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Abstract

Background: This study described a novel, minimally invasive reconstruction technique of lateral tibial plateau
fractures using a three-screw jail technique and compared it to a conventional two-screw osteosynthesis technique.
The benefit of an additional screw implanted in the proximal tibia from the anterior at an angle of 90° below the
conventional two-screw reconstruction after lateral tibial plateau fracture was evaluated. This new method was
called the jail technique.

Methods: The two reconstruction techniques were tested using a porcine model (n =40). Fracture was simulated
using a defined osteotomy of the lateral tibial plateau. Load-to-failure and multiple cyclic loading tests were
conducted using a material testing machine. Twenty tibias were used for each reconstruction technique, ten of
which were loaded in a load-to-failure protocol and ten cyclically loaded (5000 times) between 200 and 1000 N
using a ramp protocol. Displacement, stiffness and yield load were determined from the resulting load
displacement curve. Failure was macroscopically documented.

Results: In the load-to-failure testing, the jail technique showed a significantly higher mean maximum load

(22759 N) in comparison to the conventional reconstruction (1796.5 N, p < 0.001). The trend for better outcomes
for the novel technique in terms of stiffness and yield load did not reach statistical significance (p > 0.05). In cyclic
testing, the jail technique also showed better trends in displacement that were not statistically significant. Failure
modes showed a tendency of screws cutting through the bone (cut-out) in the conventional reconstruction. No
cut-out but a bending of the lag screws at the site of the additional third screw was observed in the jail technique.
Conclusions: The results of this study indicate that the jail and the conventional technique have seemingly similar
biomechanical properties. This suggests that the jail technique may be a feasible alternative to conventional screw
osteosynthesis in the minimally invasive reconstruction of lateral tibial plateau fractures. A potential advantage of
the jail technique is the prevention of screw cut-outs through the cancellous bone.
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Background

Fractures of the tibial plateau are severe injuries, ac-
counting for 5-8% of all fractures of the lower leg. The
most frequent reasons for these injuries are falls, traffic
accidents and sports trauma. In recent years, the inci-
dences of these fractures have risen due to increase in
motorization and alternative sport activities and an in-
creasingly aging population [1].

Tibial plateau fractures may occur as an effect of axial
load transmission into the condyle of the tibia, with the
lateral part of the tibial plateau more often affected.
According to Holz et al., the exposed position of the la-
teral tibial plateau is mainly the reason for the higher in-
cidence of fractures in this part of the bone [2].

Burst fractures of the tibial plateau are characterized
by problematic healing due to high complication rates,
instability of fixation and complex fracture patterns [3].
To address these challenges in fracture management, the
use of minimally invasive fixation techniques has become
popular in recent years [3,4]. However, comparative bio-
mechanical data on these techniques are scarce.

In literature, many studies have compared the clinical
outcomes after minimally invasive treatment of burst ti-
bial fractures [5,6]. Good clinical results have been repor-
ted especially following arthroscopic-assisted minimally
invasive reconstruction. In these reports, the import-
ance of exact reposition of the joint surface and the
joint congruence is emphasized. Even in burst fractures
with <2 mm gap, a minimally invasive operative procedure
is recommended [7,8].

This biomechanical study compares two minimally in-
vasive techniques for the stabilization of lateral tibial
plateau fractures, with focus on fractures classified as
AO 41 B1. Burri et al. suggested a two-screw osteosyn-
thesis technique for these kinds of fractures [9]. In this
paper, we describe the so-called “jail” technique which
combines the osteosynthesis method with an additional
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screw implanted in the proximal tibia from the anterior
at an angle of 90° below the two lateral screws as a
counter bearing (Figure 1). The arrangement of screws
resembles a prison grating, from where the term “jail”
technique was derived. Biomechanical data for this novel
technique are not available in literature. Both con-
ventional and jail techniques may be performed in an
arthroscopic-assisted manner.

This comparative study aims to test the hypothesis that
the additional third screw inserted anteriorly can better
restore structural properties compared to the well-known
two-screw osteosynthesis.

