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Determination of heart size is important in evaluat-
ing patients with heart disease, because an

enlarged cardiac silhouette in radiographs is a reliable
indication of pathologic cardiac changes.1 Other stud-
ies have recorded various measurements of the cardiac
silhouette in clinically normal cats2-4 and reported the
effects of positioning,5 age,6 and cardiac cycle phase.7

Cardiac measurements also have been related mathe-
matically to the dimensions of other structures on tho-
racic radiographs.1,8 Cardiac cycle phase was found to
have minimal effect on heart size,7 and age of subject
did not affect cardiac dimensions.6 Carlisle and Thrall5

reported that dorsoventral (DV) and ventrodorsal
(VD) views were satisfactory, and any differences in the
appearance of the cardiac silhouette in the 2 views

were minimal. Van den Broek and Darke8 related car-
diac size to intercostal space measurements. A verte-
bral scale system for measuring radiographic heart size
was reported recently and has proven useful for record-
ing heart size in dogs and quantifying change on sub-
sequent radiographs.1 The method compares cardiac
dimensions to the length of thoracic vertebrae, which
are an indication of body size. In lateral radiographs of
100 clinically normal dogs, the sum of measurements
of the long and short axes of the heart yielded mean ±
SD vertebral heart size (VHS) of 9.7 ± 0.5 vertebrae
(v). Application of the VHS method in cats in a pre-
liminary study yielded smaller values than in dogs,
because cats have relatively longer thoracic vertebrae. 

The objectives of the study reported here were to
determine absolute and relative heart size in clinically
normal cats by correlating heart size and selected
skeletal structures. Specifically, our objectives were to
determine the dimensions of the cardiac silhouette in
thoracic radiographs of clinically normal cats, using
standardized measurements, relate cardiac measure-
ments to the length of midthoracic vertebral bodies
and establish a VHS reference range, determine
whether other skeletal structures correlate with heart
size as well as or better than the vertebral scale system,
and measure the diameter of the caudal vena cava and
relate it to the length of the vertebral body of T4 on the
lateral view.

Materials and Methods
Cats and radiography—Thoracic radiographs from 100

adult cats that did not have radiographic abnormalities were
assessed by a cardiologist and a radiologist and then mea-
sured. Cats were of various ages, breeds, and sizes. Sixty-nine
of these cats were referred to the cardiology unit for evalua-
tion prior to surgery, or because they had clinical signs (eg,
heart murmur) that may have been consistent with cardiovas-
cular abnormalities. For all cats in this group, abnormalities
were not detected by echocardiographic evaluation and tho-
racic radiography performed on the same day. The remaining
31 cats had radiographic assessment only; evaluation by a
radiologist and cardiologist did not reveal abnormalities. 

Anesthesia was not used for radiography or echocardiog-
raphy, and all cats were positioned accurately. Radiographs
were taken at full inspiration, if possible, with source-to-image
distance of 40 in (100 cm). Radiographic views included
recumbent left lateral (n = 100), DV (27), and VD (93) posi-
tions. The DV and VD projections were available in 20 cats.

Radiographic measurements—Measurements were
made, using adjustable calipers. In the lateral view (Fig 1),
measurements were made of: 1) length (mm) of 3 vertebrae
(from the cranial border of T4 to the caudal border of T6); 2)
length (mm) of 3 sternebrae (from the cranial border of the
second sternebra to the caudal border of the fourth sternebra;
the manubrium was excluded from measurement because of
variability in its length); 3) cardiac long axis (from the car-
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diac apex to the base of the heart where it intersected the tra-
cheal bifurcation. The base of the heart is at the intersection
of the ventral edge of the trachea and the most ventral [right]
apical vein, just cranial to the tracheal bifurcation. This
dimension reflected the combined size of the left atrium and
the left ventricle [Fig 2]. The measurement was made using
an adjustable caliper that was repositioned over thoracic ver-
tebrae, beginning with the cranial edge of T4. The distance to
the caudal caliper point was estimated to the nearest 0.1 v.
Measurements that ended within an intervertebral space
were counted as having ended at the caudal edge of the last
vertebra. The caliper was placed on a metric ruler, and the
interval recorded to the nearest millimeter); 4) cardiac short
axis (perpendicular to the long axis measurement, at the
point of maximum cardiac width, commonly the point at
which the cardiac silhouette intersected the ventral border of
the caudal vena cava [measured in mm and v]); 5) lateral
heart sum (sum of long and short axis measurements); 6)
caudal vena cava diameter (measured in mm and v, perpen-
dicular to its length, at the point of intersection with the car-
diac silhouette); 7) thorax depth (measured in mm from the
caudodorsal aspect of the 7th sternebra to the closest point
on the ventral aspect of the thoracic vertebrae, determined by
anchoring 1 end of the calipers to the dorsocaudal edge of the
7th sternebra, then sweeping the other end of the calipers in
arcs until the shortest distance between the sternum and the
ventral thoracic vertebrae was established). 

