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Thermal Imaging in Wound Healing Diagnostics  
 

Abstract 
 
Results of a project searching for objective, quantitative evaluation of 
postoperative wound healing in cardiosurgery are presented. We propose 
simple thermal models of the healing processes after cardiosurgery 
interventions as objective descriptors allowing classification of patients for 
extraction and following recovery at home or for prolonged treatment in  
a hospital. Classification of healing as the normal process or as a process 
with complications is possible based on temporal changes of proposed 
thermal descriptors. 
  
Keywords: diagnostics, thermal model, quantitative classification, 
thermography, wound healing. 
 
1. Introduction 
 

There are clinical procedures based on observation of a patient 
after any cardiosurgery intervention but only general natural 
language description of the state of a patient is evidenced in 
clinical documentation and this is all one can get. The conclusion - 
till now any objective quantitative method for evaluation of 
healing processes in cardiosurgery do not exists. On the other 
hand the surgical procedures are matured and the number of post-
cardiosurgery complications is relatively low, typically 2-3%, and 
generally not exceeding 5% [1]. Still, such numbers might be 
decreased by implementing improved procedures based on figures 
of merit for evaluation of all surgical interventions. This was the 
motivation to concentrate on a research project devoted to 
development of a method allowing quantitative evaluation of 
wound healing. 

Since 2012 we are involved in a research project with the aim to 
develop of an objective and quantitative method for evaluation 
and description of the state of a post-cardiosurgery wound. The 
main goal of this research is to propose descriptors suitable for 
classification of patients to be extracted from the hospital on 
objective rationale supported by quantitative diagnostic data. The 
proposed method should be non-invasive, safe for a patient, easy 
in implementation and inexpensive. Novel trends in diagnostic 
imaging combine matching of structural and functional, metabolic 
data - so are thermal images captured in the infrared. Here 
structure of a tested object is well represented but also physiology 
plays important role - any changes of metabolism may be visible 
as hot or cold spots. Also thermal tissue properties are strongly 
dependent on vascularization and other existing metabolic 
processes. Therefore it was our intentional choice to check if 
transient thermal process could be applied as diagnostic 
descriptors in evaluation of wound healing processes [2]. In fact 
thermal transient processes are already widely applied in medical 
diagnostics (e.g. [3]) therefore probability that we are right was 
high. 
 
2. Diagnostic procedure 
 

There is a big medical background of the reported re-search [1, 
2]. Around 400 regular cardiosurgery patients participated in the 
project. The first two year part of investigations was devoted to 
development of methodology, procedures, optimization of 
diagnostic procedures, development of reference data etc. based 
on at least 200 cases. The second part was mainly searching for 
patients with complications in wound healing as we registered 
only a few such cases. This allows concluding, that already all 
cardiosurgical procedures are well developed and safe for most of 
patients. 

Diagnostic procedure includes already developed Active Dynamic 
Thermography [4] and analysis of the simplest thermal model of 
human tissue. Diagnostic measurements at a region of interest (ROI) 
are performed using the set shown in Fig.1 and Fig. 2. 
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Fig. 1.  The ADT diagnostic set - IR camera synchronized with the excitation source 

(CO2 cryotherapy unit) allows the surface temperature in a ROI to be recorded 
after cooling; additionally visual camera may be applied for optical inspection 

 
 

 
 
Fig. 2.  A photograph of the ADT diagnostic set in clinical environment  

 
Thermal properties of the region of interest ROI are essential for 

taking proper diagnostic decision - here we are making inspection 
within the area of the cardiosurgery wound. This field is 
controlled before operation, the day 1, to get reference data. Then 
thermal measurements are performed after operation, at the day 3 
and then at the day 6. In the case of regular healing during 
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consecutive days one may expect slow recovery of a selected 
figure of merit to the initial state – before operation.  

To study thermal flows in biologic structures requires solution 
of the heat flow in 3D space. Pennes defined „the biologic heat 
flow equation” [5] - equation (1), representing the general 
parabolic heat flow describes this problem mathematically: 
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where: 
T(x,y,z,t) - temperature spatial distribution in K, at the moment t;  
k - thermal conductivity, Wm-1K-1;  
cp - specific heat, Jg-1K-1;  
 - material (tissue) density, gm-3;  

t - time, s;  
q(P,t) - volumetric density of generated/dissipated power, Wm-3. 
qb - heat power density delivered/dissipated by blood;  
qm - heat power density delivered by metabolism;  
qex - heat power density delivered by external sources. 

Solving of this equation, including all processes influencing 
tissue temperature, is very complicated (analytically impossible). 
As an example we may refer to [6], the work related to our project 
and analysis of ADT procedure, using COMSOL software and 
FEM model. Such approach is far too complicated for any clinical 
use. Are there any other options?  

