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ABSTRACT

Kinematic behavior during fast cervical rotations is a useful parameter for assessing
sensorimotor control performances in neck-pain patients. However, the influence
of age in asymptomatic individuals from children to older people still needs to be
explored. Our aim was to assess the impact of age on sensorimotor control
performance of the head-neck with execution time and kinematic variables (time of
task, mean speed/acceleration/deceleration, overshoots (OSs), minimum/maximum
speed) during standardized fast rotation target task using the DidRen Laser test.

A total of 80 volunteers were stratified in four different age-groups: Children (8-14
years): n = 16; Young Adults (18-35 years): n = 29; Old Adults (36-64 years): n = 18;
Seniors (65-85 years): n = 17. Results showed that to perform the test, Children were
slower (69.0 (60.6-87.3)s) compared to Young Adults (49.6 (45.6-55.6)s) with

p < 0.001, and Old Adults (51.7 (48.4-55.8)s) with p < 0.001. It was also slower in
Seniors (57 (52.3-67.6)s) compared to Young Adults with p < 0.013. Mean speed was
slower in Children (9.4 + 2.3 °s™') and Seniors (10.6 + 2.4 °s™}) compared to Young
Adults (13.7 + 1.9 °s™") with p < 0.001 and Old Adults (13.3 + 2.4 °s™") with p < 0.001.
Mean acceleration was slower for Children (8.4(7.6-10.2) °s2) compared to

Young Adults (11.1 (8.8-15.3) °s %) with p < 0.016, and Old Adults (12.0(8.4-15.3) °s ™)
with p < 0.015. Mean deceleration was slower for Children (—1.9(-2.6-1.4) °s7%)
compared to Young Adults (—2.9(=3.7-2.5) °s™%) with p < 0.001 and Old Adults
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(=3.2(=3.7-2.3) °s?) with P <0.003. The DidRen Laser test allows us to discriminate
age-specific performances for mean speed, acceleration and deceleration. Seniors and
Children needed to be slower to become as precise as Young Adults and Old Adults.
No difference was observed for OSs which assesses accuracy of movement. Age
should therefore be considered as a key parameter when analyzing execution time
and kinematic results during DidRen Laser test. These normative data can therefore
guide clinicians in the assessment of subjects with neck pain.
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INTRODUCTION

The lifetime prevalence of neck pain is almost 70%, including pre- and adolescent patients,
and this increases with age up to the age of 60 years (Blanpied et al., 2017; Stahl et al.,
2004). Nevertheless, underlying causes of neck pain are poorly understood. Because head
rotation is a regular movement performed during everyday activities, it represents one of
the interesting issues in patients with neck pain (Dugailly et al., 2018). Interestingly,
previous studies supported that fast-rotational movements of the head-neck complex may
be applied in clinical assessment and/or therapeutic management in patients with
idiopathic neck pain (De Zoete et al., 2016; Descarreaux, Passmore ¢ Cantin, 2010;
Roijezon et al., 2010; Sarig Bahat et al., 2015). In view of these reports, fast axial rotation of
the neck represents a critical motion to assess.

A target test using the DidRen Laser can be applied in response to real visual targets to
standardize a head rotation motor task of about 30° (Hage ¢ Ancenay, 2009; Sarig Bahat
et al., 2016b). Firstly, this test is believed to rely on the integrity of neuro-musculoskeletal
structures and of the sensorimotor control system (1releaven, 2017), that is, input from the
visual, vestibular and proprioceptive systems, particularly the richly innervated cervical
spine, which controls head and eye movement and postural stability (Treleaven, 2017).
Secondly, the axial head rotation of about 30° will preserve the motion from the strain
of the passive system (joint capsules, facets, intervertebral disks and ligament)

(Panjabi, 1992).

Target-directed head-neck complex movements are fundamental components of
individuals’ daily activities and usually require high levels of motion speed and accuracy.
Speed-accuracy trade-off could be considered as a “signature” of the decision process
(Heitz, 2014). This varies according to which motion behavior is emphasized: accuracy or
speed (Zhang ¢ Rowe, 2014) during, for instance, an aiming task that encompasses
amplitude of the movement, the size and position of the target (Descarreaux, Passmore ¢
Cantin, 2010; Fitts, 1954; Heitz, 2014; Zhang ¢ Rowe, 2014).

Lack of sensorimotor control of head-neck complex can be explained by degeneration of
vestibular, visual and neuromuscular functions due to aging or even neck pain in adults
(Passmore, Burke ¢ Lyons, 2007; Uthaikhup et al., 2012) or due to immaturity of the
central and peripheral nervous and musculoskeletal system in healthy children (Assaiante,
2012; Assaiante et al., 2014).

Sensorimotor performance of the head-neck complex can be assessed through various
motor tasks requiring complex sensory input and motor output functions (De Zoete et al.,
2016). These include the cephalic repositioning test, which estimates the proprioceptive
and vestibular systems without interference of the visuomotor system. By using a laser
beam placed on the head, the ability of blindfolded participants to actively relocate the
head in a neutral position is evaluated after an active rotation movement of the head-neck
complex (Revel, Andre-Deshays ¢ Minguet, 1991). In other settings, the cervical
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proprioceptive system is assessed without focusing on the vestibular system by not
including a cervical motor output component of the head-neck complex rotational
kinematics. During this test, rotation of the trunk without movement of the head is
measured with a 3D Fastrak electronic goniometer, by analyzing the effect of the modified
cephalic repositioning test with a “neck torsion test” (Chen & Treleaven, 2013).

