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Rektosigmoidoskopi: 295 Olgunun Retrospektif

Degerlendirilmesi

Rectosigmoidoscopy: Retrospective Evaluation of 295 Cases
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Toyota Devlet Hastanesi, Sakarya

ABSTRACT

AIM: The aim of this study is to evaluate the findings of 295 rec-
tosigmoidoscopy examinations performed with the indications of
hematochezia,distension and weight loss.

METHODS: Our study icluded 295 patient who underwent a
rectosigmoidocopy examination in our endoscopy unit between
January 2007 and January 2011. Rectosigmoidoscopy examina-
tions were performed with the indications of hematochezia, dis-
tension, constipation, weight loss, abdominal pain and anemia of
unknown origin. Findings were evaluated retrospectively by the
evaluation of the patient records according to their ages and gen-
der. Student t, Mann Whitney and Spearman’s tests were used
during data analysis.

RESULTS: The rectosigmoidoscopy examination of the patients
showed diverticular disease in 11 patients (4%), hemorrhoidal dis-
ease in 98 patients (33%), anal fissure in 23 patients (8%), inflamma-
tory intestinal disease(colitis-rectitis) in 41 patients (14%), rectal ul-
cer in 5 patients (2%), rectosigmoid malignancy in 18 patients (6%),
rectosigmoid polyp in 20 patients (7%) and foreign body in 1 patient
(0%). 78 patients (26%) had normal rectosigmoidoscopy findings.
Malignancy rate correlated positevely with the ages of the patients.

CONCLUSION: Rectoigmoidoscopy examination is a very effi-
cient and safe method for the evalution of the benign and malig-
nant diseases of the rectosigmoid region.

Key words: rectosigmoidoscopy, hemorrhoid; colorectal carsinom;
examinations and diagnoses

0ZET

AMAG: Bu calismada hematokezya, distansiyon, kilo kaybi, ane-
mi nedeniyle rektosigmoidoskopi incelemesi yapilan 295 hastanin
bulgularinin degerlendirilmesi amaglanmstir.

MATERYAL VE METOD: Calismamiza Ocak 2007-Ocak 2011 tarih-
leri arasinda hastanemiz endoskopi linitesinde rektosigmoidoskopi
uygulanan 295 hasta alindi. Rektosigmoidoskopi hematokezya, dis-
tansiyon, kabizlik, kilo kaybi, karin agrisi ve sebebi aciklanamayan
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anemi endikasyonlari ile yapildi.Rektosigmoidoskopi sonuclari
hasta dosyasi taramasi yéntemiyle yas ve cinsiyet gére retrospek-
tif olarak degerlendirildi. Verilerin degerlendiriimesinde Student t,
Mann Whitney ve Spearman testleri kullanildl.

BULGULAR: Rektosigmoidoskopi incelemesinde  hastalarin
11’inde (%4) divertikdl, 98’inde (%33) hemoroid, 23’linde (%8) anal
fisstir, 41’inde (%14) kolit-rektit, 5’inde (%2) rektal llser, 18’inde
(%6) malignite, 20’sinde (%7) polip ve 1’inde (%0) de yabanci cisim
saptand. 78 (%26) hastada bulgular normaldi. Malignite orani yasla
pozitif korelasyon g&sterdi.

SONUC: Rektosigmoidoskopi incelemesi rektosigmoid bélgedeki
benign veya malign hastaliklarin arastirimasinda oldukca etkili ve
gtivenilir bir ydntemdir.

Anahtar kelimeler: rectosigmoidoskopi, hemoroid; kolorectal kanser;
incelemeler ve tanilar

Rektosigmoidoskop; 60 santimetrelik distal kolo-
nu ve rektumu gorintileyebilen, gerektiginde islem
sirasinda biyopsi ve terapotik islemler yapabilen bir
cihazdir'®. Ulkemizde kolon ve rektum kanserleri
malign timorler arasinda kadinlarda 3’tinct, erkek-
lerde 8’inci sirayr almaktadit! ve kolorektal kansetle-
tin %55-60"t rektosigmoid bolgede gelisit®. Ayrica,
kolorektal kanserler gastrointestinal sistemin en
stk rastlanan timorleridir’. Rektosigmoid bolge-
deki patolojilerin arastirilmasinda en etkili yontem
rektosigmoidoskopidir?.

Bu calismamizda hematokezya, distansiyon, kilo kay-
b1 ve anemi nedeniyle rektosigmoidoskopi incelemesi
yapilan 295 hastanin bulgularinin tibbi literatiir egli-
ginde degerlendirilmesi amag¢lanmistir.