Methods

Specimens

Forty fresh skeletally mature porcine tibias were ob-
tained from a local butcher and frozen at -20°C. The
porcine model was selected because of the similarities of
structural properties between the human and the por-
cine knees [10]. The specimens were thawed for 12 hours
at room temperature and all muscles and soft tissue
were removed before testing. After cleaning and degrea-
sing the tibial diaphysis, the lower part was embedded
in a metal container using a two-component polyu-
rethane foam with the tibial plateau in an upright
position. A standardized osteotomy was performed to
simulate fracture of the lateral tibial plateau. The holes
for screw osteosynthesis as well as the additional jail
screw were drilled before osteotomy. This was to en-
sure that an exact reposition of the joint surface and
the joint congruence after osteotomy was possible.
The drill holes had a diameter of 3 mm and were
localised 7 mm under the joint line with a 20-mm
distance. The osteotomy was performed with an oscil-
lating saw at a distance of 13 mm from the lateral
tibial plateau (Figure 2).

Figure 1 The two different reconstruction techniques used in this study. The schematic drawing shows the two techniques used in this
study; a) conventional reconstruction using a lateral two-screw osteosynthesis; b) jail technique.

Jail screw
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testing machine Palacos® - spacer.
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Figure 2 The experimental setup. The figure shows the porcine model with osteotomy of the lateral tibial plateau set up in the material
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Reconstruction techniques

Following osteotomy, two different screw fixation
techniques for lateral tibial plateau fractures were bio-
mechanically evaluated: the conventional two-screw
osteosynthesis (Figure la) as described by Biiri et al.
in 1979 [9] and the jail technique which introduced
another screw transverse to osteosynthesis screws as
shown in Figure 1b. In the latter, the third screw was
placed in an angle of 90° below the two conventional
screws in the intact part of the bone next to the frac-
ture site. To ensure that the supporting lower screw is in
direct contact with the 2 upper lag screws, a 1-mm K-wire
was placed under the two screws and used as a screw
guide wire.

For each single specimen, an individual spacer was
created using a defined amount of 10 ml bone cement.
This spacer was placed right between the punch of the
material testing machine and the lateral tibial joint to
make sure that an optimal contact surface was achieved.
The spacer was made of Palacos® (Heraeus Medical
GmbH, Wehrheim, Germany) a two-component bone
cement (Figure 2). The whole construct (orientation of
the punch, tibial slope, distal tibia) was adjusted in an
uniaxial direction to ensure that the conditions at the re-
pair site were repeatable in every individual test setup.
This model was chosen after preliminary testing of a
control group adjusting the spacer-joint surface interface
in an original lateral tibial plateau.

Each individual spacer underwent an axial loading up
to 3000 N for 10 minutes prior to testing to confirm that
there is no relevant deformation of the spacer in the test
setup.

Testing protocol

The two tibial fracture reconstructions were subjected to
two different loading protocols. In the first protocol,
both reconstructions (n=10 per group) underwent a

load-to-failure testing protocol using a material testing
machine (Zwick/Roell® Z005, Zwick Gmbh & Co. KG,
Ulm, Germany). During load-to-failure testing, an axial
load was applied with a loading rate of 200 mm/min on
the reconstructed fragment of the lateral tibia simulating
a worst case scenario (Figure 2). As a second test, a cy-
clic loading ramp protocol (n=10 per reconstruction
group) was introduced using an INSTRON® 8874 servo-
hydraulic material testing machine (Instron® Deutschland
GmbH, Pfungstadt, Germany). A preload of 30 N was first
applied to all specimens. All reconstructions were cyclic-
ally loaded in 5 steps: 30-200 N, 30-400 N, 30-600 N,
30-800 N and 30-1000 N, 1000 cycles in each step. Cyclic
loading was performed at a displacement rate of 200 mm
min™ and a loading frequency of 80 cycles min™. This
loading protocol is within the general range reported in
previously published studies involving cyclic loading, and
represents a relatively modest load level imitating an ag-
gressive rehabilitation protocol [11]. The loading fre-
quency was similar to that of other studies and appears to
be within a physiological range of loading [10].

