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Histologic and functional outcomes of small
intestine submucosa-regenerated bladder tissue
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Abstract

Background: Intestinal bladder augmentation has more disadvantages. One of the most promising alternative
methods is tissue engineering in combination with surgical construction. Small intestine submucosa (SIS) is
commonly used materials in tissue engineer. The aim of this study is determine the histologic and functional
characteristics of SIS as bladder wall replacement in a rabbit augmentation model.

Methods: 18 New Zealand adult male rabbits, weight 2.5 ± 0.5Kg, were used in this study. The rabbits were divided
into 3 groups of 6 based on the number of days post-operative (A, 4 weeks; B, 12 weeks; C, 24 weeks). All of the
animals underwent urodynamic testing under anesthesia before cystoplasty with SIS patch. The cystometrograms
were repeated 4, 12, and 24 weeks after surgery with the same method. SIS-regenerated bladder strips (10 × 3 ×
3 mm) and normal bladder strips (10 × 3 × 3 mm) from the same bladder were obtained at 4, 12, and 24 weeks for
in vitro detrusor strip study. The frequency and amplitude of the strip over 15 min was recorded. The regenerated
tissue and normal tissue underwent histologic and immunocytochemical analysis. The results were quantified as
optical density (OD) values.

Results: Histologically, the SIS-regenerated bladders of group C (24 weeks post-operation) resembled normal
bladder in that all 3 layers (mucosa with submucosa, smooth muscle, and serosa) were present. In the in vitro
detrusor strip study, there were no significant differences in autorhythmicity and contractility between regenerated
and normal tissues in group C (p > 0.05). Immunohistochemical analysis indicated that the quantity of A-actin grew
to a normal level. Urodynamic testing showed that compliance remained stable in all groups post-operatively, and
the volume increased 24 weeks post-operatively.

Conclusion: Regenerated tissue has similar histologic and functional characteristics. SIS seems to be a viable
material in the reconstruction of the rabbit urinary bladder.
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Background
Bladder augmentation is used to reduce the high bladder
pressure that develops in patients with neurogenic blad-
der to protect the upper urinary system [1]. Gastrointes-
tinal segment augmentation cystoplasty is associated
with a number of complications, such as mucus produc-
tion, stone formation, leakage and rupture, fibrosis, elec-
trolyte imbalance, and development of bowel obstruction.
[2,3]. All of these complications, which adversely affect
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the quality of life, give patients pause when offered a renal
rescue operation. In view of these disadvantages, alterna-
tive patches have been investigated [4]. One of the most
promising alternative methods is tissue engineering in
combination with surgical construction [5-7].
Small intestine submucosa (SIS) is an acellular, non-

immunogenic, biodegradable, xenogeneic, collagen-based
material that is derived from the submucosal layer of por-
cine small intestine [8]. SIS has demonstrated regenerative
capacities in multiple organ systems, including the aorta,
vena cava, ligaments, tendons, abdominal wall, and skin
[9,10]. The aim of our study was to determine the func-
tional and histologic characteristics of SIS (Cook-SIS
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Technology, [Indiana, USA]) as bladder wall replacement
in a rabbit augmentation model.

