFour-Bold
    /CaslonTwoTwentyFour-BoldIt
    /CaslonTwoTwentyFour-Book
    /CaslonTwoTwentyFour-BookIt
    /CaslonTwoTwentyFour-Medium
    /CaslonTwoTwentyFour-MediumIt
    /CastleT-Bold
    /CastleT-Book
    /Caxton-Bold
    /Caxton-BoldItalic
    /Caxton-Book
    /Caxton-BookItalic
    /Caxton-Light
    /Century-Bold
    /Century-BoldItalic
    /Century-Book
    /Century-BookItalic
    /Century-Light
    /Century-LightItalic
    /CenturyOldStyle-Bold
    /CenturyOldStyle-Italic
    /CenturyOldStyle-Regular
    /Century-Ultra
    /Century-UltraItalic
    /ChaparralMM
    /ChaparralMM-Ep
    /ChaparralMM-It
    /ChaparralMM-ItEp
    /ChaparralMM-ItSC
    /ChaparralMM-Or
    /ChaparralMM-SC
    /CharterBT-Black
    /CharterBT-BlackItalic
    /CharterBT-Bold
    /CharterBT-BoldItalic
    /CharterBT-Italic
    /CharterBT-Roman
    /CheltenhamBT-Bold
    /CheltenhamBT-BoldItalic
    /CheltenhamBT-Italic
    /CheltenhamBT-Roman
    /Christiana-Bold
    /Christiana-BoldItalic
    /Christiana-Italic
    /Christiana-Medium
    /Christiana-MediumItalic
    /Christiana-Regular
    /Christiana-RegularExpert
    /Christiana-RegularSC
    /Clarendon
    /Clarendon-Bold
    /Clarendon-Light
    /ClassicalGaramondBT-Bold
    /ClassicalGaramondBT-BoldItalic
    /ClassicalGaramondBT-Italic
    /ClassicalGaramondBT-Roman
    /CMB10
    /CMBSY10
    /CMBSY5
    /CMBSY6
    /CMBSY7
    /CMBSY8
    /CMBSY9
    /CMBX10
    /CMBX12
    /CMBX5
    /CMBX6
    /CMBX7
    /CMBX8
    /CMBX9
    /CMBXSL10
    /CMBXTI10
    /CMCSC10
    /CMCSC8
    /CMSS10
    /CMSS12
    /CMSS17
    /CMSS8
    /CMSS9
    /CMSSBX10
    /CMSSDC10
    /CMSSI10
    /CMSSI12
    /CMSSI17
    /CMSSI8
    /CMSSI9
    /CMSSQ8
    /CMSSQI8
    /CMSY10
    /CMSY5
    /CMTEX9
    /ComicSansMS
    /ComicSansMS-Bold
    /ConcordeNova-Italic
    /ConcordeNova-ItalicExp
    /ConcordeNova-ItalicOsF
    /ConcordeNova-Medium
    /ConcordeNova-MediumExp
    /ConcordeNova-MediumSC
    /ConcordeNova-Regular
    /ConcordeNova-RegularExp
    /ConcordeNova-RegularSC
    /ConduitITC-Bold
    /ConduitITC-BoldItalic
    /ConduitITC-Light
    /ConduitITC-LightItalic
    /ConduitITC-Medium
    /ConduitITC-MediumItalic
    /CooperBlack
    /CooperBlack-Italic
    /CooperBT-Bold
    /CooperBT-BoldItalic
    /CooperBT-Light
    /CooperBT-LightItalic
    /CopperplateGothicBT-Bold
    /CopperplateGothicBT-BoldCond
    /CopperplateGothicBT-Heavy
    /CopperplateGothicBT-Roman
    /CopperplateGothicBT-RomanCond
    /Copperplate-ThirtyThreeBC
    /Copperplate-ThirtyTwoBC
    /Coronet-Regular
    /Courier
    /Courier-Bold
    /Courier-BoldOblique
    /Courier-Oblique
    /Critter
    /CS-Special-font
    /Delta-Bold
    /Delta-BoldItalic
    /Delta-Book
    /Delta-BookItalic
    /Delta-Light
    /Delta-LightItalic
    /Delta-Medium
    /Delta-MediumItalic
    /DextorD
    /DextorOutD
    /DINEngschrift
    /DINEngschrift-Alternate
    /DINMittelschrift
    /DINMittelschrift-Alternate
    /DINNeuzeitGrotesk-BoldCond
    /DINNeuzeitGrotesk-Light
    /Dom-CasItalic
    /DomCasual
    /DomCasual-Bold
    /Dom-CasualBT
    /Ehrhard-Italic
    /Ehrhard-Regular
    /EhrhardSemi-Italic