For including both sensory and motor component, other tests such as the “virtual reality
test” (Sarig Bahat et al., 2016b) and “The Fly” (Kristjansson et al., 2004) use a tracking
system placed above the head to, respectively, measure the accuracy of the ability to follow
a virtual target. Finally, the “DidRen Laser” is a test based on a system developed by our
team in the late 2000s. It includes both sensory and motor component by using a
laser beam placed on the head of the participant with the aim to induce fast, low amplitude
and accurate rotational movements of the head-neck complex in response to real visual
targets placed in front of the participant (Hage ¢ Ancenay, 2009). Sensorimotor
performance is assessed using the time difference between two successful hits of the targets.
This means that, in view of the participant’s performance of speed-accuracy trade-off,
the shorter the time, the faster and the more accurately the task is accomplished
(Heitz, 2014; Liu ¢» Watanabe, 2012; Zhang ¢ Rowe, 2014). In 2009, we showed that the
DidRen Laser was a simple and reliable device with a good reproducibility in
asymptomatic and symptomatic adult individuals (Hage ¢ Ancenay, 2009). Compared to
the other tests, the DidRen Laser is very easy to implement in a clinical setting, but it
only assesses only temporal variables. This does not allow us to gain insight into
sensorimotor performance adopted by individuals.

In a recent study by Sarig Bahat et al. (2016a, 2016b), kinematics of the head-neck
complex were reported in asymptomatic people over 60 compared to young and
middle-aged adults. This study did not include measurements in children, which we
consider essential to provide a better understanding of head-neck complex kinematics
and normative data across all stages of the lifespan and to ensure that appropriate
age-matched comparisons to participants with neck pain can be made (Hoy et al., 2010).

To complete our previous results (Hage ¢~ Ancenay, 2009), it now appears essential to
assess on asymptomatic individuals from children to older people. In addition of the
temporal variables, further detailed kinematic and accuracy analysis carried out by a
motion capture system, such as the maximum/minimum rotational speed, the average
speed, the acceleration, deceleration and overshoot (OS) are necessary.

The aim of this study was to analyze the effect of age from 8 to 85 years old on kinematic
and accuracy variables derived from rotational motion of head-neck complex during the
execution of a sensorimotor test called DidRen Laser. Our starting hypothesis was that
sensorimotor control related to age would translate into slower kinematic and less
accuracy performance when performing fast and precise neck rotations.

MATERIAL AND METHODS
Participants

Eighty asymptomatic volunteers (43 females, 37 males) took part in this study and
were stratified by age in four groups, children (8-14 years): n = 16; Young Adults
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(18-35 years): n = 29; Old Adults (36-64 years): n = 18; Seniors (65-85 years): n = 17. They
were recruited from colleagues in Saint-Luc University hospital (Brussels, Belgium) and
among the researchers’ acquaintances. All participants volunteering for the study were
informed about the nature of the study. Written consent was obtained from the
participants, or from the legal representatives of participating children, before the start of
the study. The study was approved by the local ethics committee (IRB 00001530) and
conducted in accordance with the declaration of Helsinki.

Participants suffering from any neuromusculoskeletal, neurologic disorder, impaired
comprehension, non-correctable visual impairment, deafness, dizziness or any vestibular
disorders diagnosed that could influence the performance of head-neck complex
rotation, were excluded. Further inclusion criteria were the absence of neck pain episodes
in the 6 months prior to the study and to ensure that we analyzed asymptomatic
participants, a neck disability index (NDI) score of less than or equal to 4% (Kato et al.,
2012; Vernon & Mior, 1991). Similarly, all participants were asked to complete a visual
analogue scale to confirm the absence of pain on the testing day (Ogon et al., 1996).
The main characteristics of the participants are listed in Table 1.

Instrumentation

The DidRen Laser was used (Hage ¢ Ancenay, 2009). In brief, it is made up of three
photosensitive sensors with photocells, a fine laser beam and a computer equipped

with customized software that calculates the time between two consecutive “hits” of the
sensors and displays the results. A chair without armrests is placed at 90 cm from a vertical
panel equipped with the three sensors; each arranged horizontally and located 52 cm
part from each other. The position of the central sensor is just in front of the head of the
participant and two peripheral sensors induce the participant to perform right and left
rotations of maximum 30°.

Three reflective markers were placed on the participant’s head (Figs. 1B and 1C), two on
the shoulders (acromion), and one on the cervical spine (C7). Three-dimensional
recording of the markers positions were carried out at a sampling frequency of 200 Hz
during the DidRen Laser test (Hage ¢ Ancenay, 2009), using an optoelectronic system with
eight infra-red cameras (ELITE-BTS, Milan, Italy). A kinematic model composed of
six anatomical landmarks (Figs. 1B and 1C) was used. It was adapted from Bulgheroni et al.
(1998) and representing the head and trunk segments. The head segment was modeled
as a first triangle; from the position of the head vertex (Top. H) and left/right side
edges (RH and L.H, respectively) landmarks (at 18 cm either side of the head vertex).
The trunk segment was modeled as a second triangle; with left/right acromioclavicular
joints (L.A and R.A, respectively) and the spinous process of C7 vertebra (Bulgheroni
et al, 1998).

Experimental procedure

All participants received the same instructions about how the experimental procedure was
to be conducted and more specifically that of the DidRen Laser test, by watching an
explanatory video on a tablet computer. The participants wore a helmet to which a laser
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Table 1 Anthropometric characteristics of the participants.

Subjects Global (n = 80) Ch (n = 16) YA (n=29) OA (n=18) S(n=17)

Age (years), mean + SD 40.25 + 28 11+2 24+3 53+£7 73£5

Sex (men/women), n 38/42 5/11 13/16 11/7 9/8

BMI (kg m™2), mean + SD 22.19 £ 44 17.31 £ 1.99 229 =299 2433 £ 4.24 24.48 + 3.25

NDI (100), median (Q1-Q3) 2 (0-4) 0 (0-2) 2 (1-2) 2 (1-4) 2 (0-4)

VAS (0-10), median (Q1-Q3) 0 (0-0) 0 (0-0) 0 (0-0) 0 (0-0) 0 (0-0.5)
Note:

Global, all age-groups; Ch, Children; YA, Young Adults; OA, Old Adults; S, Seniors; SD, standard deviation; BMI, body mass index; NDI, neck disability index.