Methods
After approval of the ethics committee of the China Re-
habilitation Research Center, 18 New Zealand adult male
rabbits, weight 2.5 ± 0.5 Kg, were used in this study. All
the animals were in good health. The rabbits were di-
vided into 3 groups of 6 based on the number of days
post-operative (A, 4 weeks; B, 12 weeks; C, 24 weeks).
The abdominal regions of the rabbits were shaved after
anesthesia with 2% phenobarbital (30 mg/kg). The abdo-
men was opened through a midline incision and the
bladder was exposed. The anterior wall of the bladder
was opened longitudinally through a 3-cm incision in
the midline of the bladder body. The SIS patch (1.0 ×
2.0 cm) was grafted onto the host bladder with a 5/0
vicryl interrupted suture (Figure 1a). Four 5/0 silk mark-
ing stitches were placed outside the bladder wall near
the corners of the patch. Perivesical fat was fixed over
the bladder wall to cover the graft and the abdominal
wall was closed anatomically. A single dose of ceftriax-
one was administered (500 mg intramuscular). Neither
urinary diversion nor urethral catheterization was used.
The rabbits were housed and fed in separate cages.
Figure 1 Macroscopic and HE evaluation. a. The SIS patch (1.0 × 2.0 cm
the arrows 24 weeks post-operation. c. Thin arrow marked the regenerated
marked the infiltrated inflammatory cells (×20). d. Thin arrow marked the re
vessels (×10).
Urodynamic test
All of the animals underwent urodynamic testing under
anesthesia with 2% Phenobarbital (30 mg/kg) before cysto-
plasty. Cystometrograms (CMGs) were carried out with a
5 F double-lumen urodynamic catheter placed through
the urethra and a continuous infusion (10 ml/min) of ster-
ile saline via the catheter. The saline infusion was stopped
at the first sign of overflow incontinence. Then the CMGs
were repeated twice, the averaged maximal capacity was
recorded. Bladder compliance was calculated as the
change in volume divided by the change in pressure. The
CMGs were repeated 4, 12, and 24 weeks after surgery
with the same method. Data are expressed as the mean ±
standard error of the mean.

In vitro detrusor strip study
The entire bladder was removed post-operatively after
CMGs at 4, 12, and 24 weeks and placed in Krebs solu-
tion continually bubbled with 95% O2 and 5% CO2. This
solution contained the following compounds in g/L:
NaCl, 6.92; KCl, 0.35; KH2PO4, 0.16; MgSO4.7H2O,
0.29; NaHCO3, 2.1; CaCl2, 0.35; and glucose, 2.0. SIS-
regenerated bladder strips (10 × 3 × 3 mm) and normal
bladder strips (10 × 3 × 3 mm) from the same bladder
were obtained. Silk ligatures were used to mount the
) was already grafted onto the host bladder. b. Regenerated tissue in
transitional epithelium in the region of the SIS graft. Coarse arrow
generated transitional epithelium. Coarse arrow marked the new
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strips vertically between two suspension clasps in organ
bath chambers. The tissue was continually immersed in
Krebs solution at 37°C. Tension on the strips was mea-
sured using a force-displacement transducer. Tension
(1 g) was applied to the strips. The frequency and ampli-
tude of the strip over 15 min was recorded. Data are
expressed as the mean ± standard error of the mean.

Histologic and immunocytochemical analyses
As controls for each rabbit, a full thickness bladder frag-
ment was excised distal from the grafted area. Formalin-
fixed specimens from the grafted and normal areas of the
bladder were embedded in paraffin. Five μm sections were
cut and stained with hematoxylin and eosin (HE). A-actin
(BIOSS Inc., Massachusetts, USA) was also used for im-
munohistochemical evaluation of smooth muscle regener-
ation. The main steps of immunohistochemistry methods:
(1) Put the slide with paraffin section in drying oven
2 hours, 60°C. (2) Put it in xylene 15 min, 3 times. (3)
Then in ethanol, from 100% to 95%, then 90%, 80%, 70%,
each 5 min. (4) Wash with water one time, 5 min, then
transform into PBS (0.01 M, pH 7.4), wash 5 min, 3 times.
(5) Antigen retrieval: put the slide into citrate buffer
(0.01 M, pH 6.0), keep the solution in boiling water for
10-15 min, cool down to room temperature (6) Wash with
PBS (0.01 M, pH 7.4) 5 min, 3 times (7) Block endogenous
peroxidase by 3% H2O2 for 30 min (8) Wash with PBS
(0.01 M, pH 7.4) 5 min, 3 times (9) Incubation with block-
ing buffer (normal goat serum or 3% BSA) at 37°C for
20 min (10) Discarding the goat serum and droping the
primary antibody A-actin (BIOSS Inc, USA) with diluted
in PBS (0.01 M PBS, pH 7.4,1:100–500), incubating the
sections overnight at 4°C (11) Wash with PBS (3X5 min)
(12) Add secondary antibody, Goat Anti-rabbit IgG,
(BIOSS Inc, USA) incubating the sections for 20 min at
37°C (13) Wash with PBS (3X5 min) (14) Add Avidin/HRP,
incubating the sections for 20 min at 37°C (15) Wash with
PBS (3X5 min) (16) Colouration with 3,3-diaminobenzidin
(DAB), Observe by microscope, stop colouration with the
Figure 2 Compare of OD value. The OD value of regenerated tissue was
in group C. Compared with normal bladder (0.140 ± 0.021 in group A, 0.130
significantly different with normal bladder (p < 0.05), while there was no sig
distilled water at the right time (17) Dehydration in etha-
nol, from 70% to 80%, then 90%, 95%, 100%, each 5 min,
then transform into xylene 10 min, 3 times (18) Cover with
coverslip by neutral gums. The preparations were ob-
served under a light microscope. For the convenience of
analysis, the results were quantified as optical density
(OD) values. Using analysis software (Leica Qwin, v2.3;
Leica Inc. Solms, Germany) with the same parameters (ex-
posure time, 22 ms; light intensity, 60%), the mean OD of
A-actin was measured.