    /EhrhardtMT
    /EhrhardtMT-Italic
    /EhrhardtMT-SemiBold
    /EhrhardtMT-SemiBoldItalic
    /EhrharSemi
    /ElectraLH-Bold
    /ElectraLH-BoldCursive
    /ElectraLH-Cursive
    /ElectraLH-Regular
    /ElGreco
    /EnglischeSchT-Bold
    /EnglischeSchT-Regu
    /ErasContour
    /ErasITCbyBT-Bold
    /ErasITCbyBT-Book
    /ErasITCbyBT-Demi
    /ErasITCbyBT-Light
    /ErasITCbyBT-Medium
    /ErasITCbyBT-Ultra
    /Euclid
    /Euclid-Bold
    /Euclid-BoldItalic
    /EuclidExtra
    /EuclidExtra-Bold
    /EuclidFraktur
    /EuclidFraktur-Bold
    /Euclid-Italic
    /EuclidMathOne
    /EuclidMathOne-Bold
    /EuclidMathTwo
    /EuclidMathTwo-Bold
    /EuclidSymbol
    /EuclidSymbol-Bold
    /EuclidSymbol-BoldItalic
    /EuclidSymbol-Italic
    /EuroMono-Bold
    /EuroMono-BoldItalic
    /EuroMono-Italic
    /EuroMono-Regular
    /EuropeanPi-Four
    /EuropeanPi-One
    /EuropeanPi-Three
    /EuropeanPi-Two
    /EuroSans-Bold
    /EuroSans-BoldItalic
    /EuroSans-Italic
    /EuroSansITC-Black
    /EuroSansITC-BlackItalic
    /EuroSansITC-Bold
    /EuroSansITC-BoldItalic
    /EuroSansITC-Book
    /EuroSansITC-BookItalic
    /EuroSansITC-Medium
    /EuroSansITC-MediumItalic
    /EuroSans-Regular
    /EuroSerif-Bold
    /EuroSerif-BoldItalic
    /EuroSerif-Italic
    /EuroSerif-Regular
    /Eurostile
    /Eurostile-Bold
    /Eurostile-BoldExtendedTwo
    /Eurostile-ExtendedTwo
    /ExPonto-Regular
    /FairfieldLH-Bold
    /FairfieldLH-BoldItalic
    /FairfieldLH-BoldSC
    /FairfieldLH-CaptionBold
    /FairfieldLH-CaptionHeavy
    /FairfieldLH-CaptionLight
    /FairfieldLH-CaptionMedium
    /FairfieldLH-Heavy
    /FairfieldLH-HeavyItalic
    /FairfieldLH-HeavySC
    /FairfieldLH-Light
    /FairfieldLH-LightItalic
    /FairfieldLH-LightSC
    /FairfieldLH-Medium
    /FairfieldLH-MediumItalic
    /FairfieldLH-MediumSC
    /FairfieldLH-SwBoldItalicOsF
    /FairfieldLH-SwHeavyItalicOsF
    /FairfieldLH-SwLightItalicOsF
    /FairfieldLH-SwMediumItalicOsF
    /Fences
    /Fenice-Bold
    /Fenice-BoldOblique
    /Fenice-Light
    /Fenice-LightOblique
    /Fenice-Regular
    /Fenice-RegularOblique
    /Fenice-Ultra
    /Fenice-UltraOblique
    /FlashD-Ligh
    /Flood
    /FontanaNDEeOsF
    /FontanaNDEeOsF-Bold
    /FontanaNDEeOsF-BoldItalic
    /FontanaNDEeOsF-Light
    /FontanaNDEeOsF-Semibold
    /FormalScript421BT-Regular
    /Formata-Bold
    /Formata-MediumCondensed
    /ForteMT
    /FrakturBT-Regular
    /FranklinGothic-Book
    /FranklinGothic-BookItal
    /FranklinGothic-BookOblique
    /FranklinGothic-Condensed
    /FranklinGothic-Demi
    /FranklinGothic-DemiItal
    /FranklinGothic-DemiOblique
    /FranklinGothic-Heavy
    /FranklinGothic-HeavyItal
    /FranklinGothic-HeavyOblique
    /FranklinGothic-Medium
    /FranklinGothic-MediumItal
    /FranklinGothic-Roman
    /FreestyleScript
    /FrizQuadrataITCbyBT-Bold
    /FrizQuadrataITCbyBT-Roman
    /Frutiger-Black
    /Frutiger-BlackCn
    /Frutiger-BlackItalic
    /Frutiger-Bold
    /Frutiger-BoldCn
    /Frutiger-BoldItalic
    /Frutiger-Cn
    /Frutiger-ExtraBlackCn
    /Frutiger-Italic
    /Frutiger-Light
    /Frutiger-LightCn