Reconstructions that survived the cyclic loading proto-
col were finally tested until failure in the same test setup.
A total of 40 porcine tibias were used, with each tibia
used only for one test setup. All tests were performed at
room temperature, and the tibias were kept moist during
preparation, mounting, and testing to prevent desicca-
tion with saline.

During the testing process all data was recorded con-
tinuously using a computer data recording system. After
testing maximum load, yield load, stiffness and displace-
ment were analyzed. Additionally a load displacement
curve was recorded. Maximum load was defined to be
the highest measurable value of the load displacement
curve. Failure (yield load) was defined as the point in the
curve where the reconstruction failed and started to
undergo plastic deformation.
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Stiffness was defined as the slope of the linear region
of the load displacement curve.

Displacement was analyzed after the last cycle of each
loading step in the ramp protocol (Figure 3) and after
loading to failure at the end of every test setup.

Failure mode was monitored by visual analysis, photo
and video documentation.

Statistical analysis

Statistical analysis was performed using the SPSS 14.0
software (SPSS Inc., Chicago, Illinois, USA). The T-test
was used to compare differences between reconstruction
groups and the Levene’s- test to assess the equality of va-
riances between samples. Significance was set at p <0.05.

Results

Single cycle loading protocol

In the single cycle protocol, all reconstructions in both
groups tested were loaded until failure. Reconstructions
using the conventional osteosynthesis showed a sig-
nificantly lower maximal load (1769.46 + 107.47 N) in
comparison to the jail technique (2275.87 +253.33 N)
(p <0.001).

There was a tendency of better outcomes using the jail
technique for stiffness (conventional osteosynthesis =
441.61+98211 N mm™; jail technique=491.81+
98.54 N mm™) and yield load values (conventional
osteosynthesis 1068.73 + 110.29 N; jail technique 1154.7 +
199.92 N) but these results were not statistically signifi-
cant (p = 0.228, 0.150, respectively).

On the other hand, displacement measurements ten-
ded to be lower using conventional osteosynthesis com-
pared to the jail technique but this result did not reach
statistical significance (Table 1).

Displacement after cyclic loading

B Conv cyclic B Jail cyclic
157
10 1

5_

Displacement in mm

0 -
200N 400N 600N 800N  1000N
Figure 3 The load displacement curve. This figure shows the load
displacement from the recorded data during the testing protocols. The
ordinate (y-axis) is the measured displacement recorded in mm. The
abscissa (x-axis) shows the expressed load as force in newtons (N).
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Table 1 Results of the single cycle load-to-failure protocol

Variable Mean = SD (N) p-value
Conventional Jail technique
osteosynthesis
n=10 n=10
Maximum load 179646 + 10747 227587 £ 25333 <0.001*
Displacement 449+0.71 494 +1.65 0.903
Stiffness 44161 +9821 491.81+98.54 0.228
Yield load 1068.73 £ 110.29 1154.69 +199.92 0.150

* significant at p < 0.05.

Cyclic loading protocol

In the second testing protocol, all reconstructions loaded
cyclically survived the ramp protocol and were after-
wards loaded to failure in the same test setup.

During the cyclic testing, the displacement of the
lateral tibial fragment was analyzed. In all 5 steps, re-
constructions using the jail technique showed lower
displacements in comparison to the conventional osteo-
synthesis (Table 2). The mean displacement after 5000
cycles was 9.54 +1.84 mm for the conventional osteo-
synthesis and 8.53 + 1.68 mm for the jail technique. The
results, however, did not reach statistical significance.

Looking at the loading to failure after cyclic loading to
evaluate the residual stability of the reconstructions, the
result showed again a trend for better outcomes in terms
of maximal load, yield load, stiffness and displacement
for jail technique (Table 3). The differences, however,
were not statistically significant.

Failure modes

The failure modes that occurred during the single cycle
testing were similar to those observed during the cy-
clic load testing protocol. Although all reconstructions
were loaded to failure, the typical failure modes dif-
fered between the two reconstruction groups as shown
in Figure 4.