In VD and DV views (Fig 3), measurements were made
of thoracic width (mm; the maximum distance between the
right and left pleural surfaces of rib 8; cardiac long axis (dis-
tance from cardiac apex to base, measured in mm and v,
beginning with T4 in the lateral radiograph), cardiac short
axis (perpendicular to the long-axis measurement at the
maximum cardiac width, measured in mm, and v, beginning
with T4 in the lateral radiograph), and VD or DV heart sum
(sum of the long- and short-axis measurements, in mm and
v). Cardiac measurements with the lowest coefficient of vari-
ation were correlated with skeletal structures to identify clin-
ically useful guidelines.

Statistical analyses—For all measurements, mean, SD,
and coefficients of variation were determined. Normality of
distribution of data on VHS frequency and VD cardiac short-
axis frequency expressed graphically was based on visual

Figure 1—Diagram of lateral view of the thorax of a cat illustrat-
ing the vertebral heart size method. The long-axis (L) and short-
axis (S) dimensions of the heart are transposed onto the verte-
bral column and recorded as the corresponding number of ver-
tebrae (v), as measured caudally from the cranial edge of T4.
These values are added to obtain the vertebral heart size (VHS).
The depth of the thorax (D) is measured from the dorsocaudal
border of the 7th sternebra to the closest edge of the vertebral
column. T = Trachea.

Figure 2—Lateral angiocardiographic views of a clinically normal
cat. (A) Dextrophase. Notice that the cardiac S dimension
includes left and right heart chambers in the region of the coro-
nary groove. RA = Right atrial appendage. RV = Right ventricle.
(B) Levophase. Notice that the L dimension from the trachea to
the cardiac apex represents the combined size of the left atrium
(LA) and left ventricle (LV).

Figure 3—Diagram of the
ventrodorsal view of the tho-
rax of a cat, illustrating the L
and S dimensions of the
heart, which were measured
in ventrodorsal and dorsoven-
tral radiographs. The width of
the thorax (W) is the distance
between the pleural surfaces
of the eighth ribs.
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inspection of the graphs. Linear regression analyses (Pearson
correlation coefficient [r]) on correlations between the fol-
lowing measurements were determined: lateral view axis sum
(mm) versus T4 to T6 (mm), lateral view cardiac short axis
(mm) versus T4 to T6 (mm), and lateral view cardiac long
axis (mm) versus sternebrae 2 to 4 (mm). For each cat,
paired t-tests were used to determine differences between
means of VD thoracic width and DV thoracic width and
means of VHS on the VD view and VHS on the DV view.
Differences were considered significant at P < 0.05.

Results
Lateral radiographs—Mean VHS for all cats (sum

of the cardiac long and short axes; Fig 4) was 7.5 ± 0.3
v (range, 6.7 to 8.1 v); this measurement had a normal
distribution and the lowest coefficient of variation of
all measurements taken in the study (Table 1). Cardiac
long- and short-axis measurements also had low coef-
ficients of variation. The lateral view axis sum correlat-
ed with T4 to T6 length (r = 0.78; P < 0.001; Fig 5).

There was similarity and moderate correlation between
the cardiac short-axis measurement (mean, 36.0 mm)
and the T4 to T6 measurement (mean, 33.7 mm; r =
0.63; P < 0.001; Fig 6). The cardiac long-axis measure-
ment (mean, 50.0 mm) correlated moderately with the
sternebrae measurement (mean, 52.1 mm; r = 0.67; P <
0.001; Fig 7). The caudal vena cava measurements
(mean, 6.3 mm and 0.6 v) had the highest coefficients

Table 1—Thoracic and cardiovascular measurements of 100
clinically normal cats

Coefficient
Measurement Mean SD No. of cats of variation

T4 – T6 (mm) 33.7 2.29 100 0.068
Sternebrae 2 – 4 (mm) 52.1 3.81 87 0.073
Thoracic depth (mm) 70.2 8.07 100 0.115
Caudal vena cava (mm) 6.3 0.97 100 0.154
Caudal vena cava (v) 0.6 0.09 100 0.145