    /Frutiger-LightItalic
    /Frutiger-Roman
    /Frutiger-UltraBlack
    /Futura
    /FuturaBlackBT-Regular
    /Futura-Bold
    /Futura-BoldOblique
    /Futura-Book
    /Futura-BookOblique
    /FuturaBT-Bold
    /FuturaBT-BoldCondensed
    /FuturaBT-BoldCondensedItalic
    /FuturaBT-BoldItalic
    /FuturaBT-Book
    /FuturaBT-BookItalic
    /FuturaBT-ExtraBlack
    /FuturaBT-ExtraBlackCondensed
    /FuturaBT-ExtraBlackCondItalic
    /FuturaBT-ExtraBlackItalic
    /FuturaBT-Heavy
    /FuturaBT-HeavyItalic
    /FuturaBT-Light
    /FuturaBT-LightCondensed
    /FuturaBT-LightItalic
    /FuturaBT-Medium
    /FuturaBT-MediumCondensed
    /FuturaBT-MediumItalic
    /Futura-CondensedLight
    /Futura-CondensedLightOblique
    /Futura-ExtraBold
    /Futura-ExtraBoldOblique
    /Futura-Heavy
    /Futura-HeavyOblique
    /Futura-Light
    /Futura-LightOblique
    /Futura-Oblique
    /Futura-Thin
    /Galliard-Black
    /Galliard-BlackItalic
    /Galliard-Bold
    /Galliard-BoldItalic
    /Galliard-Italic
    /GalliardITCbyBT-Bold
    /GalliardITCbyBT-BoldItalic
    /GalliardITCbyBT-Italic
    /GalliardITCbyBT-Roman
    /Galliard-Roman
    /Galliard-Ultra
    /Galliard-UltraItalic
    /Garamond-Antiqua
    /Garamond-BoldCondensed
    /Garamond-BoldCondensedItalic
    /Garamond-BookCondensed
    /Garamond-BookCondensedItalic
    /Garamond-Halbfett
    /GaramondITCbyBT-Bold
    /GaramondITCbyBT-BoldCondensed
    /GaramondITCbyBT-BoldCondItalic
    /GaramondITCbyBT-BoldItalic
    /GaramondITCbyBT-BoldNarrow
    /GaramondITCbyBT-BoldNarrowItal
    /GaramondITCbyBT-Book
    /GaramondITCbyBT-BookCondensed
    /GaramondITCbyBT-BookCondItalic
    /GaramondITCbyBT-BookItalic
    /GaramondITCbyBT-BookNarrow
    /GaramondITCbyBT-BookNarrowItal
    /GaramondITCbyBT-Light
    /GaramondITCbyBT-LightCondensed
    /GaramondITCbyBT-LightCondItalic
    /GaramondITCbyBT-LightItalic
    /GaramondITCbyBT-LightNarrow
    /GaramondITCbyBT-LightNarrowItal
    /GaramondITCbyBT-Ultra
    /GaramondITCbyBT-UltraCondensed
    /GaramondITCbyBT-UltraCondItalic
    /GaramondITCbyBT-UltraItalic
    /Garamond-Kursiv
    /Garamond-KursivHalbfett
    /Garamond-LightCondensed
    /Garamond-LightCondensedItalic
    /GaramondThree
    /GaramondThree-Bold
    /GaramondThree-BoldItalic
    /GaramondThree-Italic
    /GarthGraphic
    /GarthGraphic-Black
    /GarthGraphic-Bold
    /GarthGraphic-BoldCondensed
    /GarthGraphic-BoldItalic
    /GarthGraphic-Condensed
    /GarthGraphic-ExtraBold
    /GarthGraphic-Italic
    /Geometric231BT-HeavyC
    /GeometricSlab712BT-BoldA
    /GeometricSlab712BT-ExtraBoldA
    /GeometricSlab712BT-LightA
    /GeometricSlab712BT-LightItalicA
    /GeometricSlab712BT-MediumA
    /GeometricSlab712BT-MediumItalA
    /Giddyup
    /Giddyup-Thangs
    /GillSans
    /GillSans-Bold
    /GillSans-BoldCondensed
    /GillSans-BoldItalic
    /GillSans-Condensed
    /GillSans-ExtraBold
    /GillSans-Italic
    /GillSans-Light
    /GillSans-LightItalic
    /GillSans-UltraBold
    /Gill-Special
    /Giovanni-Bold
    /Giovanni-BoldItalic
    /Giovanni-Book
    /Giovanni-BookItalic
    /Goudy
    /Goudy-Bold