Yontem

Calismamiza Ocak 2007-Ocak 2011 tarihleri ara-
sinda  hastanemiz endoskopi iinitesinde tanisal
rektosigmoidoskopi uygulanan 295 hasta alindt.
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Rektosigmoidoskopi 6ncesi biitin katilimeilardan ya-
zilt bilgilendirilmis onam formu alindu.

Rektosigmoidoskopi hematokezya, distansiyon, ka-
bizlik, kilo kaybi, karin agrisi ve sebebi aciklanamayan
anemi endikasyonlart ile yapildi.

Rektosigmoidoskopisi planlanan tiim hastalara bir
giin 6ncesinde Sennoside A+B Calcium solisyonu
ile barsak temizligi yapildi. Ayrica islemden 2 saat
oncesinde Sodyum dihydrogen phosphate 19 gr
+ Disodium hydrogen phosphate 7 gr uygulandi.
Hastalar sol yan pozisyona alinarak isleme baslandu.
Endoskopik inceleme sirasinda Olympus CV-160
Japan® marka rektosigmoidoskopi cihazi kullanildi.
Islem los 151klt sessiz bir odada yapildi. Tim hastalar
puls osilometre ile yakin takip edildi.

Rektosigmoidoskopi sonugclari retrospektif olarak
hasta dosyast taramasi yontemiyle degerlendirildi.

Bulgularin istatistiksel analizi SPSS for Windows
16.00 paket programi kullamilarak yapildi. Verilerin
degerlendirilmesinde streklilik gosteren degiskenler
Student t testi, kategorik degiskenler Mann Whitney
testi kullanilarak degerlendirildi. Korelasyon analiz-
lerinde Spearman testi kullanildr. P degerinin <0,05
olmast istatistiksel olarak anlamli kabul edildi.

Bulgular

Calismada  rektosigmoidoskopi  yapilan  toplam
295 hasta yer aldi. Hastalarin 183’4 erkek (%062),
1121 kadindi (%38). Hastalarin yas ortalamalari
39,47£9,47 (24-78) olarak bulundu. Calismada yer

alan erkelerin 40,83+10,12 (24-78) olan yas ortalama-
lar1, 37,251+7,86 (24-62) olan kadinlarin yas ortalama-
larindan belirgin olarak daha buytkti (p<0,05).

Rektosigmoidoskopi sonuglari cinsiyete gore Tablo
1’de 6zetlenmistir. Rektosigmoidoskopi sonuglarinda
anal fisstr tanist kadinlarda erkeklere gore belirgin
olarak daha fazla konulurken, incelemenin normal
¢tkma ihtimali erkeklerde belirgin olarak daha fazla-
dir (p<0,05). Divertikiili olan olgularin; 2’sinde po-
lip, 2’sinde hemoroit ve 1’inde malignite de g6zlendi.
Hemoroiti olan olgularin; 5’inde malignite, 3’tinde
polip, 8’inde kolo-rektit, 1’inde rektal tlser tespit edil-
di. Ayrica anal fissiir tanist almis olgularin 3’tinde he-
moroit tespit edildi. Kolit-rektit tanist almis olgularin
2’sinde de anal fissiir tespit edildi.

Calismada yer alan hastalarin bulgular yaslarina gore
incelendiginde, her hastaligin goriilme ihtimali has-
tanin yaginin artmasiyla daha fazla olmasina ragmen,
yalnizca hastalarin yast ile malignite arasinda giicli
pozitif korelasyon ve rektosigmoidoskopinin nor-
mal olarak degerlendirilmesi ile hastanin yas1 arasinda
gliclii negatif korelasyon saptandi (p<<0,05).

Tartisma

Tim kolorektal kanserlerin yaklagik %751 risk fakto-
i tagtmayan kisilerde ortaya cikar. Kolorektal kanser
icin tarama yapilmasinin nedeni iki gercege dayanir.
Birincisi, bu tiimérlerin ¢cogu adenomdan kansere do-
niisiimil izler. Tkincisi, erken evre kanserlerin progno-
zu ileri evre kanserlerden daha iyidit*.

Tablo 1. Kadin ve erkeklerdeki rektosigmoidoskopi sonuglari. Tanilarin gériilme sikliklar yiizde (%) olarak ifade edilmistir.

Kadin n (%) Erkek n (%) Toplam n (%) P degeri*

Malignite 3(3) 15(8) 18(6) 0,055
Divertikl 7(6) 4(2 11(4) 0,074
Kolit-rektit 15(13) 26(14) 41(14) 0,845
Rektal tilser 2(2) 3 5(2) 0,925
Anal fissiir 15(13) 8(4 23(8) 0,005
Polip 9(8) 11( 20(7) 0,503
Hemoroid 40(38) 58(32) 93(33) 0,478
Yabanci cisim 0(0) 1(1 1(0) 0,434
Normal 21(19) 67(31) 78(26) 0,019
Toplam 112(100) 183(100) 295(100)

*Mann-Whitney Testi

22



Kolorektal sistemin bazi belirtileri iyi huylu bir has-
taligin belirtisi olabilecegi gibi kanser gibi 6nemli bir
hastaligin da habercisi olabilmektedir. Dolayisiyla
kolorektal sisteme ait rahatsizligi olan hastalarin ke-
sin tanisint koymak ve maligniteyi erken saptamak
amaciyla rektosigmoidoskopi, Ozellikle ileri yastaki
hastalarda geciktirilmeden yapilmalidir>®. Bizim calis-
mamizda da yasin artisiyla birlikte kolorektal kanser
orani artmistir.

