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Lutembacher sendromlu bir olguda perkutan tedavi

Percutaneous treatment of Lutembacher syndrome: a case report

Dr. Aydan Ongun Ozdemir, Dr. Deniz Kumbasar, Dr. irem Dincer, Dr. Yusuf Atmaca

Ankara Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara

Lutembacher sendromu dogustan atriyal septal defekt
(ASD) ve edinsel mitral darlik (MD) birlesiminden olusan
nadir bir durumdur. Geleneksel olarak cerrahi tedavi
uygulansa da, ginimuzde bu sendromu olusturan her
iki hastalik da kateter yoluyla tedaviye uygundur. Bu
yazida Lutembacher sendromlu 49 yasinda bir kadin
hasta sunuldu. Tedavi dncesindeki transtorasik eko-
kardiyografide mitral kapak alani planimetrik olarak 1.5
cm?, en yiksek diyastolik gradiyent 177 mmHg, ortalama
diyastolik gradiyent 9 mmHg Ol¢ildu. Hastaya balon
valvotomi yapildi ve ASD Amplatzer septal tikayici
cihaz ile kapatildi. Sorunsuz taburcu edilen hastada
bir hafta sonra yapilan transtorasik ekokardiyografide
mitral kapak alani planimetrik olarak 2.1 cm?, en yik-
sek diyastolik gradiyent 9 mmHg, ortalama diyastolik
gradiyent 4 mmHg él¢uldi. Tikayici cihaz ile ASD’nin
tamamen kapandigi gérildi. Lutembacher sendromlu
secilmis olgularda kateter yoluyla yapilan tedavi cerra-
hiye etkin bir secenek olabilir.

Anahtar sézclikler: Balon genisletme; kalp kateterizasyonu;
kalp septal defekti, atriyal/tedavi; Lutembacher sendromu/
tedavi; mitral kapak darligi/tedavi.

Dogustan atriyal septal defekt (ASD) ve romatiz-
mal mitral darlik (MD) birlikteligi ilk kez 1916’da
Lutembacher tarafindan 61 yasindaki bir kadin has-
tada tanimlanmistir.! Bu iki hastaligin hemodinamik
etkileri ilgi cekicidir. Soyle ki, MD, ASD araciligiyla
olan soldan saga gecisi artirirken, ASD sol atriyum
basincini, dolayisiyla mitral kapak gradiyentini azal-
tir.l?! Atriyal septal defektin genis olmasi MD’ye bagli
semptomlarin gerilemesinde rol oynar. Bu olgular-
daki tedavi yontemi geleneksel olarak cerrahidir.
Ancak, gilinimiizde her iki hastalik da perkiitan
girisime uygundur.*¥ Ik kez 1992’de Ruiz ve ark."

Lutembacher syndrome is a rare combination of congeni-
tal atrial septal defect (ASD) and acquired mitral stenosis
(MS). Although it is traditionally corrected by surgical
treatment, both conditions are amenable to transcath-
eter treatment without the need for surgery. We present
a 49-year-old woman with Lutembacher syndrome. On
pretreatment transthoracic echocardiography, planimetric
mitral valve area was 1.5 cm?, maximum diastolic gradient
was 17 mmHg, and mean diastolic gradient was 9 mmHg.
Combined percutaneous treatment was performed includ-
ing balloon valvuloplasty for MS and closure of the ASD
with the Amplatzer septal occluder. The patient was
discharged uneventfully. Transthoracic echocardiography
performed a week later showed planimetric mitral valve
area as 2.1 cm?, maximum diastolic gradient as 9 mmHg,
and mean diastolic gradient as 4 mmHg. Complete clo-
sure of the ASD was achieved. Transcatheter treatment
may be an effective alternative to surgery in selected
patients with Lutembacher syndrome.

Key words: Balloon dilatation; heart catheterization; heart sep-
tal defects, atrial/therapy; Lutembacher syndrome/therapy;
mitral valve stenosis/therapy.

Lutembacher sendromlu bir olguda kateter yoluyla
girigimi tanimlamislardir.

Bu yazida sunulan Lutembacher sendromlu olgu,
ilkemizde hem mitral balon valvotomi (MBV) yapi-
lan, hem de ASD’nin septal tikayici cihaz ile kapatil-
dig1 ilk olgudur.

OLGU SUNUMU

Kirk dokuz yasindaki kadin hasta, efor dispnesi
ve carpintt yakinmalariyla basvurdugu bir merkezde
yapilan transtorasik ekokardiyografide romatizmal
MD ve ostium sekundum tipi ASD saptanmasi iize-

Gelis tarihi: 27.03.2009 Kabul tarihi: 10.07.2009

Yazisma adresi: Dr. Aydan Ongun Ozdemir. 31. Sok., 5/12, 06490 Bahcelievler, Ankara.