    /Goudy-BoldItalic
    /Goudy-BoldItalicOsF
    /Goudy-BoldOsF
    /Goudy-ExtraBold
    /Goudy-Heavyface
    /Goudy-HeavyfaceItalic
    /Goudy-Italic
    /Goudy-ItalicOsF
    /GoudyModernMT
    /GoudyModernMT-Italic
    /GoudyOldStyleBT-Bold
    /GoudyOldStyleBT-BoldItalic
    /GoudyOldStyleBT-ExtraBold
    /GoudyOldStyleBT-Italic
    /GoudyOldStyleBT-Roman
    /GoudySans-Black
    /GoudySans-BlackItalic
    /GoudySans-Bold
    /GoudySans-BoldItalic
    /GoudySans-Book
    /GoudySans-BookItalic
    /GoudySans-Medium
    /GoudySans-MediumItalic
    /Goudy-SC
    /GoudyTextMT
    /GoudyTextMT-Alternate
    /GoudyTextMT-Dfr
    /GoudyTextMT-LombardicCapitals
    /Helvetica
    /Helvetica-Black
    /Helvetica-BlackOblique
    /Helvetica-Black-SemiBold
    /Helvetica-Bold
    /Helvetica-BoldOblique
    /Helvetica-Compressed
    /Helvetica-Condensed
    /Helvetica-Condensed-Black
    /Helvetica-Condensed-BlackObl
    /Helvetica-Condensed-Bold
    /Helvetica-Condensed-BoldObl
    /Helvetica-Condensed-Light
    /Helvetica-Condensed-LightObl
    /Helvetica-Condensed-Oblique
    /Helvetica-ExtraCompressed
    /Helvetica-Light
    /Helvetica-LightOblique
    /Helvetica-Narrow
    /Helvetica-Narrow-Bold
    /Helvetica-Narrow-BoldOblique
    /Helvetica-Narrow-Oblique
    /HelveticaNeue-Black
    /HelveticaNeue-BlackCond
    /HelveticaNeue-BlackCondObl
    /HelveticaNeue-BlackExt
    /HelveticaNeue-BlackExtObl
    /HelveticaNeue-BlackItalic
    /HelveticaNeue-Bold
    /HelveticaNeue-BoldCond
    /HelveticaNeue-BoldCondObl
    /HelveticaNeue-BoldExt
    /HelveticaNeue-BoldExtObl
    /HelveticaNeue-BoldItalic
    /HelveticaNeue-Condensed
    /HelveticaNeue-CondensedObl
    /HelveticaNeue-ExtBlackCond
    /HelveticaNeue-ExtBlackCondObl
    /HelveticaNeue-Extended
    /HelveticaNeue-ExtendedObl
    /HelveticaNeue-Heavy
    /HelveticaNeue-HeavyCond
    /HelveticaNeue-HeavyCondObl
    /HelveticaNeue-HeavyItalic
    /HelveticaNeue-Italic
    /HelveticaNeue-Light
    /HelveticaNeue-LightCond
    /HelveticaNeue-LightCondObl
    /HelveticaNeue-LightExt
    /HelveticaNeue-LightExtObl
    /HelveticaNeue-LightItalic
    /HelveticaNeue-Medium
    /HelveticaNeue-MediumCond
    /HelveticaNeue-MediumCondObl
    /HelveticaNeue-MediumItalic
    /HelveticaNeue-Roman
    /HelveticaNeue-ThinCond
    /HelveticaNeue-ThinCondObl
    /HelveticaNeue-UltraLigCond
    /HelveticaNeue-UltraLigCondObl
    /HelveticaNeue-UltraLigExt
    /HelveticaNeue-UltraLigExtObl
    /HelveticaNeue-UltraLight
    /HelveticaNeue-UltraLightItal
    /Helvetica-Oblique
    /HelvLight
    /Humanist521BT-Bold
    /Humanist521BT-BoldCondensed
    /Humanist521BT-BoldItalic
    /Humanist521BT-ExtraBold
    /Humanist521BT-Italic
    /Humanist521BT-Light
    /Humanist521BT-LightItalic
    /Humanist521BT-Roman
    /Humanist521BT-RomanCondensed
    /Humanist521BT-UltraBold
    /Humanist521BT-XtraBoldCondensed
    /Humanist777BT-BlackB
    /Humanist777BT-BlackItalicB
    /Humanist777BT-BoldB
    /Humanist777BT-BoldItalicB
    /Humanist777BT-ItalicB
    /Humanist777BT-LightB
    /Humanist777BT-LightItalicB
    /Humanist777BT-RomanB
    /Imago-Book
    /Imago-BookItalic