Lateral long axis (mm) 50.0 4.19 100 0.084
Lateral long axis (v) 4.3 0.23 100 0.053
Lateral short axis (mm) 36.0 2.68 100 0.074
Lateral short axis (v) 3.2 0.18 100 0.057
Lateral sum (mm) 86.0 5.91 100 0.069
Lateral sum (v) 7.5 0.30 100 0.040

DV long axis (mm) 55.1 4.94 27 0.090
DV long axis (v) 4.7 0.31 27 0.065
DV short axis (mm) 38.8 2.86 27 0.074
DV short axis (v) 3.4 0.23 27 0.068
DV sum (mm) 93.9 6.94 27 0.074
DV sum (v) 8.1 0.45 27 0.055
DV thoracic width (mm) 82.7 9.60 27 0.116

VD thoracic width (mm) 85.6 9.39 93 0.110
VD long axis (mm) 55.5 4.52 93 0.081
VD long axis (v) 4.8 0.28 93 0.059
VD short axis (mm) 39.3 3.51 93 0.089
VD short axis (v) 3.4 0.25 93 0.073
VD sum (mm) 94.7 7.18 93 0.076
VD sum (v) 8.2 0.43 93 0.052

v = Length measured in vertebrae. DV = Dorsoventral. VD = Ventrodorsal.

Figure 4—Distribution of VHS in lateral radiographs of 100 clini-
cally normal cats. 

Figure 5—Correlation between the 3-vertebrae reference length
(T4 to T6 [mm]) and the sum of the long- and short-axis mea-
surements (mm) on lateral radiographs of 100 clinically normal
cats. The straight line represents the line of best fit between T4
to T6 length and cardiac axis sums.

Figure 6—Correlation between T4 to T6 length (mm) and the car-
diac short-axis measurement (mm) in lateral radiographs of 100
clinically normal cats. The straight line represents the line of best
fit between T4 to T6 length and cardiac short axis.

Figure 7—Correlation between the 3-sternebrae reference
length (S2 to S4 [mm]) and the cardiac long-axis measurements
(mm) in lateral radiographs of 100 clinically normal cats. The
straight line represents the line of best fit between S2 to S4
length and lateral cardiac long axis.
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of variation. In each instance, measurements expressed
in v had lower coefficient of variation than the same
measurement expressed in mm.

The VD and DV radiographs—Of all measure-
ments taken, VHS on each of these views had the low-
est coefficients of variation. Mean VHS on the VD view
was 8.2 ± 0.43 v, whereas on the DV view mean VHS
was 8.1 ± 0.45 v; difference between views was not sig-
nificant. Cardiac short-axis measurements in each view
were equal (3.4 v), but the silhouette in the DV view
was often blurred in cats with some degree of obesity.
The VD cardiac short-axis measurements were normal-
ly distributed (Fig 8). Thoracic width on the VD view
(mean, 85.6 mm) was slightly larger than on the DV
view (mean, 82.7 mm), but the difference was not sig-
nificant. Thoracic width and depth measurements had
high coefficients of variation; therefore, correlations
with heart size were not meaningful.

Discussion
Descriptions of the cardiac silhouette of clinically

normal cats in standard textbooks are mostly subjec-
tive.9-13 Several authors have cautioned against reliance
on measurements of heart size, because such measure-
ments do not take overall body size into account. The
purpose of the study reported here was to determine a
simple method that compared heart size to skeletal
structures in a manner that took overall body size into
account and was independent of other factors, such as
source-to-image distance. In the study reported here,
good correlation between heart size (lateral axis sum)
and vertebral length was evident on lateral radio-
graphs; therefore, an index of vertebral length was
selected as an indicator of body size.

Although subjective assessment to rule out car-
diomegaly or cause suspicion that a cardiac silhouette
is abnormal may be sufficiently accurate for an experi-
enced radiologist or cardiologist, a less-experienced
clinician can use the VHS method. The VHS measure-
ment also aids in objectively evaluating the progression
of radiographic changes.