X

(B)

R.A

(C)

Figure 1 Head, shoulders markers and rotational axes. Head and shoulders markers (B) and (C). Head
rotation (A) is executed around a vertical axis (X) in a horizontal plane (Y-Z).

Full-size K&l DOT: 10.7717/peerj.7095/fig-1

beam is mounted and sat on a chair. They were instructed to keep their back against

the backrest, the palm of hands on the thighs, feet flat on the floor with heels against a stop

block placed at the feet of the chair and to refrain from talking during the test (Fig. 2B).
The procedure of one generated cycle was explained as followed: “turn your head

as fast as you can and point the laser accurately at the target.” When the laser beam is

pointed correctly at the target (during at least 0.5 s to lower chance), the LED’s sensor

lights up and the system emits a sound signal. As soon as the central sensor has been “hit,”

the participant must, as rapidly as possible, turn his/her head to maximum 30° to the
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Right Rotation Phase

Left Rotation Phase

(A) (B)

Figure 2 Typical trace of one rotational kinematic cycle and DidRen Laser installation device.
(A) Typical trace of one rotational kinematic cycle showing angular displacement vs. time. Head
rotations phases are visualized by the ascendant/descendant phase of the trace and stabilization phases
are visualized by the horizontal phase of the trace. Circles depict targets. (B) DidRen Laser installation
device including the three photosensitive sensors. Full-size K&l DOT: 10.7717/peerj.7095/fig-2

right to hit the right-hand sensor. He/she returns to the central sensor and then rotates
the head to maximum 30° to the left to hit the left-hand sensor. The participant completes
the cycle by hitting the central sensor for a third time. Then, one cycle is defined
systematically with four head rotations facing sensors in the same order: (1) from center to
the right, (2) from right back to the center, (3) from center to the left and (4) back to
the center. A complete trial is composed of five cycles. Therefore, left and right rotation
toward the target is composed by two phases. One fast rotation phase to turn the head
followed by one stabilization phase to adjust the laser accurately during 0.5 s in the sensor/
target (Fig. 2A). We used non-random generated cycles in order to facilitate intra and
inter-subject comparisons.

As in 2009 (Hage ¢ Ancenay, 2009), two DidRen Laser tests were conducted. The first
trial was considered as a short warm-up to “familiarize” the participant with the
experiment by emphasizing on the adequate sitting position and speed-accuracy execution.
Only the second trial was used for data collection and analysis. We did not conduct
more than two trials to avoid possible fatigue which could lead to a lost precision
(Longo & Meulenbroek, 2018).

Outcomes measures
The DidRen Laser software calculates each time taken by the participant to go from
one target’s “hit” (that is when participant stops during at least 0.5 s on the sensor) to
another target. Only the total time (TT, in s) to complete the five cycles (from the first to
the last target) of a trial was included in the data collection.

Head rotational and shoulders-displacement were computed using ELICLINIC software
(BTS, Milan, Italy) from X, Y and Z coordinates at each frame (Fig. 1A). To assess that the
participants respected our theoretical calculation of 30° rotation without moving their
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Figure 3 Example of one rotational kinematic cycle. (A) Angular displacement (showing Overshoot
(OS) on rectangles and targets on circles), (B) angular speed showing maximum speed (MaxS) and
minimum speed (MinS) in absolute value) and (C) angular acceleration (showing acceleration (Acc) and
deceleration (Dec)). And example of one right rotation example during one cycle with: (D) angular
displacement, (E) angular speed (showing maximum speed (MaxS) and minimum speed (MinS) in
absolute value) and (F) angular acceleration (showing acceleration (Acc) and deceleration (Dec)).
Full-size K&l DOT: 10.7717/peerj.7095/fig-3

shoulders, we calculated head-rotation range of motion (in degree) (Fig. 3) and shoulders
displacement (in degree). By successive numeric finite difference (n = £5 points), we
calculated speed and acceleration of head. Because of their reliability, sensitivity and
specificity (Sarig Bahat et al., 2016a; Roijezon et al., 2010), the following specific
parameters were computed for each kinematics variable: maximum/minimum rotational
speed (Max S, Min S, in °s™"); average rotational speed (Mean §, in °s™!) and average
rotational acceleration/deceleration (Acc, Dec, in °s ). To assess the accuracy, we
calculated the OS (in degree) (Fig. 3A) (Werner et al., 2018). It was computed as the
difference between peak rotation amplitude and stabilized mean rotation amplitude. All
variables were calculated during five consecutive cycles and averaged.
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Table 2 Results for all variables.

Variables Tests Ch YA OA S Comparisons between groups
TT (s) Median (Q1-Q3)  69.0 (60.6-87.3) 49.6 (45.6-55.6) 51.7 (48.4-55.8) 57.0 (52.3-67.6) Ch > YA™ OA*S > YA*
Mean S (°s™")  Mean + SD 94 +£23 13.7 £ 1.9 133 +24 10.6 £ 2.4 Ch < YA™, OA™ S < YA™, OA*
Dec (°s2) Median (Q1-Q3) —1.9 (=2.6-14) —2.9 (=3.7-2.5) —32(=3.7-23) -2.3(=3.1-17) Ch > YA™ OA*
Acc (°s7%) Median (Q1-Q3) 8.4 (7.6-10.2) 11.1 (8.8-15.3)  12.0 (8.4-15.3) 102 (7.7-140) Ch <YA", OA"
Max S Median (Q1-Q3) 75.1 (72.2-83.2) 79.9 (70.1-96.3)  77.7 (69.1-93.0) 85.8 (64.2-95.6) #
Min S (s) Median (Q1-Q3) 6.2 (4.7-10.1) 52 (3.4-7.2) 5.4 (4.5-6.5) 5.9 (3.6-8.0) #
0S (°) Median (Q1-Q3) 1.0 (0.7-1.5) 0.8 (0.5-1.1) 0.7 (0.5-1.1) 0.5 (0.5-0.9) #
Notes:

If normality test passed results were in mean with standard deviation (SD) and if normality test failed results were in median with interquartile range (Q1-Q3). Ch,
Children; YA, Younger adults; OA, Older Adults, S, Seniors. Age-related significant difference is observed for time duration (DidRen total time), for Mean Speed (MeanS),
Deceleration (Dec) and Acceleration (Acc). No age-group significant difference = (#) for Maximum speed (Max S), Minimum speed (Min S) and Overshoot (OS).
Indications for which group differed from another: Longer or Slower = (>), Less = (<).

“p <0.05.
“p < 0.001.

Statistical analysis

To assess the effect of age on the average variables, a one-way ANOVA with post hoc
Holm-Sidak method for pairwise multiple comparisons was carried out when the data was
normally distributed and with post hoc Dunn’s method for pairwise multiple comparisons
if normality test failed. All statistical procedures were performed with SigmaPlot 13
(Systat Software, Inc., San Jose, CA, USA) with a significant determined at p < 0.05.

RESULTS

Total sample size consisted of 87 participants from which seven participants were excluded
due to an NDI score >4%. The anthropometric characteristics of the participants are listed
in Table 1. Range of head-rotations did not exceed 30° (25.8 + 0.28°) and shoulders-
displacements were negligible (0.7 £ 1°).

All results are showed in Table 2 and Fig. 4. A significant effect (p < 0.05) of age was
observed for four kinematic variables in Children and Seniors. The TT (s)) was longer in
Children compared to Young Adults (p < 0.001) and Old Adults (p < 0.001). It was
also longer in Seniors compared to Young Adults (p < 0.013). The average rotational speed
(Mean S (°s™")) was slower in Children and Seniors compared to Young Adults (p < 0.001)
and Old Adults (p < 0.001). Acceleration (Acc (°s™?)) was slower for Children compared
to Young Adults (p < 0.016) and Old Adults (p < 0.015). Deceleration (Dec (° s72)) was lower
for Children compared to Young Adults (p < 0.001) and Old Adults (p < 0.003).

DISCUSSION

The aim of this study was to analyze the effect of age from 8 to 85 years old on
sensorimotor control performance adopted by asymptomatic individuals using kinematic
and accuracy variables derived from rotational motion of head-neck complex during the
execution of the DidRen Laser test.

The results of the study revealed significant effects in asymptomatic Children and
Seniors groups for four rotational kinematic variables: TT, Mean S, Acc and Dec. These
kinematic differences were observed during the DidRen Laser test, showing its capacity to
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Figure 4 Box-plots (interquartile range) for all age effect measurements. Box-plots (A-D) are for age-
groups significant kinematic variables with post hoc comparisons: % p < 0.05, %% p < 0.001. Box-plots
(E-G) are for non-significant kinematic variables. Full-size K] DOT: 10.7717/peerj.7095/fig-4
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discriminate age-related differences. Children-age limit of 14 years was based on the need
to ensure of an incomplete maturation of the sensorimotor representation (Assaiante et al.,
2014). Moreover, we decided to split adults participants into two adults groups because
neck pain increases with age and is most common around the fifth decade of life (Blanpied
et al., 2017).

Velocity and its time derivate forms were chosen to analyze the performance of
age-group participants in accordance with previous studies (Roijezon et al., 2010; Sarig
Bahat et al., 2016b). Sarig Bahat et al. (2016a, 2016b) showed that the most powerful age-
groups differences were Velocity Peaks and Number of Velocity Peaks. With a
different task and method of calculation, our kinematic variables such as TT, Mean S, Acc
and Dec appeared to be very significant especially with the groups of Children and Seniors.

To reach the speed-accuracy required by our protocol: “turn your head as fast as
you can and point the laser beam accurately at the target,” participants needed to trade-off
with their sensorimotor ability to perform first the fast-rotational movement and then to
enable the participant to stabilize the motion and to adjust the laser into the sensor of
the target (Heitz, 2014). The task reflects the neural activation process to select and
orchestrated movement pattern to minimize time to reach target (Harris &> Wolpert, 1998),
but participants needed to trade accuracy for speed because they were instructed to
respond as fast as possible to a constrained target-aiming task (Passmore, Burke ¢ Lyons,
2007; Smits-Engelsman, Sugden & Duysens, 2006; Zhang & Rowe, 2014). In light of the
foregoing, we showed that Seniors and Children needed to be slower (TT, Mean S, Acc,
Dec) (Descarreaux, Passmore & Cantin, 2010; Fitts, 1954, 1992; Smits-Engelsman, Sugden ¢
Duysens, 2006) to become as precise as Young and Old people (no significant differences
for OS in all age-groups). The validity and reliability of the overshoot seems to be good
when comparing patients with Whiplash Associated Disorders (WAD) with controls
(Kristjansson et al., 2004) and with patients with non-traumatic neck pain (Werner et al.,
2018). Even if we have calculated OS differently than Kristjansson et al. (2004), this
concept of analyzed is representative of the quality of the cervical sensorimotor status.
Our results have then demonstrated the ability for Children and Seniors to adapt their
speed to be at least as accurate as Young Adults and Old Adults. Similarly, we have also
demonstrated that both Adults groups have adapted their speed. Indeed, both Adults
groups showed an average of speed 10 times less than the average of speed (Vmean)
obtained by Sarig Bahat’s participants of the same ages (Sarig Bahat et al., 2016a).
Actualy, even if Sarig Bahat’s participants were asked to move their head fast, they could
take longer time (7 s) to point the target after having produced the motion. So, they did
not need to trade-off with their speed and accuracy as much as needed to accomplish the
DidRen Laser test. However, notwithstanding with our empirical speed-accuracy trade-oft
observation, speed adaptation could be the consequence of the mechanical properties of
muscles which we know can influence coordination during functional activities like cervical
rotation (Bexander, Mellor ¢» Hodges, 2005). Because older age does influence performance
in muscles activity during a cranio-cervical flexion coordination test (Bexander, Mellor ¢
Hodges, 2005; Falla et al., 2007; Uthaikhup ¢ Jull, 2009), this could lead to a reduction in the
cortical representation of the stabilizing muscles and thus, hinder automatic contraction
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during head movement as rotation (Van Vliet ¢ Heneghan, 2006). Unfortunately, to our
knowledge, the influence of neck muscle activities during cranio-cervical flexion
coordination test in children is not known.