Tel: 0312 - 508 27 76 e-posta: aongun@msn.com



48

Tirk Kardiyol Dern Arg

Sekil 1. (A) Perkutan girisim dncesinde transézofageal ekokardiyografide atriyal septal defekt boyutunun belirlenmesi. (B) Mitral
kapagin Inoue balonla genisletilmesi. (C) Perkitan girisim sonrasinda transtorasik ekokardiyografide dort bosluk kesitte Amplatzer
septal tikayici cihazin atriyal septumdaki gérintusa.

rine klinigimize yonlendirildi. Hastada mitral kapak
alan1 planimetrik olarak 1.5 cm?, en yiiksek diyastolik
gradiyent 17 mmHg, ortalama diyastolik gradiyent
9 mmHg, pulmoner arter sistolik basinci 45 mmHg
Ol¢iilmiistii. Klinigimizde yapilan fizik muayenesinde
sol iist sternal kenarda 2/6 derecesinde sistolik iifii-
riim, apekste 2/6 derecesinde diyastolik rulman ve
mitral agilma sesi vardi. Akciger muayenesi normaldi.
Egzersiz kapasitesi New York Kalp Birligi siniflan-
dirmasina gore sinif 11 idi. Elektrokardiyografide nor-
mal siniis ritmi ve her iki atriyumda genisleme vardi.
Transozofageal ekokardiyografide (TEE) her iki atri-
yum ve sag ventrikiil bogluklar1 biiyiiktii. Mitral
kapak kalinlagsmakla birlikte, hareketi korunmustu ve
kalsifikasyon igermiyordu. Morfolojik mitral kapak
skoru 5 olarak degerlendirildi, renkli akim ile eser
derecede mitral yetersizligi (MY) goriildii. Boyutlari
1.2x 1.1 cm olan ASD i¢in hesaplanan pulmoner/siste-
mik akim orani 2 idi (Sekil 1a). Atriyal septal defektin
kenarlar1 tiim atriyal septum duvarlari igin genis,
dolayisiyla perkiitan tedavi i¢in yeterliydi. Hem ASD,
hem de MD perkiitan tedavi i¢cin uygun oldugundan
kateter yoluyla tedavi yapilmasi planlandi. Olgudan
onam belgesi alindiktan sonra kateter laboratuvarinda
once koroner anjiyografi yapildi ve koroner arterler
normal bulundu. Heparin verildikten (5000 U) sonra
hafif sedasyonla, TEE esliginde mitral kapak gecil-
di ve Inoue balon kateter seti (Toray International
America Inc. Houston, TX, ABD) ile mitral kapak 28
mm’ye genisletildi (Sekil 1b). Mitral balon valvotomi
sonrasi ortalama gradiyentin 9 mmHg’den 3 mmHg’ye
geriledigi ve eser MY oldugu goriildii. Atriyal septal
defektin gerilme cap1 6l¢iim balonu ile 15 mm bulun-
du. Transozofageal ekokardiyografi rehberliginde ve
floroskopi altinda 16 mm Amplatzer septal tikayici
cihaz (AGA Medical Corporation, Minnesota, ABD)
yerlestirildi ve TEE ile yapilan renkli akim goriin-

tilemede ASD’nin tamamen kapandigi ve soldan
saga gecis olmadig1 goriildii. Hasta taburcu edilirken
semptomsuzdu. Bir hafta sonra yapilan transtorasik
ekokardiyografide mitral kapak alani planimetrik ola-
rak 2.1 cm?, en yiiksek diyastolik gradiyent 9 mmHg,
ortalama diyastolik gradiyent 4 mmHg 6l¢iildii ve 1.
derece MY izlendi. Interatriyal septuma yerlestirilen
tikayicr cihaz ile ASD’nin kapandig1 ve soldan saga
gecis olmadigr goriildii (Sekil 1c).

TARTISMA

Mitral darlik ve ASD kadinlarda daha sik oldu-
gundan, Lutembacher sendromunda da kadin baskin-
Iig1 goriiliir. Atriyal septal defektli olgularda MD’nin
%4, MD’li olgularda ise ASD’nin %0.6-0.7 oranla-
rinda goriildiigi tahmin edilmektedir.!! Yillar 6nce
ASD’deki middiyastolik iifiirlimiin patogenezi bilin-
mediginden Lutembacher sendromu tanisi gereginden
fazla konmustur; ancak, middiyastolik iifiirlimiin
trikiispit kapaktan gegen artmig akima bagh oldugu-
nun fark edilmesinden bu yana tani siklig1 azalmistir.
Lutembacher sendromunda MD, ASD yoluyla olan
sol-sag atriyal gecisi artirirken, ASD sol atriyum
basincinin giderilmesine ve diyastolik mitral basing
gradiyentinin azalmasina neden olur. Bu nedenle,
Lutembacher sendromlu olgularda ekokardiyogra-
fi sirasinda mitral kapak olciimii planimetri veya
devamlilik denklemi ile belirlenmeli, Doppler basing
yarilanma zamani hatali olacagindan kullanilmama-
Lidir.”