Rektosigmoidoskopi tant amach yapildigr gibi; teda-
vi amach ve yabanct cisim ¢ikarilmasinda da kulla-
nulabilir’. Bizim ¢alismamizda yer alan bir olguda da
sigmoid kolonda; kolon duvarina fikse kemik pargast
cikarilmistir.

Alt gastrointestinal sistemin (GIS) kanamalari genel-
likle hemoroidal hastalik nedeniyle olmaktadir. Yine
de, alt GIS kanamast oldugunda diger sebepler ekarte
edilmeden kanamanin hemoroidal hastaliga baglan-
mamast gerekit’. Hemoroidal hastaligr olanlarin %627
sinde hemoroitlere ek olarak polip, malignite ve ya inf-
lamatuvar bir hastalik gériilme ihtimali vardit®. Bizim
calismamizda hastalarin %33’linde hemoroidal hasta-
lik saptandi ve bunlarinda % 22’inde ek patoloji olarak
iltihabi barsak hastaligi, polip ve malignite saptandu.

Kolorektal kanserlerin %055-601t rektosigmoid bol-
gede oldugu g6z ontine alindiginda proctosigmo-
idoskopinin 6nemi daha iyi anlagilir. Bu bolgeden
kaynaklanan belirtilerin arastirilmasinda en etkili
yontem rektosigmoidoskopidir®. Kolon ve rektum
kanseri tim kansetler arasinda siklik acisindan dor-
diinct, kanser oliimleri arasinda ikinci sirada yer al-
maktadit’. Rektum kansetlerinin bir bolumu ileri ev-
reye gelinceye kadar belirti vermeyebilir, bir bolimi
ise erken evrede dijital muayene, gaitada gizli kan,
ya da endoskopik incelemeler sirasinda saptanabilir.
Rektosigmoidoskopi kolorektal malignitelerin erken
teshis ve tedavisinde avantaj saglamaktadir. Rektum
kanserinin klinik muayenesi mutlaka endoskopik in-
celeme ile tamamlanmalidit’. Dakubo ve ark. 596 ol-
guluk serisinde 39 (%06,7) hastada malignite tespit et-
mislerdir'’. Bizim ¢alismamizda da benzer olarak 295
hastadan 18’inde (%006,1) kanser saptanmistir.

Ailesel Adenomat6z Polipozis Sendromu ve Herediter
Non-Polipozis Kolorektal Kanser Sendromu has-
talarinda erken tanida periyodik tarama oldukca
6nemlidir'’. Bu hastalarda tarama alti ayda bir gene-
tik test veya rektosigmoidoskopi ile yapilmalidir™ ',
Rektosigmoidoskopi bu durumlarda hem taramada
hem de tan1 da kullanilmalidur.
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Kolorektal sistemin endoskopik incelemesi icin,
incelenecek olan kolon kisminin temiz olmasi, mi-
nimal hava instflasyon ile iyi bir gbriis alant sag-
lanmasi gerekir'®. Kolon incelemesi icin hastalarin
islemden bir giin 6ncesi lifsiz gida almalart 6nerilir
ve ayn1 giiniin aksami ¢esitli soliisyonlarla (NaP veya
Sennoside A+B Calcium) barsak temizligi yapilir'*".
Ozellikle sigmoidoskopi yapilacak hastalara islem
oncesi lavman uygulanir. Yapilan ilk lavmanla hasta
diskiladiktan 10 dakika sonra ikinci bir lavman yapi-
lir®. Calismamizda da hastalara islem 6ncesi aksami
saat 20 ve 22’de Sennoside A+B Calcium solisyonu
verilmis, saat 24 e kadar bol sivi tiilketmeleri, saat
24den sonra a¢ kalmalart saglanmistir. Islemden 2
saat 6ncesinde ise Sodyum dihydrogen phosphate
19 gr + Disodium hydrogen phosphate 7 gr uygula-
narak yeterli gériis alani saglamistir.