The DidRen Laser test (Hage ¢ Ancenay, 2009) offers the advantage to focus on the
sensorimotor control system of the head-neck complex with many direct
neurophysiological connections between the proprioceptive, the visual and the vestibular
systems (Kristjansson & Treleaven, 2009). It involves real visual targets completed by
an auditory feedback system: when the laser beam is pointed correctly at the target, the
sensor lights up and the system emits an audible sound signal. Even if the kinematic
variables assessed in this study do not allow us to differentiate the subsystem(s) of the
sensorimotor control, it is plausible that Senior-related modifications can be due to
dysfunction in neck proprioception (Uthaikhup et al., 2012; Vuillerme, Pinsault ¢ Bouvier,
2008), vestibular (Iwasaki & Yamasoba, 2015) and visual systems (Uthaikhup et al., 2012).
Slower Children-related performances could be due to slow maturation of the
sensorimotor system (Assaiante, 2012; Assaiante et al., 2005) and immaturity in the
development of the central nervous system (Assaiante, 2012; Assaiante et al., 2005;
Corporaal et al., 2017; Tau & Peterson, 2010).

The results of the present study should be seen in the light of several methodological
clarifications. Firstly, standardization of instructions and better understanding of
participants, especially for children and some older participants, were increased by using
an explanatory video of the DidRen Laser test. Secondly, to avoid measurement errors that
could increase variability of our results, we standardized the posture of the head, trunk,
limbs and the height of visual reference and the influence of the scapular girdle
displacement while performing head-neck complex rotations (Gueguen, Vuillerme &
Isableu, 2012; Scotto Di Cesare et al., 2013, 2015). Thirdly, to avoid influencing stability of
the neck and for being more functional, we did not secure the shoulder with a seat-belt
(Cromwell et al., 2001). Fortunately, our results concerning the scapular girdle rotation
displacement showed that it was marginal for all participants and confirmed that they
respected the instruction not to move their shoulders during the test. Thanks to this
option, the DidRen Laser test can be used more easily for future clinical studies.

This study presents some limitations. First, neck ROM was limited to 30°, that
allowed us to avoid the strain of the neck passive system (joint capsules, facet joints,
intervertebral disks and ligaments) and to improve input from the upper cervical
proprioceptive system which is highly developed in the sub-occipital region upper neck
(Dugailly et al., 2015) and which corresponds to the spinal muscles that provides dynamic
stability during the first degrees of rotation (Panjabi, 1992). Second, only head-neck
rotational movement was assessed but rotation seems to be a regular movement during
daily activities, the assessment of other motion directions (e.g., flexion/extension) appears
to have limited interest. Third, we used for the test regular generating head rotation cycles.
We acknowledge that the use of randomly generated cycles might reduce an induced
anticipatory motions and predictions of participants but that has not yet been investigated
for the DidRen test. Unfortunately, the sample size did not allow us to analyze gender
influence and that needs to be addressed in future work.
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With regard to our results, our study will add to the growing body of evidence
establishing normative results for cervical sensorimotor control testing. This is
valuable in the clinical setting and may be used by clinicians to bridge the gap between
anatomical, biomechanics and strength testing with sensorimotor control to provide
perspectives to a more robust treatment approach with testing painful and post
traumatic patients.

CONCLUSIONS

The DidRen Laser test allowed us to discriminate age-specific performances for mean
speed, acceleration and deceleration. We showed that Seniors and Children needed to be
become as precise as Young Adults and Old Adults by showing no difference for OSs,
which assesses accuracy of movement. Age should therefore be considered as a key
parameter when analyzing execution time and kinematic results during the DidRen Laser
test but not for accuracy. These normative data can therefore guide clinicians in the
assessment of subjects with neck pain.

ADDITIONAL INFORMATION AND DECLARATIONS

Funding

The authors received no funding for this work.

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

Author Contributions

e Renaud Hage conceived and designed the experiments, performed the experiments,
analyzed the data, contributed reagents/materials/analysis tools, prepared figures and/or
tables, authored or reviewed drafts of the paper, approved the final draft, the recruitment
of research subjects.

e Frédéric Dierick conceived and designed the experiments, analyzed the data, contributed
reagents/materials/analysis tools, prepared figures and/or tables, authored or reviewed
drafts of the paper, approved the final draft.

o Nathalie Roussel conceived and designed the experiments, contributed reagents/
materials/analysis tools, authored or reviewed drafts of the paper, approved the final
draft.

e Laurent Pitance conceived and designed the experiments, contributed reagents/
materials/analysis tools, authored or reviewed drafts of the paper, approved the final
draft.

e Christine Detrembleur conceived and designed the experiments, performed the
experiments, analyzed the data, contributed reagents/materials/analysis tools,

prepared figures and/or tables, authored or reviewed drafts of the paper, approved the
final draft.