    /Imago-ExtraBold
    /Imago-ExtraBoldItalic
    /Imago-Medium
    /Imago-MediumItalic
    /IPAExtras
    /IPAHighLow
    /IPAKiel
    /IPAKielSeven
    /IPAsans
    /JansonText-Bold
    /JansonText-BoldItalic
    /JansonText-Italic
    /JansonText-Roman
    /JansonText-RomanSC
    /JoannaMT
    /JoannaMT-Bold
    /JoannaMT-BoldItalic
    /JoannaMT-Italic
    /KeplMM-Or2
    /KisBT-Italic
    /KisBT-Roman
    /KlangMT
    /Lapidary333BT-Black
    /Lapidary333BT-Bold
    /Lapidary333BT-BoldItalic
    /Lapidary333BT-Italic
    /Lapidary333BT-Roman
    /LASY10
    /LASY5
    /LASY6
    /LASY7
    /LASY8
    /LASY9
    /LASYB10
    /LCIRCLE10
    /LCIRCLEW10
    /LCMSS8
    /LCMSSB8
    /LCMSSI8
    /LDecorationPi-One
    /LDecorationPi-Two
    /LegacySans-Bold
    /LegacySans-BoldItalic
    /LegacySans-Book
    /LegacySans-BookItalic
    /LegacySans-Medium
    /LegacySans-MediumItalic
    /LegacySans-Ultra
    /LegacySerif-Bold
    /LegacySerif-BoldItalic
    /LegacySerif-Book
    /LegacySerif-BookItalic
    /LegacySerif-Medium
    /LegacySerif-MediumItalic
    /LegacySerif-Ultra
    /LetterGothic
    /LetterGothic-Bold
    /LetterGothic-BoldSlanted
    /LetterGothic-Slanted
    /LINE10
    /LINEW10
    /Lithos-Black
    /Lithos-Regular
    /LOGO10
    /LOGO8
    /LOGO9
    /LOGOBF10
    /LOGOSL10
    /LOMD-Normal
    /LubalinGraph-Book
    /LubalinGraph-BookOblique
    /LubalinGraph-Demi
    /LubalinGraph-DemiOblique
    /LucidaHandwritingItalic
    /LucidaMath-Symbol
    /LydianBT-Bold
    /LydianBT-BoldItalic
    /LydianBT-Italic
    /LydianBT-Roman
    /LydianCursiveBT-Regular
    /Marigold
    /MathematicalPi-Five
    /MathematicalPi-Four
    /MathematicalPi-One
    /MathematicalPi-Six
    /MathematicalPi-Three
    /MathematicalPi-Two
    /Melior
    /Melior-Bold
    /Melior-BoldItalic
    /Melior-Italic
    /Memphis-Bold
    /Memphis-BoldItalic
    /Memphis-ExtraBold
    /Memphis-Light
    /Memphis-LightItalic
    /Memphis-Medium
    /Memphis-MediumItalic
    /MercuriusCT-Black
    /MercuriusCT-BlackItalic
    /MercuriusCT-Light
    /MercuriusCT-LightItalic
    /MercuriusCT-Medium
    /MercuriusCT-MediumItalic
    /MercuriusMT-BoldScript
    /Meridien-Medium
    /Meridien-MediumItalic
    /Meridien-Roman
    /MexicanBorders
    /Minion-Black
    /Minion-Bold
    /Minion-BoldCondensed
    /Minion-BoldCondensedItalic
    /Minion-BoldItalic
    /Minion-Condensed
    /Minion-CondensedItalic
    /Minion-DisplayItalic
    /Minion-DisplayRegular
    /Minion-Italic
    /Minion-Ornaments
    /Minion-Regular
    /Minion-Semibold
    /Minion-SemiboldItalic
    /MonaLisa-Recut
    /MonolineScriptMT
    /MrsEavesAllPetiteCaps
    /MrsEavesAllSmallCaps
    /MrsEavesBold
    /MrsEavesFractions
    /MrsEavesItalic
    /MrsEavesPetiteCaps
    /MrsEavesRoman
    /MrsEavesRomanLining
    /MrsEavesSmallCaps
    /MSAM10
    /MSAM10A
    /MSAM5
    /MSAM6
    /MSAM7
    /MSAM8
    /MSAM9
    /MSBM10
    /MSBM10A
    /MSBM5
    /MSBM6
    /MSBM7
    /MSBM8
    /MSBM9
    /MTEX
    /MTEXB
    /MTEXH
    /MT-Extra
    /MTGU
    /MTGUB
    /MTMI
    /MTMIB
    /MTMIH
    /MTMS
    /MTMSB
    /MTMUB