Rektosigmoidoskopiye bagli komplikasyon orant
dustktir ve islem gtvenlidir. Tanisal rektosigmoi-
doskopide morbidite orani %00,25 olarak tespit edil-
migtir'"'%"7. Bizim calismamizda da rektosigmoidos-
kopiye bagli olarak 1 (%00,33) hastada islem sirasinda
senkop gelisti.

Sonug olarak; rektosigmoidoskopi rektosigmoid bol-
gedeki benign veya malign hastaliklarin arastirilma-
sinda oldukea etkili ve giivenilir bir yontemdir.

Bu ¢aligmanin kisa izeti; 10. Ulnsal Endoskopik Laparos-
kopik Cerrabi Kongresi’nde (27-30 Nisan 2011, Istanbul)
sunnlpmustur.

Kaynaklar

1. Sayek I. Kolon-Rektum kanserleri. In: Sayek I, editor.
Temel cerrahi (Basic Surgery). Ankara: Glines Kitapevi
Ltd.Sti; 2004: 1243-50.

2. Kodner IJ, Fry RD. Colon, Rectum and Anus. In:
Seymour I. Schwartz, editors. Principles of Surgery.
New York: McGraw-Hill International Inc; 2009: 1265-
82.

3. Kodner IJ. Recto sigmoid, Rectum and Anus. In: Zinner
M]J, editor. Abdominal operations. London: Prentice Hall
International Inc; 2006: 1455-502.

4. Alemdaroglu K. Kolorektal Kanser. In: Ergiiney S, editor.
Giincel Cerrahi Tedavi (Current Surgical Therapy)
Istanbul: Avrupa Tip Kitapeilik Ltd Sti; 2001: 217-26.

5. Williams NS. Colorectal cancer: Epidemiology, aetiology,
pathology, clinic features and diagnosis. In: Williams NS,
Keighy MR, editors. Surgery of the anus, rectum and
colon. London: WB Saunders Company; 1993: 830-86.

23



Kafkas J Med Sci

10.

11.

12.

13.

14.

15.

16.

17.

24

Yetkin G, Akgiin 1. Hematokezya sikayeti ile bagvuran
hastalarin kolonoskopik inceleme sonuglar1 (Colonoscopy
examination results of the patients admitted with
hematochezia). Kolon Rektum Hastaliklar: Dergisi 2009;
19:163-7.

Church JM. Analysis of the colonoscopy findings in
patients with rectal bleeding according to the pattern of
their presenting symptoms. Dis Colon Rectum 1991; 34:
391-5.

Wong RF, Khosla R. Moore JH, et al. Consider
colonoscopy for young patients with hematochezia. J
Fam Pract 2004; 53: 879-84.

Bugra D. Rektum Kanseri. In: Alemdaroglu K, Editor.
Kolon Rektum ve Anal bolge Hastaliklar1 (Diseases of
colon, rectum and anal region). Istanbul: Ajans Plaza Ltd
Sti; 2004: 477-510.

Dakubo ], Kumoji R, Naaeder S, et al. Endoscopic
evaluation of the colorectum in patients presenting with
haematochezia at korle-bu teaching hospital accra. Ghana
Med J 2008; 42: 33-7.

Canda AE, Terzi C. Kalitsal kolorectal kanser ve polipozis
sendromlar1 (Hereditary colorectal cancer and polyposis
syndromes). Kolon ve Rectum hastaliklar1 Dergisi 2008;
18: 53-62.

Winawer SJ, Fletcher RH, Miller 1. Colorectal
cancer screening: clinical guidelines and rationale.
Gastroenterology 1997; 112:594-642.

Boland CR, Goel A. Somatic evolation of cancer cells.
Semin cancer Biol 2005; 15: 436-50.

Burt R, Neklason DW. Genetic testing for inherited colon
cancer. Gastroenterology 2005; 128: 1696-716.

Schouten WR, Gordon PH. Preoperative and
Postoperative management. In: Gordon PH, Nivatvongs
S, editors. Principles and Practice of surgery for the colon,
rectum and anus. St Luis, Missouri: Quality Medical
Publishing Inc; 1992: 119-37.

Akgiin Y. Endoskopi ve Cerrahi dncesi barsak hazirlig:.
In: Alemdaroglu K, editor. Kolon Rektum ve Anal bolge
Hastaliklar1 (Diseases of colon, rectum and anal region).
Istanbul: Ajans Plaza Ltd Sti; 2004: 95-102.

Kosiis A, Ates M, Kosiis N. Alt gastrointestinal sistem
belirtileri ile  bagvuranlarda endoskopi  bulgular
(Endoscopy findings of the patients admitted with the
symptoms of lower gastrointestinal system). Tiirkiye
Klinikleri ] Med Sci 2008; 28: 635-39.




<<
  /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 /Tags
  /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 true
  /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 1200
  /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 1200
  /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 ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. 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 best suited for high-quality prepress printing.  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 /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