Hage et al. (2019), PeerdJ, DOI 10.7717/peerj.7095 12/16


http://dx.doi.org/10.7717/peerj.7095
https://peerj.com/

Peer/

Human Ethics
The following information was supplied relating to ethical approvals (i.e., approving body
and any reference numbers):

Le Comité d’Ethique Hospitalo-Facultaire de I'Université Catholique de Louvain
(IRB 00001530) and Cliniques Universitaires Saint-Luc (FWA 00018229) approved this
study.

Data Availability
The following information was supplied regarding data availability:
All raw measurements are available in the Supplemental File.

Supplemental Information
Supplemental information for this article can be found online at http://dx.doi.org/10.7717/
peerj.7095#supplemental-information.

REFERENCES

Assaiante C. 2012. Action and representation of action during childhood and adolescence: a
functional approach. Clinical Neurophysiology 42(1-2):43-51 DOI 10.1016/j.neucli.2011.09.002.

Assaiante C, Barlaam F, Cignetti F, Vaugoyeau M. 2014. Body schema building during childhood
and adolescence: a neurosensory approach. Clinical Neurophysiology 44(1):3-12
DOI 10.1016/j.neucli.2013.10.125.

Assaiante C, Mallau S, Viel S, Jover M, Schmitz C. 2005. Development of postural control in
healthy children: a functional approach. Neural Plasticity 12(2-3):109-118 discussion 263-172
DOI 10.1155/np.2005.109.

Bexander CS, Mellor R, Hodges PW. 2005. Effect of gaze direction on neck muscle activity during
cervical rotation. Experimental Brain Research 167(3):422-432 DOI 10.1007/s00221-005-0048-4.

Blanpied PR, Gross AR, Elliott JM, Devaney LL, Clewley D, Walton DM, Sparks C,
Robertson EK. 2017. Neck pain: revision 2017. Journal of Orthopaedic & Sports Physical
Therapy 47(7):A1-A83 DOI 10.2519/jospt.2017.0302.

Bulgheroni MV, Antonaci F, Ghirmai S, Sandrini G, Nappi G, Pedotti A. 1998. A 3D kinematic
method for evaluating voluntary movements of the cervical spine in humans.
Functional Neurology 13(3):239-245.

Chen X, Treleaven J. 2013. The effect of neck torsion on joint position error in subjects with
chronic neck pain. Manual Therapy 18(6):562-567 DOI 10.1016/j.math.2013.05.015.

Corporaal SHA, Gooijers J, Chalavi S, Cheval B, Swinnen SP, Boisgontier MP. 2017.
Neural predictors of motor control and impact of visuo-proprioceptive information in youth.
Human Brain Mapping 38(11):5628-5647 DOI 10.1002/hbm.23754.

Cromwell RL, Aadland-Monahan TK, Nelson AT, Stern-Sylvestre SM, Seder B. 2001.

Sagittal plane analysis of head, neck, and trunk kinematics and electromyographic activity
during locomotion. Journal of Orthopaedic & Sports Physical Therapy 31(5):255-262
DOI 10.2519/jospt.2001.31.5.255.

De Zoete RM]J, Osmotherly PG, Rivett DA, Farrell SF, Snodgrass SJ. 2016. Sensorimotor control
in individuals with idiopathic neck pain and healthy individuals: A systematic review and
meta-analysis. Archives of Physical Medicine and Rehabilitation 98(6):1257-1271
DOI 10.1016/j.apmr.2016.09.121.

Hage et al. (2019), PeerJ, DOI 10.7717/peer|.7095 13/16


http://dx.doi.org/10.7717/peerj.7095#supplemental-information
http://dx.doi.org/10.7717/peerj.7095#supplemental-information
http://dx.doi.org/10.7717/peerj.7095#supplemental-information
http://dx.doi.org/10.1016/j.neucli.2011.09.002
http://dx.doi.org/10.1016/j.neucli.2013.10.125
http://dx.doi.org/10.1155/np.2005.109
http://dx.doi.org/10.1007/s00221-005-0048-4
http://dx.doi.org/10.2519/jospt.2017.0302
http://dx.doi.org/10.1016/j.math.2013.05.015
http://dx.doi.org/10.1002/hbm.23754
http://dx.doi.org/10.2519/jospt.2001.31.5.255
http://dx.doi.org/10.1016/j.apmr.2016.09.121
http://dx.doi.org/10.7717/peerj.7095
https://peerj.com/

Peer/

Descarreaux M, Passmore SR, Cantin V. 2010. Head movement kinematics during rapid aiming
task performance in healthy and neck-pain participants: the importance of optimal task
difficulty. Manual Therapy 15(5):445-450 DOI 10.1016/j.math.2010.02.009.

Dugailly P-M, Coucke A, Salem W, Feipel V. 2018. Assessment of cervical stiffness in axial
rotation among chronic neck pain patients: a trial in the framework of a non-manipulative
osteopathic management. Clinical Biomechanics 53:65-71
DOI 10.1016/j.clinbiomech.2018.02.005.

Dugailly P-M, De Santis R, Tits M, Sobczak S, Vigne A, Feipel V. 2015. Head repositioning
accuracy in patients with neck pain and asymptomatic subjects: concurrent validity, influence
of motion speed, motion direction and target distance. European Spine Journal
24(12):2885-2891 DOI 10.1007/s00586-015-4263-9.

Falla D, O’Leary S, Fagan A, Jull G. 2007. Recruitment of the deep cervical flexor muscles during a
postural-correction exercise performed in sitting. Manual Therapy 12(2):139-143
DOI 10.1016/j.math.2006.06.003.