    /MTMUH
    /MTSY
    /MTSYB
    /MTSYH
    /MTSYN
    /Myriad-Bold
    /Myriad-BoldItalic
    /Myriad-Italic
    /Myriad-Roman
    /Myriad-Tilt
    /NeuzeitS-Book
    /NeuzeitS-BookHeavy
    /NewBaskerville-Bold
    /NewBaskerville-BoldItalic
    /NewBaskerville-Italic
    /NewBaskervilleITCbyBT-Bold
    /NewBaskervilleITCbyBT-BoldItal
    /NewBaskervilleITCbyBT-Italic
    /NewBaskervilleITCbyBT-Roman
    /NewBaskerville-Roman
    /NewBerolinaMT
    /NewCaledonia
    /NewCaledonia-Black
    /NewCaledonia-BlackItalic
    /NewCaledonia-Bold
    /NewCaledonia-BoldItalic
    /NewCaledonia-Italic
    /NewCaledonia-SemiBold
    /NewCaledonia-SemiBoldItalic
    /NewCenturySchlbk-Bold
    /NewCenturySchlbk-BoldItalic
    /NewCenturySchlbk-Italic
    /NewCenturySchlbk-Roman
    /NewsGothicBT-Bold
    /NewsGothicBT-BoldCondensed
    /NewsGothicBT-BoldCondItalic
    /NewsGothicBT-BoldExtraCondensed
    /NewsGothicBT-BoldItalic
    /NewsGothicBT-Demi
    /NewsGothicBT-DemiItalic
    /NewsGothicBT-ExtraCondensed
    /NewsGothicBT-Italic
    /NewsGothicBT-ItalicCondensed
    /NewsGothicBT-Light
    /NewsGothicBT-LightItalic
    /NewsGothicBT-Roman
    /NewsGothicBT-RomanCondensed
    /New-Symbol
    /Nueva-BoldExtended
    /Nueva-Roman
    /NuptialScript
    /OceanSansMM
    /OceanSansMM-It
    /OfficinaSans-Bold
    /OfficinaSans-BoldItalic
    /OfficinaSans-Book
    /OfficinaSans-BookItalic
    /OfficinaSerif-Bold
    /OfficinaSerif-BoldItalic
    /OfficinaSerif-Book
    /OfficinaSerif-BookItalic
    /Optima
    /Optima-Bold
    /Optima-BoldItalic
    /Optima-ExtraBlack
    /Optima-ExtraBlackItalic
    /Optima-Italic
    /OttaIA
    /Otta-wa
    /Ottawa-BoldA
    /OttawaPSMT
    /Oxford
    /PalaceScriptMT
    /PalaceScriptMT-SemiBold
    /Palatino-Bold
    /Palatino-BoldItalic
    /Palatino-Italic
    /Palatino-Roman
    /Perpetua
    /Perpetua-Bold
    /Perpetua-BoldItalic
    /Perpetua-Italic
    /PhotinaMT
    /PhotinaMT-Bold
    /PhotinaMT-BoldItalic
    /PhotinaMT-Italic
    /PhotinaMT-SemiBold
    /PhotinaMT-SemiBoldItalic
    /PhotinaMT-UltraBold
    /PhotinaMT-UltraBoldItalic
    /Plantin
    /Plantin-Bold
    /Plantin-BoldItalic
    /Plantin-Italic
    /Plantin-Light
    /Plantin-LightItalic
    /Plantin-Semibold
    /Plantin-SemiboldItalic
    /Poetica-ChanceryI
    /PopplLaudatio-Italic
    /PopplLaudatio-Medium
    /PopplLaudatio-MediumItalic
    /PopplLaudatio-Regular
    /ProseAntique-Bold
    /ProseAntique-Normal
    /QuaySansEF-Black
    /QuaySansEF-BlackItalic
    /QuaySansEF-Book
    /QuaySansEF-BookItalic
    /QuaySansEF-Medium
    /QuaySansEF-MediumItalic
    /Quorum-Black
    /Quorum-Bold
    /Quorum-Book
    /Quorum-Light
    /Quorum-Medium
    /Revival565BT-Bold
    /Revival565BT-BoldItalic
    /Revival565BT-Italic
    /Revival565BT-Roman
    /Ribbon131BT-Bold
    /Ribbon131BT-Regular
    /RMTMI
    /Rockwell
    /Rockwell-Bold
    /Rockwell-BoldCondensed
    /Rockwell-BoldItalic
    /Rockwell-Condensed
    /Rockwell-ExtraBold
    /Rockwell-Italic
    /Rockwell-Light
    /Rockwell-LightItalic
    /RussellSquare
    /RussellSquare-Oblique
    /RuzickaFreehandLH-Bold