Statistical analysis
In this study, self-control was approached. Quantitative
data were compared using t-tests. All statistical analyses
used SPSS 13.0 (SPSS, Inc., Chicago, IL, USA).

Results
Macroscopic evaluation
All rabbits were euthanized. The outer and inner surfaces
of the bladder, perivesical fat, kidneys, and ureters were
evaluated macroscopically. The kidneys and ureters were
grossly normal without evidence of hydronephrosis. There
were no diverticula in any group. There was no extravasa-
tion or contractions in the graft regions. The material was
degraded in groups B and C, but not degraded on the
inner surface in group A. Regenerated tissue covered the
outer surface of the region of the graft, which was indis-
tinguishable from the normal host bladder at the outer
and inner surfaces in group C (Figure 2b).

Microscopic evaluation
Continuation of host transitional epithelium in the region
of the SIS graft was observed under light microscopy in all
groups. Inflammatory cells infiltrated regenerated epithe-
lium 4 weeks after surgery (group A; Figure 1c), and
nearly disappeared 12 weeks post-operatively (group B).
Detrusor was formed 12 weeks post-operatively (group B).
These layers were indistinguishable from normal bladder
24 weeks post-operatively (group C).
0.067 ± 0.022 in group A, 0.082 ± 0.017 in group B, and 0.148 ± 0.099
± 0.020 in group B, 0.152 ± 0.017 in group C), groups A and B were
nificant difference in group C and normal bladder (p > 0.05).



Table 1 Comparisons between regenerated and normal bladder and results of urodynamic testing

Group A Group B Group C

Pre-op Post-op Pre-op Post-op Pre-op Post-op

Bladder volume (ml) 40.30 ± 7.6* 26.11 ± 4.8* 55.7 ± 27.2 60.4 ± 24.7 48.98 ± 27.8* 57.80 ± 27.7*

P = 0.021 P = 0.111 P = 0.001

Compliance (ml/cmH2O) 2.74 ± 1.57 2.36 ± 0.71 4.9 ± 2.04 5.1 ± 1.54 6.88 ± 4.07 6.2±3.86