Fitts PM. 1954. The information capacity of the human motor system in controlling the amplitude
of movement. Journal of Experimental Psychology 47(6):381-391 DOI 10.1037/h0055392.
Fitts PM. 1992. The information capacity of the human motor system in controlling the amplitude
of movement. Journal of Experimental Psychology: General 121(3):262-269
DOI 10.1037/0096-3445.121.3.262.

Gueguen M, Vuillerme N, Isableu B. 2012. Does the integration of haptic and visual cues reduce
the effect of a biased visual reference frame on the subjective head orientation? PLOS ONE
7(4):€34380 DOI 10.1371/journal.pone.0034380.

Hage R, Ancenay E. 2009. Identification of a relationship between cervical spine function and
rotational movement control. Annals of Physical and Rehabilitation Medicine 52(9):653-667
DOI 10.1016/j.rehab.2009.04.003.

Harris CM, Wolpert DM. 1998. Signal-dependent noise determines motor planning. Nature
394(6695):780-784 DOI 10.1038/29528.

Heitz RP. 2014. The speed-accuracy tradeoft: history, physiology, methodology, and behavior.
Frontiers in Neuroscience 8:150 DOI 10.3389/fnins.2014.00150.

Hoy DG, Protani M, De R, Buchbinder R. 2010. The epidemiology of neck pain. Best Practice &
Research Clinical Rheumatology 24(6):783-792 DOI 10.1016/j.berh.2011.01.019.

Iwasaki S, Yamasoba T. 2015. Dizziness and imbalance in the elderly: age-related decline in the
vestibular system. Aging and Disease 6(1):38-47 DOI 10.14336/ad.2014.0128.

Kato S, Takeshita K, Matsudaira K, Tonosu J, Hara N, Chikuda H. 2012. Normative score and
cut-off value of the neck disability index. Journal of Orthopaedic Science 17(6):687-693
DOI 10.1007/s00776-012-0276-y.

Kristjansson E, Hardardottir L, Asmundardottir M, Gudmundsson K. 2004. A new clinical test
for cervicocephalic kinesthetic sensibility: “the fly”. Archives of Physical Medicine and
Rehabilitation 85(3):490-495 DOI 10.1016/s0003-9993(03)00619-1.

Kristjansson E, Treleaven J. 2009. Sensorimotor function and dizziness in neck pain: implications
for assessment and management. Journal of Orthopaedic & Sports Physical Therapy
39(5):364-377 DOI 10.2519/jospt.2009.2834.

Liu CC, Watanabe T. 2012. Accounting for speed-accuracy tradeoff in perceptual learning.
Vision Research 61:107-114 DOI 10.1016/j.visres.2011.09.007.

Longo A, Meulenbroek R. 2018. Precision-dependent changes in motor variability during
sustained bimanual reaching. Motor Control 22(1):28-44 DOI 10.1123/mc.2016-0013.

Hage et al. (2019), PeerdJ, DOI 10.7717/peerj.7095 14/16


http://dx.doi.org/10.1016/j.math.2010.02.009
http://dx.doi.org/10.1016/j.clinbiomech.2018.02.005
http://dx.doi.org/10.1007/s00586-015-4263-9
http://dx.doi.org/10.1016/j.math.2006.06.003
http://dx.doi.org/10.1037/h0055392
http://dx.doi.org/10.1037/0096-3445.121.3.262
http://dx.doi.org/10.1371/journal.pone.0034380
http://dx.doi.org/10.1016/j.rehab.2009.04.003
http://dx.doi.org/10.1038/29528
http://dx.doi.org/10.3389/fnins.2014.00150
http://dx.doi.org/10.1016/j.berh.2011.01.019
http://dx.doi.org/10.14336/ad.2014.0128
http://dx.doi.org/10.1007/s00776-012-0276-y
http://dx.doi.org/10.1016/s0003-9993(03)00619-1
http://dx.doi.org/10.2519/jospt.2009.2834
http://dx.doi.org/10.1016/j.visres.2011.09.007
http://dx.doi.org/10.1123/mc.2016-0013
http://dx.doi.org/10.7717/peerj.7095
https://peerj.com/

Peer/

Ogon M, Krismer M, Sollner W, Kantner-Rumplmair W, Lampe A. 1996. Chronic low back pain
measurement with visual analogue scales in different settings. Pain 64(3):425-428
DOI 10.1016/0304-3959(95)00208-1.

Panjabi MM. 1992. The stabilizing system of the spine. Part I. Function, dysfunction, adaptation,
and enhancement. Journal of Spinal Disorders 5(4):383-389 discussion 397
DOI 10.1097/00002517-199212000-00001.

Passmore SR, Burke J, Lyons J. 2007. Older adults demonstrate reduced performance in a Fitts’
task involving cervical spine movement. Adapted Physical Activity Quarterly 24(4):352-363
DOI 10.1123/apaq.24.4.352.

Revel M, Andre-Deshays C, Minguet M. 1991. Cervicocephalic kinesthetic sensibility in patients
with cervical pain. Archives of Physical Medicine and Rehabilitation 72(5):288-291.

Roijezon U, Djupsjobacka M, Bjorklund M, Hager-Ross C, Grip H, Liebermann DG. 2010.
Kinematics of fast cervical rotations in persons with chronic neck pain: a cross-sectional
and reliability study. BMC Musculoskeletal Disorders 11(1):222 DOI 10.1186/1471-2474-11-222.

Sarig Bahat H, Igbariya M, Quek J, Treleaven J. 2016a. Cervical Kinematics of Fast Neck Motion
across Age. Journal of Novel Physiotherapies 6:306 DOI 10.4172/2165-7025.1000306.

Sarig Bahat H, Sprecher E, Sela I, Treleaven J. 2016b. Neck motion kinematics: an inter-tester
reliability study using an interactive neck VR assessment in asymptomatic individuals.
European Spine Journal 25(7):2139-2148 DOI 10.1007/s00586-016-4388-5.