    /RuzickaFreehandLH-BoldSC
    /RuzickaFreehandLH-Roman
    /RuzickaFreehandLH-RomanSC
    /Sabon-Bold
    /Sabon-BoldItalic
    /Sabon-Italic
    /Sabon-Roman
    /Sanvito-Light
    /SanvitoMM
    /Sanvito-Roman
    /ScotchRomanMT
    /ScotchRomanMT-Italic
    /Semitica
    /Semitica-Italic
    /SerifGothic
    /SerifGothic-Bold
    /SignaCondColumn-Light
    /SignaCond-Light
    /SignaCond-LightExpert
    /SIVAMATH
    /Siva-Special
    /SMS-SPELA
    /Souvenir-Demi
    /Souvenir-DemiItalic
    /SouvenirITCbyBT-Demi
    /SouvenirITCbyBT-DemiItalic
    /SouvenirITCbyBT-Light
    /SouvenirITCbyBT-LightItalic
    /Souvenir-Light
    /Souvenir-LightItalic
    /SpecialAA
    /Special-Gali
    /SpringLP
    /SpringLP-Light
    /Sp-Sym
    /SpumoniLP
    /StempelGaramond-Bold
    /StempelGaramond-BoldItalic
    /StempelGaramond-Italic
    /StempelGaramond-Roman
    /StoneSans
    /StoneSans-Bold
    /StoneSans-BoldItalic
    /StoneSans-Italic
    /StoneSans-PhoneticAlternate
    /StoneSans-PhoneticIPA
    /StoneSans-Semibold
    /StoneSans-SemiboldItalic
    /StoneSerif
    /StoneSerif-Italic
    /StoneSerif-PhoneticAlternate
    /StoneSerif-PhoneticIPA
    /StoneSerif-Semibold
    /StoneSerif-SemiboldItalic
    /Swiss721BT-Black
    /Swiss721BT-BlackCondensed
    /Swiss721BT-BlackCondensedItalic
    /Swiss721BT-BlackExtended
    /Swiss721BT-BlackItalic
    /Swiss721BT-BlackOutline
    /Swiss721BT-BlackRounded
    /Swiss721BT-Bold
    /Swiss721BT-BoldCondensed
    /Swiss721BT-BoldCondensedItalic
    /Swiss721BT-BoldCondensedOutline
    /Swiss721BT-BoldExtended
    /Swiss721BT-BoldItalic
    /Swiss721BT-BoldOutline
    /Swiss721BT-BoldRounded
    /Swiss721BT-Heavy
    /Swiss721BT-HeavyItalic
    /Swiss721BT-Italic
    /Swiss721BT-ItalicCondensed
    /Swiss721BT-Light
    /Swiss721BT-LightCondensed
    /Swiss721BT-LightCondensedItalic
    /Swiss721BT-LightExtended
    /Swiss721BT-LightItalic
    /Swiss721BT-Medium
    /Swiss721BT-MediumItalic
    /Swiss721BT-Roman
    /Swiss721BT-RomanCondensed
    /Swiss721BT-RomanExtended
    /Swiss721BT-Thin
    /Swiss721BT-ThinItalic
    /Symbol
    /Tekton
    /Times-Bold
    /Times-BoldA
    /Times-BoldItalic
    /Times-BoldOblique
    /Times-Italic
    /Times-NewRoman
    /Times-NewRomanBold
    /TimesNewRomanMT-BoldCond
    /TimesNewRomanMT-Cond
    /TimesNewRomanMT-CondItalic
    /TimesNewRomanPS-BoldItalicMT
    /TimesNewRomanPS-BoldMT
    /TimesNewRomanPS-ItalicMT
    /TimesNewRomanPSMT
    /Times-Oblique
    /Times-PhoneticAlternate
    /Times-PhoneticIPA
    /Times-Roman
    /Times-Sc
    /Times-SCB
    /Times-special
    /TradeGothic
    /TradeGothic-Bold
    /TradeGothic-BoldCondTwenty
    /TradeGothic-BoldCondTwentyObl
    /TradeGothic-BoldOblique
    /TradeGothic-BoldTwo
    /TradeGothic-BoldTwoOblique
    /TradeGothic-CondEighteen
    /TradeGothic-CondEighteenObl
    /TradeGothicLH-BoldExtended
    /TradeGothicLH-Extended
    /TradeGothic-Light
    /TradeGothic-LightOblique
    /TradeGothic-Oblique
    /Trajan-Bold
    /Trajan-Regular
    /Univers
    /Universal-NewswithCommPi
    /Univers-Black
    /Univers-BlackExt
    /Univers-BlackExtObl