P = 0.653 P = 0.272 P = 0.732

*P < 0.05 was considered statistically significant.
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Immunohistochemical evaluation
Detrusor was present and well-visualized with A-actin
staining. The detrusor component was scarce in group
A, while the detrusor fiber was more evident in group B
than in group A, but smaller in number and size com-
pared with normal tissue (P = 0.001). There was no sig-
nificant difference in the OD value of A-actin staining in
group C and normal bladder (P = 0.759) (Figure 2).
Urodynamic test
Pre-operatively, the bladder capacities in groups A, B,
and C were 40.30 ± 7.6, 55.7 ± 27.2, and 48.98 ± 27.8 ml,
respectively. Post-operatively, the capacities were 26.11 ±
4.8, 60.4 ± 24.7, and 57.80 ± 27.7 ml, respectively. There
was a significant decrease in the bladder volume of group
A, and no significant difference in group B; however, the
bladder volume was significantly increased in group C
(24 weeks post-operation; P = 0.001). The bladder compli-
ance of groups A, B, and C pre-operatively was not signifi-
cantly different post-operation (Table 1).
In vitro detrusor strip study
Regenerated detrusor strips in group A had visible slight
vibration waves, the frequency and amplitude of which
could not be measured; the group A strips were signifi-
cantly different from normal detrusor strips. In group B,
the frequency (min-1) of regenerated detrusor strips was
2.88 ± 0.49 (min-1) and the amplitude was 0.13 ± 0.014
(g), which was significantly different from normal detru-
sor strips. The frequency (3.64 ± 0.98) and amplitude
(4.35 ± 1.25) of regenerated detrusor strips in group C
were not significantly different compared with normal
detrusor strips (Table 2).
Table 2 Comparisons between regenerated and normal bladd

Group A

Normal Regenerated Norm

Frequency (min−1) ___ 4.80 ±

Amplitude (g) ___ 0.47 ± 0

*P < 0.05 was considered statistically significant.
Discussion
To create a target volume and functional regenerated
bladder are challenges in tissue engineering. We chose
SIS as materials used for bladder regeneration; using SIS
with the help of host tissues gives successful results [6].
In recent years, bladder regeneration using SIS has been
reported in rat and dog models [11,12]; however, research
involving functional bladder regeneration of rabbits has
seldom been reported. We showed that regenerated blad-
der tissue has similar function in vitro strip studies with
normal tissue and as part of new bladder post-operation
compared with pre-operative bladder.
We chose male rabbits as our study animals because

the external urethral orifice of male rabbits is easier to
identify than the urethra in female rabbits. Urodynamic
testing was carried out after opening the abdomen under
anesthesia to remove the influence of abdominal pressure.
We did not choose cystometry via cystostomy as has been
previously reported [13]. We attempted to maintain the
complete bladder, as excessive damage to the bladder
tissue might adversely impact the results. The bladder
volume of group A (26.11 ± 4.8 ml) was decreased signifi-
cantly compared with the pre-operative volume (P = 0.021).
Encrustration of the bladder was observed all cases in
group A (4 weeks post-operation). It has been suggested
that encrustration is a result of high urate levels in rabbits
[14]. And the encrustration all disappeared at last [15].
We suggest that encrustation might be the patch which
was not degraded because encrustation was not noted
in group B or C. Furthermore, we found that in group A
the region of the patch surrounded by a large area of
inflammatory polyp hyperplasia. All of these observa-
tions could be the result of decreased bladder capacity
in group A.
er tissues and the results of the detrusor strip study

Group B Group C

al Regenerated Normal Regenerated

1.20* 2.88 ± 0.49* 3.64 ± 0.98 4.35 ± 1.25

(p = 0.005) (P = 0.442)

.083* 0.13 ± 0.014* 0.67 ± 0.09 0.50 ± 0.25

(p = 0.000) (p = 0.051.)
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The bladder volume was significantly increased 24 weeks
post-operation (group C; P = 0.001). In the current study,
the reduction in bladder capacity was transient and the
bladder capacity was eventually expanded.
Furthermore, the results showed that compliance post-

operation was similar with compliance pre-operation in
group C (p = 0.051). The regenerated bladder tissue did
not reduce the original normal bladder compliance. More-
over, in the in vitro detrusor strip study, regenerated tissue
had a slight contraction wave in group A. Based on HE
staining, group A showed scattered de novo tissue forma-
tion of muscle fibers, thus muscle regeneration began to
emerge in the patch area 4 weeks post-operation, albeit a
small number and discontinuous. Therefore, a smaller
contraction wave was recorded in group A. The regener-
ated strips were similar to normal muscle strips with a
spontaneous contraction frequency and amplitude in
group C, which were not statistically different (frequency,
p = 0.442; amplitude, p = 0.051). Regenerated smooth mus-
cle bundles were also observed in regenerated tissue by
HE staining in which the arrangement was also similar to
normal tissue with a vertical outer ring-type arrangement.
Sandusky et al. [16] has offered two explanations regard-