The predominant failure mode in the conventional
osteosynthesis group was screws cutting through the bone
(cut-outs) of the lateral tibial plateau (92%; Figure 4a). In
the course of the experiment, the two lag screws were
pushed downwards into the cancellous bone and bent

Table 2 Results of the cyclic loading protocol

Variable Mean = SD (mm) p-value
Conventional Jail technique
osteosynthesis
n=10 n=10
Displacement 200 N 1.38+£0.55 121+ 040 0.596
Displacement 400 N 222+0.56 202+049 0.693
Displacement 600 N 336+063 3.09+0.70 0.686
Displacement 800 N 563+1.34 512+0.88 0.745
Displacement 1000 N 9.54+1.84 853+1.68 0.530
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Table 3 Results of the load-to-failure protocol on
specimens which survived the cyclic loading protocol

Variable Mean = SD (N) p-value
Conventional Jail technique
osteosynthesis
n=10 n=10
Maximum load 1670.69 £ 190.09 1858.06 + 239.70 0.154
Displacement 363+0.75 365+0.85 0.073
Stiffness 43752 +10844 55768 +76.08 0.785
Vield load 1465.16 £ 98.99 151695+ 11343 0481

slightly in the direction of force action. At the end of the
test, a clear cutting through the tibial spongy bone was ob-
served, an effect that was more evident in specimens
tested cyclically than those tested in a single cycle.

In specimens reconstructed with the jail technique, a
deformation of the two lateral screws at the site directly
above the jail screw was documented as the typical
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failure mode (85%; Figure 4b) but no cut-outs in the
cancellous bone were observed.

Discussion

Conservative techniques of treating fractures of the tibial
plateau were common in the past but many of these
techniques resulted in poor outcomes and even caused
lifelong disability in many cases [12]. A revolution in the
operative treatments of these injuries was introduced by
the AO Foundation [12,13], which led to the develop-
ment of different reconstruction techniques [9,14], in-
cluding minimally invasive options through arthroscopy.
Because of these new developments, the number of re-
constructions of tibial plateau fractures has increased
significantly in recent years [9,13,14].

A minimally invasive technique using two parallel ten-
sion screws was first introduced by Schatzker et al. in
1979 [15]. Since then, minimally invasive arthroscopically-
assisted procedures have become the norm in treating

a) Conventional technique

b) Jail technique

Figure 4 The failure modes. The figures show the failure mode in the two reconstructions; a) conventional reconstruction using a lateral
two-screw osteosynthesis; b) jail technique using two lateral screws plus a jail screw. In Figure 4a, a screw was displaced as it cut through the
bone. In Figure 4b, the lag screws were bent but no cut-out was observed.

Dislocation of the screw
cutting through the bone

Screw

Fracture fragment

Jail-screw

Bent lag screws

Fracture fragment
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fractures like Schatzker Type I and AO Type Bl [16-19]
similar to the fractures simulated and evaluated in this
study.

This study evaluated 2 minimally invasive reconstruc-
tion techniques of lateral tibial plateau fractures, the
conventional two-screw osteosynthesis vs. the novel three-
screw jail technique.

The results of the present study could not confirm our
hypothesis that fixation with a third additional screw as
inserted in a jail technique could strengthen structural
properties in the reconstruction of lateral tibial plateau
fractures better than the conventional technique. How-
ever, there are some indications that the jail technique
may be a feasible alternative to the conventional osteo-
synthesis fixation method.

In the single cycle loading tests, significant differences
in maximal load were documented. Additionally the jail
technique showed a trend for better outcomes in terms
yield load, stiffness and displacement though the diffe-
rences did not reach statistical significance.

In most of the variables measured during the two tes-
ting protocols, no statistically significant differences were
observed between the two reconstruction techniques.

All reconstructions survived the cyclic loading tests re-
gardless of fixation technique used. This lack of measu-
rable differences suggests that the two reconstructions
have similar biomechanical characteristics.

Despite the similarities between the two techniques,
the different failure modes in the two reconstructions
suggest that the jail technique may hinder the upper lag
screws from cutting through the cancellous bone during
loading. A possible explanation may be that the lag
screws did not absorb the entire axial load force and
transmit it to the cancellous bone. Instead, the additional
abutment of the jail screw transmitted parts of the axial
load into the cortical bone [20].