Sarig Bahat H, Takasaki H, Chen X, Bet-Or Y, Treleaven J. 2015. Cervical kinematic training
with and without interactive VR training for chronic neck pain—a randomized clinical trial.
Manual Therapy 20(1):68-78 DOI 10.1016/j.math.2014.06.008.

Scotto Di Cesare C, Anastasopoulos D, Bringoux L, Lee PY, Naushahi MJ, Bronstein AM. 2013.
Influence of postural constraints on eye and head latency during voluntary rotations. Vision
Research 78:1-5 DOI 10.1016/j.visres.2012.11.011.

Scotto Di Cesare C, Macaluso T, Mestre DR, Bringoux L. 2015. Slow changing postural cues
cancel visual field dependence on self-tilt detection. Gait & Posture 41(1):198-202
DOI 10.1016/j.gaitpost.2014.09.027.

Smits-Engelsman BCM, Sugden D, Duysens J. 2006. Developmental trends in speed accuracy
trade-off in 6-10-year-old children performing rapid reciprocal and discrete aiming movements.
Human Movement Science 25(1):37-49 DOI 10.1016/j.humov.2005.12.002.

Stahl M, Mikkelsson M, Kautiainen H, Hakkinen A, Ylinen J, Salminen JJ. 2004. Neck pain in
adolescence. A 4-year follow-up of pain-free preadolescents. Pain 110(1):427-431
DOI 10.1016/j.pain.2004.04.025.

Tau GZ, Peterson BS. 2010. Normal development of brain circuits. Neuropsychopharmacology
35(1):147-168 DOI 10.1038/npp.2009.115.

Treleaven J. 2017. Dizziness, unsteadiness, visual disturbances, and sensorimotor control in
traumatic neck pain. Journal of Orthopaedic & Sports Physical Therapy 47(7):492-502
DOI 10.2519/jospt.2017.7052.

Uthaikhup S, Jull G. 2009. Performance in the cranio-cervical flexion test is altered in elderly
subjects. Manual Therapy 14(5):475-479 DOI 10.1016/j.math.2008.12.003.

Uthaikhup S, Jull G, Sungkarat S, Treleaven J. 2012. The influence of neck pain on sensorimotor
function in the elderly. Archives of Gerontology and Geriatrics 55(3):667-672
DOI 10.1016/j.archger.2012.01.013.

Van Vliet PM, Heneghan NR. 2006. Motor control and the management of musculoskeletal
dysfunction. Manual Therapy 11(3):208-213 DOI 10.1016/j.math.2006.03.009.

Hage et al. (2019), PeerJ, DOI 10.7717/peer|.7095 15/16


http://dx.doi.org/10.1016/0304-3959(95)00208-1
http://dx.doi.org/10.1097/00002517-199212000-00001
http://dx.doi.org/10.1123/apaq.24.4.352
http://dx.doi.org/10.1186/1471-2474-11-222
http://dx.doi.org/10.4172/2165-7025.1000306
http://dx.doi.org/10.1007/s00586-016-4388-5
http://dx.doi.org/10.1016/j.math.2014.06.008
http://dx.doi.org/10.1016/j.visres.2012.11.011
http://dx.doi.org/10.1016/j.gaitpost.2014.09.027
http://dx.doi.org/10.1016/j.humov.2005.12.002
http://dx.doi.org/10.1016/j.pain.2004.04.025
http://dx.doi.org/10.1038/npp.2009.115
http://dx.doi.org/10.2519/jospt.2017.7052
http://dx.doi.org/10.1016/j.math.2008.12.003
http://dx.doi.org/10.1016/j.archger.2012.01.013
http://dx.doi.org/10.1016/j.math.2006.03.009
http://dx.doi.org/10.7717/peerj.7095
https://peerj.com/

Peer/

Vernon H, Mior S. 1991. The neck disability index: a study of reliability and validity. Journal of
Manipulative and Physiological Therapeutics 14(7):409-415.

Vuillerme N, Pinsault N, Bouvier B. 2008. Cervical joint position sense is impaired in older adults.
Aging Clinical and Experimental Research 20(4):355-358 DOI 10.1007/bf03324868.

Werner IM, Ernst MJ, Treleaven J, Crawford R]J. 2018. Intra and interrater reliability and clinical
feasibility of a simple measure of cervical movement sense in patients with neck pain. BMC
Musculoskeletal Disorders 19(1):358 DOI 10.1186/s12891-018-2287-0.

Zhang ], Rowe JB. 2014. Dissociable mechanisms of speed-accuracy tradeoff during visual
perceptual learning are revealed by a hierarchical drift-diffusion model. Frontiers in
Neuroscience 8:69 DOI 10.3389/fnins.2014.00069.

Hage et al. (2019), PeerJ, DOI 10.7717/peer|.7095 16/16


http://dx.doi.org/10.1007/bf03324868
http://dx.doi.org/10.1186/s12891-018-2287-0
http://dx.doi.org/10.3389/fnins.2014.00069
http://dx.doi.org/10.7717/peerj.7095
https://peerj.com/

	Age-related kinematic performance should be considered during fast head-neck rotation target task in individuals aged from 8 to 85 years old ...
	Introduction
	Material and Methods
	Results
	Discussion
	Conclusions
	References



<<
  /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 /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /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 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 (None)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages false
  /ColorImageDownsampleType /Average
  /ColorImageResolution 300
  /ColorImageDepth 8
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /FlateEncode
  /AutoFilterColorImages false
  /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 false
  /GrayImageDownsampleType /Average
  /GrayImageResolution 300
  /GrayImageDepth 8
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /FlateEncode
  /AutoFilterGrayImages false
  /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 false
  /MonoImageDownsampleType /Average
  /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 <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /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 <>
    /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 [612.000 792.000]
>> setpagedevice