ing the smooth muscle regeneration process: (1) normal
smooth muscle tissue growth from the patch edge inward;
and (2) de novo smooth muscle is derived from peripheral
cells, which includes the epithelium of capillaries. The
author believes that both explanations might exist, but
further trials are needed. SIS may also promote muscle
regeneration. Many studies have identified the structure,
and demonstrated the useful biological properties in
tissue regeneration since discovery in 1987 [6,13]. Based
on the results of urodynamic testing and the in vitro
detrusor strip study, we conclude that along with SIS
functional bladder was regenerated.
Some studies [17] have reported that the patch area is

infiltrated by a large number of fibroblasts and inflamma-
tory cell, 1–4 weeks after transport. These cells secrete
all types of materials, such as TGF-β, that can determine
tissue regeneration.
Actin is one of the primary contractile proteins in

bladder smooth muscle cells. Currently, A-actin is con-
sidered to be the main phenotype indicator in contractile
smooth muscle cells [18]. Immunohistochemical studies
have shown that A-actin stains brown. The OD was
used for statistical analysis; higher OD values indicated
increased expression of A-actin. The OD value increased
with time post-operation. The OD value reached a level
similar to normal tissue in group C (24 weeks post-
operation).

Conclusion
We conclude that histologic and functional regeneration
of bladder in rabbit can be achieved with SIS. Therefore,
SIS seems to be a viable material in the reconstruction of
the rabbit urinary bladder. Advanced and more detailed
researches on whether or not regeneration of normal
tissue can be accomplished from a pathologic organ
should be carried out.

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

Authors’ contributions
YW performed the animal experiments and drafted the manuscript. LL
contributed to the conception and design of the study, analysis interpretation
of data, and helped to draft the manuscript. Both authors read and approved
the final manuscript.

Authors’ information
YW is MD and urologist in the department of urology of China Rehabilitation
Research Center (CRRC). LL, MD & PhD, is chairman of the department of
urology of CRRC, and a professor of urology and vice-chairman of urologic
department of Capital Medical University in Beijing. His main interests are
neurourology, urodynamics and incontinence. He is a committee member of
the neurourology promotion committee of the international continence
society (ICS), and was chairman of 42nd ICS annual meeting in Beijing.
Yiming Wang and Limin Liao are co-first authors.

Acknowledgment
This work was supported by China National Technology R&G Program
(2012BAI34B02).

Received: 19 February 2014 Accepted: 16 August 2014
Published: 23 August 2014

References
1. Chen JL, Kuo HC: Long-term outcomes of augmentation

enterocystoplasty with an ileal segment in patients with spinal cord
injury. J Formos Med Assoc 2009, 108:475–480.

2. Gilbert SM, Hensle TW: Metabolic consequences and long-term complica-
tions of enterocystoplasty in children: a review. J Urol 2005, 173:1080–1086.

3. Badylak SF, Lantz GC, Coffey A, Geddes LA: Small intestinal submucosa as
a large diameter vascular graft in the dog. J Surg Res 1989, 47:74–80.

4. Atala A, Vacanti JP, Peters CA, Mandell J, Retik AB, Freeman MR: Formation
of urothelial structures in vivo from dissociated cells attached to
biodegradable polymer scaffolds in vitro. J Urol 1992, 148:658–662.

5. Oberpenning F, Meng J, Yoo JJ, Atala A: De novo reconstitution of a
functional mammalian urinary bladder by tissue engineering.
Nat Biotechnol 1999, 17:149–155.