This study had several limitations. First, the bone mi-
neral density of the porcine tibia is higher than that of
the human tibia [10,21]. A high bone mineral density
could theoretically lead to better biomechanical results.
However, cadaver materials from donors who underwent
tibial plateau reconstructions are hard to obtain and the
low bone mineral density of older donors could lead to
weaker biomechanical results.

Second, the experimental set up did not correlate to
the physiological conditions in the clinical setting. The
tibia was fixed statically and did not allow any move-
ment. The load was applied axially in a worst-case sce-
nario over the reconstructed tibial plateau. Structures
such as the menisci were not considered. However, the
experimental set up is a well-accepted procedure in ortho-
pedic research [7,8,22,23].

Third, we investigated the material properties of the re-
constructions under cyclic loading only at time of surgery.
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Fracture healing undergoes substantial remodeling during
the postoperative period. Therefore, we only investigated
the primary stability of the reconstruction techniques.

Fourth, we used a three-screw reconstruction for the
jail technique and compared it to a two-screw osteosyn-
thesis in the conventional technique. This was done be-
cause a conventional technique using three parallel screws
is often not possible in matters of space on the lateral
tibial plateau.

Conclusions

The results of this study indicate that the jail and the
conventional technique have seemingly similar biome-
chanical properties. This suggests that the jail technique
may be a feasible alternative to conventional screw os-
teosynthesis in the minimally invasive reconstruction of
lateral tibial plateau fractures. A potential ability of the
jail technique is the prevention of screw cut-outs through
the cancellous bone.

Competing interests
The authors declare that they have no competing interests.

Authors’ contributions

AW carried out the biomechanical studies and drafted the manuscript.
TH carried out the biomechanical studies. MH carried out the statistical
evaluation and corrected the manuscript. BD carried out the statistical
evaluation and corrected the manuscript. WP participated in the study
design and correction process. MJR participated in the study design and
correction process. All authors read and approved the final manuscript.

Author details

'Department of Trauma-, Hand- and Reconstructive Surgery, University
Hospital Mnster, Miinster, Germany. “Department of Traumasurgery,
Martin-Luther-Hospital, Berlin, Germany.

Received: 16 July 2012 Accepted: 26 March 2013
Published: 4 April 2013

References

1. Petersen W, Zantop T, Raschke M: Fracture of the tibial head. Unfallchirurg
2006, 109:219-232. quiz 33-4.

2. Holz U: Causes, forms and concomitant injuries of the tibial head
fractures. Hefte Unfallheilkd 1975, 120:99-113.

3. Ali AM, Saleh M, Bolongaro S, Yang L: The strength of different fixation
techniques for bicondylar tibial plateau fractures--a biomechanical study.
Clin Biomech (Bristol, Avon) 2003, 18:864-870.

4. Gosling T, Schandelmaier P, Muller M, Hankemeier S, Wagner M, Krettek C:
Single lateral locked screw plating of bicondylar tibial plateau fractures.
Clin Orthop Relat Res 2005, 439:207-214.

5. Caspari RB, Hutton PM, Whipple TL, Meyers JF: The role of arthroscopy in
the management of tibial plateau fractures. Arthroscopy 1985, 1:76-82.

6. Ohdera T, Tokunaga M, Hiroshima S, Yoshimoto E, Tokunaga J, Kobayashi A:
Arthroscopic management of tibial plateau fractures—comparison with
open reduction method. Arch Orthop Trauma Surg 2003, 123:489-493.

7. Koval KJ, Polatsch D, Kummer FJ, Cheng D, Zuckerman JD: Split fractures of
the lateral tibial plateau: evaluation of three fixation methods. J Orthop
Trauma 1996, 10:304-308.

8. Koval KJ, Sanders R, Borrelli J, Helfet D, DiPasquale T, Mast JW: Indirect
reduction and percutaneous screw fixation of displaced tibial plateau
fractures. J Orthop Trauma 1992, 6:340-346.