Ik kez 1992°de Ruiz ve ark.” Lutembacher send-
romlu bir olguda birlesik perkiitan tedaviyi uygula-
mislardir. Giintimiizde Lutembacher sendromlu olgu-
larin birlesik perkiitan teknikle tedavisini irdeleyen
randomize veya kesitsel ¢aligsma heniiz bulunmamak-
tadir. Ancak, olgu sunumlarinda birlesik perkiitan
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tedavinin bagar1 oran1 cok yiiksektir ve kisa ve uzun
donemde herhangi bir komplikasyon bildirilmemistir.
Bununla birlikte, birlesik perkiitan tedavide kul-
lanilan septal tikayicit cihazla ASD’nin tamamen
kapanma orani birinci ayda %93-97 bulunmustur.®
Islemin en dnemli komplikasyonu ise septal tikayici
cihazin embolizasyonudur. Kii¢iik cihazlarda embo-
lizasyon oldugunda geriye alma ve tekrar konumlan-
dirma uygulanirken, biiyiik cihazlarda cerrahi girigim
gerekmektedir.!”! Diger perkiitan girisimin, transsep-
tal Inoue balonla MBV nin basar1 orant ise %99’dur.”®!
Oliimciil komplikasyon (6liim, sol ventrikiilde delin-
me ve inme) oranlarinin ¢ok diisiik (%0-0.5), onemli
ve ciddi komplikasyonlarin (3-4. derece MY, kardiyak
tamponat, tromboemboli) gelisme riskinin de diger
yontemlere gore daha az oldugu bildirilmistir.”!

Lutembacher sendromlu olgularin birlesik per-
kiitan teknikle tedavisi, kardiyak cerrahiye bagh
mortalite ve morbidite riskini, torakotomi skarindan
kaynaklanan fizyolojik travmayi ve ameliyata bagli
hastanede kalma siiresini azaltmaktadir.'"” Bu olgu-
larda ciddi MD tekrarladiginda MBV uygulanabilir.
Ancak, Amplatzer septal tikayici cihazdan dolay1
transseptal yaklagim kullanilamayacagindan, trans-
septal olmayan, transarteryel geriye dogru teknigiyle
sol ventrikiilden sol atriyuma gecilerek MBV yapila-
bilmektedir.!"}

Bildigimiz kadariyla sunulan hasta, iilkemiz-
de birlesik perkiitan tedavinin gerceklestirildigi
Lutembacher sendromlu ilk olgudur. Sinirlt da olsa
deneyimimiz, birlesik kateter yoluyla yapilan tedavi-
nin, agik kalp cerrahisine gerek olmadan giivenli ve
bagarili bir sekilde uygulanabilecegini gostermistir.

KAYNAKLAR

1. Perloff JK. Atrial septal defect. In: The clinical recog-
nition of congenital heart disease. 4th ed. Philadelphia:
W. B. Saunders; 1994. p. 233-99.

2. Vasan RS, Shrivastava S, Kumar MV. Value and limi-

10.

11.

tations of Doppler echocardiographic determination of
mitral valve area in Lutembacher syndrome. J Am Coll
Cardiol 1992;20:1362-70.

MasuraJ,Gavora P, Formanek A,Hijazi ZM. Transcatheter
closure of secundum atrial septal defects using the new
self-centering Amplatzer septal occluder: initial human
experience. Cathet Cardiovasc Diagn 1997;42:388-93.
Carabello BA. Modern management of mitral stenosis.
Circulation 2005;112:432-7.

Ruiz CE, Gamra H, Mahrer P, Allen JW, O’Laughlin
MP, Lau FY. Percutaneous closure of a secundum
atrial septal defect and double balloon valvotomies of a
severe mitral and aortic valve stenosis in a patient with
Lutembacher’s syndrome and severe pulmonary hyper-
tension. Cathet Cardiovasc Diagn 1992;25:309-12.

. Thanopoulos BD, Laskari CV, Tsaousis GS, Zarayelyan

A, Vekiou A, Papadopoulos GS. Closure of atrial septal
defects with the Amplatzer occlusion device: prelimi-
nary results. J Am Coll Cardiol 1998;31:1110-6.
Wilson NJ, Smith J, Prommete B, O’Donnell C, Gentles
TL, Ruygrok PN. Transcatheter closure of secundum
atrial septal defects with the Amplatzer septal occluder
in adults and children -follow-up closure rates, degree
of mitral regurgitation and evolution of arrhythmias.
Heart Lung Circ 2008;17:318-24.

Chen CR, Cheng TO. Percutaneous balloon mitral val-
vuloplasty by the Inoue technique: a multicenter study of
4832 patients in China. Am Heart J 1995;129:1197-203.
Cheng TO, Holmes DR Jr. Percutaneous balloon mitral
valvuloplasty by the Inoue balloon technique: the pro-
cedure of choice for treatment of mitral stenosis. Am J
Cardiol 1998;81:624-8.

Cheng TO. Coexistent atrial septal defect and mitral
stenosis (Lutembacher syndrome): An ideal combination
for percutaneous treatment. Catheter Cardiovasc Interv
1999;48:205-6.

Stefanadis CI, Stratos CG, Lambrou SG, Bahl VK,
Cokkinos DV, Voudris VA, et al. Retrograde nontrans-
septal balloon mitral valvuloplasty: immediate results
and intermediate long-term outcome in 441 cases-a
multicenter experience. ] Am Coll Cardiol 1998;
32:1009-16.




<<
  /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 /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /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 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 ()
  /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