Cardiomegaly is reliable evidence of heart disease,
and its degree may be used to judge severity of dis-
ease.11 However, it should be emphasized that lack of

cardiomegaly does not rule out heart disease.1 For
example, cardiomegaly may not be detected radio-
graphically during the early stages of hypertrophic car-
diomyopathy, despite its characteristic concentric
hypertrophy. Cardiomegaly may also be absent in
endocarditis, myocarditis, toxic cardiomyopathy, car-
diac contusion, severe arrhythmias, and constrictive
pericarditis.11 Pericardial effusion enlarges the cardiac
silhouette and, therefore, influences the interpretation
of VHS, but may not necessarily be associated with car-
diomegaly.

The vertebral scale system relates cardiac measure-
ments to a skeletal feature that is not altered by car-
diorespiratory changes associated with physiologic
events or pathologic changes. Van den Broek and
Darke8 reported that a cardiac short-axis measurement
exceeding the distance from the cranial border of rib 5
to the caudal border of rib 7 on a lateral radiograph was
a highly reliable indicator of cardiomegaly. However,
use of this measurement may be limited, because it is
affected by phase of the respiratory cycle at the time of
exposure and magnification of the upper versus the
lower intercostal spaces in lateral views. It also can be
affected by changes in thoracic volume during dysp-
nea. It has been reported that changes in respiratory
effort can alter cardiothoracic ratios, even in the same
animal.14 Because the vertebral column is centrally
located in the body, its dimensions are not changed by
right or left lateral positioning.

Other studies have made some of the measure-
ments used in the study reported here2-4 and obtained
similar results. Measurements made in previous studies
in cats have been in millimeters, whereas 1 of the main
objectives of our study was to relate cardiac measure-
ments to vertebral length. Measurements (mm) made
by Hamlin et al2 appear to be approximately 10 to 20%
smaller than those reported by Lord and Zontine3 and
those made in our study, which may be explained by
the fact that Hamlin et al2 included kittens as young as
6 months of age.

The VHS method is suited to objective assessment
of heart size in cats, because cats have relatively uni-
form thoracic shapes, compared with dogs.3,11,12

Although dogs of various breeds have much greater
diversity in thoracic depth to width ratios than cats of
various breeds, a correlation plot between canine heart
size (mm) and a 10-vertebrae reference length (mm)
did not reveal differences between broad-, medium-, or
deep-chested dogs, and the data clustered tightly
around a diagonal line of best fit.1 For our study, a sim-
ilar correlation plot (Fig 5) appeared to have more scat-
ter, because the cats had a much narrower range of
heart sizes and vertebral lengths; the scatter was equiv-
alent to the amount of scatter in a small section of the
correlation plot for dogs.

For VD and DV views, differences between dimen-
sions of the cardiac silhouette and thoracic width in a
subgroup of cats were not significant. We prefer the VD
view over the DV view, because the borders of the car-
diac silhouette in the DV view were sometimes
obscured by fat in cats that were overweight. Sternal
flattening is a factor in the DV view5 and probably caus-
es displacement of pericardial fat. However, reports of

Figure 8—Distribution of cardiac short-axis dimensions (verte-
bral scale) in ventrodorsal (VD) radiographs of 93 clinically nor-
mal cats. The VD cardiac short-axis dimension was scaled in ver-
tebrae (vert) in lateral radiographs, beginning with the cranial
border of T4.
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subjective assessments have suggested that the appear-
ance of the heart is more consistent on the DV view.5

In older cats, the heart has increased sternal con-
tact on the lateral view,6 so the cardiac axes may be
slightly rotated counterclockwise. In these cats, the
caudal short-axis measurement point is less likely to
intersect the ventral border of the caudal vena cava,
and the cranial short-axis measurement point is at the
sternum. Care should also be taken when making the
long-axis measurement in cats with increased cardiac
sternal contact, because the measurement point at the
cardiac base may be more ventral than in younger cats.
The right apical vein may help determine the measure-
ment point in these cases.

Results of the study reported here suggest that the
most clinically useful vertebral scale guidelines for
radiographs of clinically normal cats are: mean VHS in
lateral radiographs, 7.5 v (upper limit, 8.0 v); mean
cardiac short axis in lateral radiographs, 3.2 v (upper
limit, 3.5 v); and mean cardiac short axis in VD or DV
radiographs, 3.4 v (upper limit, 4 v). The cardiac long
axis in the lateral view approximates the length of 3
sternebrae, measured from S2 to S4.

References 
1. Buchanan JW, Bücheler JB. Vertebral scale system to mea-

sure canine heart size in radiographs. J Am Vet Med Assoc 1995;206:
194–199.