9. Burri C, Bartzke G, Coldewey J, Muggler E: Fractures of the tibial plateau.
Clin Orthop Relat Res 1979, 138:84-93.



Weimann et al. BMC Musculoskeletal Disorders 2013, 14:120 Page 7 of 7
http://www.biomedcentral.com/1471-2474/14/120

10.  Fuss FK: Anatomy and function of the cruciate ligaments of the domestic
pig (Sus scrofa domestica): a comparison with human cruciates. J Anat
1991, 178:11-20.

11. Markolf KL, McAllister DR, Young CR, McWilliams J, Oakes DA:
Biomechanical effects of medial-lateral tibial tunnel placement in
posterior cruciate ligament reconstruction. J Orthop Res 2003, 21:177-182.

12.  Helfet DL, Haas NP, Schatzker J, Matter P, Moser R, Hanson B: AO
philosophy and principles of fracture management-its evolution and
evaluation. J Bone Joint Surg Am 2003, 85-A:1156-1160.

13. Tscherne H, Lobenhoffer P: Tibial plateau fractures. Management and
expected results. Clin Orthop Relat Res 1993, 292:87-100.

14.  Muggler E, Huber D, Burri C: Results of surgical treatment of 225
tibial-head fractures. Chirurg 1975, 46:348-352.

15.  Schatzker J, McBroom R, Bruce D: The tibial plateau fracture. The Toronto
experience 1968-1975. Clin Orthop Relat Res 1979, 138:94-104.

16.  Raschke M, Zantop T, Petersen W: [Fracture of the tibial head]. Chirurg
2007, 78:1157-1169. quiz 70-1.

17.  Rademakers MV, Kerkhoffs GM, Sierevelt IN, Raaymakers EL, Marti RK:
Operative treatment of 109 tibial plateau fractures: five- to 27-year
follow-up results. J Orthop Trauma 2007, 21:5-10.

18. Asik M, Cetik O, Talu U, Sozen YV: Arthroscopy-assisted operative
management of tibial plateau fractures. Knee Surg Sports Traumatol
Arthrosc 2002, 10:364-370.

19.  Kotter A, Ruter A: [Fractures of the tibial plateaul. Unfallchirurg 1997,
100:742-749. quiz 49.

20. Klein SA, Nyland J, Caborn DN, Kocabey Y, Nawab A: Comparison of
volumetric bone mineral density in the tibial region of interest for ACL
reconstruction. Surg Radiol Anat 2005, 27:372-376.

21. Mariani PP, Margheritini F, Bellelli A: Bone mineral density of the proximal
metaphysis of tibia: clinical relevance in posterior cruciate ligament
reconstruction. Knee Surg Sports Traumatol Arthrosc 2005, 13:263-267.

22. Parker PJ, Tepper KB, Brumback RJ, Novak VP, Belkoff SM: Biomechanical
comparison of fixation of type-l fractures of the lateral tibial plateau. Is
the antiglide screw effective? J Bone Joint Surg Br 1999, 81:478-480.

23. Goesling T, Frenk A, Appenzeller A, Garapati R, Marti A, Krettek C: LISS PLT:
design, mechanical and biomechanical characteristics. Injury 2003,
34(Suppl 1):AT1-A15.

doi:10.1186/1471-2474-14-120

Cite this article as: Weimann et al: Minimally invasive reconstruction of
lateral tibial plateau fractures using the jail technique: a biomechanical
study. BMC Musculoskeletal Disorders 2013 14:120.

Submit your next manuscript to BioMed Central
and take full advantage of:

¢ Convenient online submission

¢ Thorough peer review

* No space constraints or color figure charges

¢ Immediate publication on acceptance

¢ Inclusion in PubMed, CAS, Scopus and Google Scholar

* Research which is freely available for redistribution

www.biomedcentral.com/submit

Submit your manuscript at ( BioMled Central




	Abstract
	Background
	Methods
	Results
	Conclusions

	Background
	Methods
	Specimens
	Reconstruction techniques
	Testing protocol
	Statistical analysis

	Results
	Single cycle loading protocol
	Cyclic loading protocol
	Failure modes

	Discussion
	Conclusions
	Competing interests
	Authors’ contributions
	Author details
	References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /PageByPage
  /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 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /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 /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. 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 for quality printing on desktop printers and proofers.  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 /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [595.440 793.440]
>> setpagedevice