6. Dedecker F, Grynberg M, Staerman F: Small intestinal submucosa (SIS):
prospects in urogenital surgery. Prog Urol 2005, 15:405–410.

7. Becker C, Jakse G: Stem cells for regeneration of urological structures. Eur
Urol 2007, 51:1217–1228.

8. Aiken SW, Badylak SF, Toombs JP, Shelbourne KD, Hiles MC, Lantz GC,
Van Sickle D: Small intestinal submucosa as an intra-articular ligamentous
repair material: a pilot study in dogs. Vet Comp Orthopedics Traumatol
1994, 7:124–128.

9. Badylak SF, Voytik SL, Kokini K, Shelbourne KD, Klootwyk T, Kraine MR,
Tullius R, Simmons C: The use of xenogeneic small intestinal submucosa
as a biomaterial for Achilles’ tendon repair in a dog model. J Biomed
Mater Res 1995, 29:977–985.

10. Lantz GC, Badylak SF, Hiles MC, Co€ey AC, Geddes LA, Kokini K, Sandusky GE,
Mor€ RJ: Small intestinal submucosa as a vascular graft: a review. J Invest
Surg 1993, 6:297–310.

11. Kropp BP, Eppley BL, Prevel CD, Rippy MK, Harruff RC, Badylak SF, Adams
MC, Rink RC, Keating MA: Experimental assessment of small intestinal
submucosa as a bladder wall substitute. Urology 1995, 46:396–400.

12. Lai JY, Chang PY, Lin JN: Bladder autoaugmentation using various
biodegradable scaffolds seeded with autologous smooth muscle cells in
a rabbit model. J Pediatr Surg 2005, 40(12):1869–1873.

13. Kropp BP, Cheng EY, Lin HK, Zhang Y: Reliable and reproducible bladder
regeneration using seeded distal small intestinal submucosa. J Urol 2004,
172:1710–1713.



Wang and Liao BMC Urology 2014, 14:69 Page 6 of 6
http://www.biomedcentral.com/1471-2490/14/69
14. Ayyildiz A, Akgül KT, Huri E, Nuhoğlu B, Kiliçoğlu B, Ustün H, Gürdal M,
Germiyanoğlu C: Use of porcine small intestinal submucosa in bladder
augmentation in rabbit: long-term histological outcome. Biomaterials.
ANZ J Surg 2008, 78:1–2.

15. Nuininga JE, van Moerkerk H, Hanssen A, Hulsbergen CA, Oosterwijk-Wakka J,
Oosterwijk E, de Gier RP, Schalken JA, van Kuppevelt TH, Feitz WF: A rabbit
model to tissue engineer the bladder. Biomaterials 2004, 25:1657–1661.

16. Sandusky GJ, Badylak SF, Morff RJ, Johnson WD, Lantz G: Histologic
findings after in vivo placement of small intestine submucosal vascular
grafts and saphenous vein grafts in the carotid artery in dogs. Am J
Path01 1992, 140:317–324.

17. Stelnicki EJ, Chin GS, Gittes GK, Longaker MT: Fetal wound healing: where
do we go from here? Semin Pediatr Surg 1999, 8:124–130.

18. Owens GK: Regulation of differentiation of vascular smooth muscle cells.
Physiol ReV 1995, 75:487–517.

doi:10.1186/1471-2490-14-69
Cite this article as: Wang and Liao: Histologic and functional outcomes
of small intestine submucosa-regenerated bladder tissue. BMC Urology
2014 14:69.
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

Submit your manuscript at 
www.biomedcentral.com/submit


	Abstract
	Background
	Methods
	Results
	Conclusion

	Background
	Methods
	Urodynamic test
	In vitro detrusor strip study
	Histologic and immunocytochemical analyses
	Statistical analysis

	Results
	Macroscopic evaluation
	Microscopic evaluation
	Immunohistochemical evaluation
	Urodynamic test
	In vitro detrusor strip study

	Discussion
	Conclusion
	Competing interests
	Authors’ contributions
	Authors’ information
	Acknowledgment
	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