    /Univers-BlackOblique
    /Univers-Bold
    /Univers-BoldExt
    /Univers-BoldExtObl
    /Univers-BoldItalic
    /Univers-BoldOblique
    /Univers-Condensed
    /Univers-CondensedBold
    /Univers-CondensedBoldOblique
    /Univers-CondensedOblique
    /Univers-Extended
    /Univers-ExtendedObl
    /Univers-ExtraBlack
    /Univers-ExtraBlackExt
    /Univers-ExtraBlackExtObl
    /Univers-ExtraBlackObl
    /Univers-Italic
    /Univers-Light
    /Univers-LightOblique
    /Univers-LightUltraCondensed
    /Univers-Oblique
    /Univers-ThinUltraCondensed
    /Univers-UltraCondensed
    /Utopia-Regular
    /VAGRounded-Black
    /VAGRounded-Bold
    /VAGRounded-Light
    /VAGRounded-Thin
    /Viva-BoldExtraExtended
    /Viva-Regular
    /Weidemann-Black
    /Weidemann-BlackItalic
    /Weidemann-Bold
    /Weidemann-BoldItalic
    /Weidemann-Book
    /Weidemann-BookItalic
    /Weidemann-Medium
    /Weidemann-MediumItalic
    /WindsorBT-Elongated
    /WindsorBT-Light
    /WindsorBT-LightCondensed
    /WindsorBT-Roman
    /Wingdings-Regular
    /WNCYB10
    /WNCYI10
    /WNCYR10
    /WNCYSC10
    /WNCYSS10
    /WoodtypeOrnaments-One
    /WoodtypeOrnaments-Two
    /ZapfCalligraphic801BT-Bold
    /ZapfCalligraphic801BT-BoldItal
    /ZapfCalligraphic801BT-Italic
    /ZapfCalligraphic801BT-Roman
    /ZapfChanceryITCbyBT-Bold
    /ZapfChanceryITCbyBT-Demi
    /ZapfChanceryITCbyBT-Medium
    /ZapfChanceryITCbyBT-MediumItal
    /ZapfChancery-MediumItalic
    /ZapfDingbats
    /ZapfDingbatsITCbyBT-Regular
    /ZapfElliptical711BT-Bold
    /ZapfElliptical711BT-BoldItalic
    /ZapfElliptical711BT-Italic
    /ZapfElliptical711BT-Roman
    /ZapfHumanist601BT-Bold
    /ZapfHumanist601BT-BoldItalic
    /ZapfHumanist601BT-Demi
    /ZapfHumanist601BT-DemiItalic
    /ZapfHumanist601BT-Italic
    /ZapfHumanist601BT-Roman
    /ZapfHumanist601BT-Ultra
    /ZapfHumanist601BT-UltraItalic
    /ZiptyDo
    /ZurichBT-Black
    /ZurichBT-BlackExtended
    /ZurichBT-BlackItalic
    /ZurichBT-Bold
    /ZurichBT-BoldCondensed
    /ZurichBT-BoldCondensedItalic
    /ZurichBT-BoldExtended
    /ZurichBT-BoldExtraCondensed
    /ZurichBT-BoldItalic
    /ZurichBT-ExtraBlack
    /ZurichBT-ExtraCondensed
    /ZurichBT-Italic
    /ZurichBT-ItalicCondensed
    /ZurichBT-Light
    /ZurichBT-LightCondensed
    /ZurichBT-LightCondensedItalic
    /ZurichBT-LightExtraCondensed
    /ZurichBT-LightItalic
    /ZurichBT-Roman
    /ZurichBT-RomanCondensed
    /ZurichBT-RomanExtended
    /ZurichBT-UltraBlackExtended
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /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 150
  /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 false
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (U.S. Web Coated \050SWOP\051 v2)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /CreateJDFFile false
  /SyntheticBoldness 1.000000
  /Description <<
    /FRA <>
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308000200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e30593002537052376642306e753b8cea3092670059279650306b4fdd306430533068304c3067304d307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