2. Hamlin RL, Smetzer DL, Smith CR. Radiographic anatomy
of the normal cat heart. J Am Vet Med Assoc 1963;143:957–961. 

3. Lord PF, Zontine WJ. Radiologic examination of the feline

cardiovascular system. Vet Clin North Am Small Anim Pract 1977;7:
291–308.

4. Schafer M, Berry CR. Cardiac and pulmonary artery men-
suration in feline heartworm disease. Vet Radiol Ultrasound 1995;36:
499–505. 

5. Carlisle CH, Thrall DE. A comparison of normal feline tho-
racic radiographs made in dorsal versus ventral recumbency. Vet
Radiol 1982;23:3–9.

6. Moon ML, Keene BW, Lessard P, et al. Age related changes
in the feline cardiac silhouette. Vet Radiol Ultrasound 1993;34:
315–320.

7. Toal RL, Losonsky JM, Coulter DB, et al. Influence of car-
diac cycle on the radiographic appearance of the feline heart. Vet
Radiol 1985;26:63–69. 

8. Van Den Broek AHM, Darke PGG. Cardiac measurements
on thoracic radiographs of cats. J Small Anim Pract 1987;28:
125–135. 

9. Root CR, Bahr RJ. The heart and great vessels. In: Thrall
DE, ed. Textbook of veterinary diagnostic radiology. Philadelphia: WB
Saunders Co, 1998;35–336.

10. Bonagura JD. Cardiac imaging. In: Sherding R, ed. The cat:
diseases and clinical management. Philadelphia: WB Saunders Co,
1994;826–837. 

11. Farrow CS. The thorax. In: Farrow CS, ed. Radiology of the
cat. St Louis: Mosby Year Book Inc, 1994;50–52, 91–93. 

12. Harpster NK, Zook BC. Thoracic radiography. In:
Holzworth J, ed. Diseases of the cat. Medicine and surgery. Phil-
adelphia: WB Saunders Co, 1987;825–831.

13. Suter PF. Radiographic recognition and interpretation of
cardiomegaly. In: Suter PF, ed. Thoracic radiography: a text atlas of
thoracic diseases of the dog and cat. Wettswil, Switzerland: Peter F.
Suter, 1984;361–367.

14. Buchanan JW. Radiographic aspects of patent ductus arte-
riosus in dogs before and after surgery. Acta Radiol Suppl 1972;319:
271–278.

210_214.QXD  5/9/2008  10:31 AM  Page 214

http://avmajournals.avma.org/action/showLinks?crossref=10.1111%2Fj.1740-8261.1993.tb02011.x
http://avmajournals.avma.org/action/showLinks?pmid=4531192&crossref=10.3109%2F05678067209174028
http://avmajournals.avma.org/action/showLinks?crossref=10.1111%2Fj.1740-8261.1985.tb01118.x
http://avmajournals.avma.org/action/showLinks?crossref=10.1111%2Fj.1740-8261.1985.tb01118.x
http://avmajournals.avma.org/action/showLinks?crossref=10.1111%2Fj.1740-8261.1995.tb00302.x
http://avmajournals.avma.org/action/showLinks?pmid=7751220
http://avmajournals.avma.org/action/showLinks?crossref=10.1111%2Fj.1748-5827.1987.tb05977.x
http://avmajournals.avma.org/action/showLinks?crossref=10.1111%2Fj.1740-8261.1982.tb00700.x
http://avmajournals.avma.org/action/showLinks?pmid=14079469
http://avmajournals.avma.org/action/showLinks?crossref=10.1111%2Fj.1740-8261.1982.tb00700.x


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /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 /Warning
  /CompatibilityLevel 1.3
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 0
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages false
  /ColorImageDownsampleType /None
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages false
  /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 false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages false
  /GrayImageDownsampleType /None
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages false
  /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 false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages false
  /MonoImageDownsampleType /None
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /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.)
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /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 <>
    /PTB <>
    /SUO <>
    /SVE <>
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames false
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides true
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks true
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        18
        18
        18
        18
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /ClipComplexRegions true
        /ConvertStrokesToOutlines false
        /ConvertTextToOutlines false
        /GradientResolution 300
        /LineArtTextResolution 1200
        /PresetName ([High Resolution])
        /PresetSelector /HighResolution
        /RasterVectorBalance 1
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 15.840000
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