Yes, the relationship between excitation and temperature 
distribution at the surface of a tested object is a measurable 
quantity. Results of thermal measurements and analysis show that 
dynamic changes of surface temperature after pulse excitation may 
be described by exponential functions. This leads to the simplest 
approach - to build equivalent models of tested tissues or organs 
based on such synthetic parameters as thermal resistivity Rth (or 
it’s reciprocity – thermal conductivity) and thermal capacity Cth. 
The product of Rth and Cth defines  - thermal time constant -  
a parameter easy measurable in ADT. For our approach we 
propose the two exponential model: 
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where: 
T(x,y,t) - ROI surface temperature at the moment t; 
Ts - static temperature at a chosen pixel;  
τ1 and τ2 - the time constants calculated for given pixel; 
and two magnitude temperature parameters - ΔT1 and ΔT2.  

We checked also the simplest one exponent normalized model [4]. 
 
3. Measurements and classification 

procedure 
 

Active dynamic thermal IR-imaging – ADT – is based on 
comparison of measurement results with a simple multilayer 
thermal model described as above, giving a simplified description 
of parametric images of thermal time constants, which values are 
correlated with internal structure of tested objects. Recorded in 
time thermal transients at a given pixel are described by 
exponential models. Here, the two exponential models are 
describing the process of natural reheating, after external cooling 
using cryotherapy unit switched on for a limited time (usually 30 – 
60 seconds). In the following figures all important descriptors we 
checked are shown, for consecutive days of patient diagnostics. 
We see as the most important the second (longer) time constant in 
a given pixel. 

The proposed solution, as the simplest one, seems to be the most 
useful practically, as medical doctor usually may accept only 
relatively simple, still reliable description, based on synthetic 
parameters easy determined for such models. As an example, 
thermal structure of the skin may be represented by two 

(according to two exponential model - eq. (2) or three equivalent 
layers described by the time constants defined as Rth(1-3)Cth(1-3) 
model. Values of such simple model parameters may be relatively 
easy determined from experimental data using fitting procedures 
and are well correlated to physical phenomena, e.g. depth of 
wounds. This is also probably the easiest method to be applied for 
modern computer technology based diagnostic tools. Also 
correlation of model parameters coefficients is not as complicated 
as in the case of the FEM approach. We assumed that such 
approach would be also effective for the quantitative evaluation of 
the state of the post-cardiosurgery wound. 

The best condition for proper interpretation of transient thermal 
results is when the surface temperature of ROI after forced cooling 
is equal to the ambient temperature. Then the re-warming process 
of the tissue mainly depends on thermal properties of the tested 
structure, what gives the best insight into this structure. 

It should be underlined that temperatures, such as Ts and any 
absolute temperature differences as ∆T1 and ∆T2 are strongly 
dependent on external measurement conditions; therefore such 
parameters are not accurate and not reliable as figures of merit. 
Diagnostic information may be extracted using temporal 
parameters as time constants of the exponential model, which are 
much less dependent on external measurements conditions than 
magnitude parameters.  

As the results of analysis in the following text two cases 
(patients) are compared. The first one belongs to the group of 
reference cases, normally healing post-cardiosurgery wound. The 
second one is a patient with complications. To decrease the 
number of presented images only static thermograms and the 
second thermal time constant parametric images are shown for 
consecutive 1, 3 and 6 days of treatment, what is described below. 

Classification of patients is performed based on the differences (3): 
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where: 
X(3 day), X(6 day) - ADT model parameters obtained respectively 
for 3-rd and 6-th day of examination. 

We choose for evaluation as a quantitative parameter the 
difference between day 6 and day 3 value of 2 parameter of the 
two exponential model even other parameters might be chosen, 
too. For ∆2 classifier the classification threshold is set to: 

 
 -1 for ∆2 < 10 
 0 for 10 < ∆2 <1  (4) 
  1 for ∆2 > 10 
 
where on the chart:  
black color (1) - means "good (well) healing process"; 
gray color (0) - means "hard to say"; 
white color (1) - means "bad (poor) with complication healing 
process". 

To understand the following images, Fig. 3, please refer to 
Fig.2. Only part of the patient chest is presented, in fact the ROI 
along the wound - symmetrical pixels of thermograms and related 
parametric images: static temperature Ts and thermal time constant 
2. Total thermal images are composed of 320240 pixels, while 
the presented ROI equals 21080 pixels. In consecutive days 
presented are: static temperature, following image – the same but 
averaged values for 510 pixels; then thermal time constant 2 and 
the same averaged in sectors 510 pixels. These averaged sectors 
makes easier interpretation of images by a clinician, as general 
impression of pseudo-colored thermograms and parametric images 
may be gives excess of information. This sequence is repeated for 
all 3 days. The summary is given by the differential image 
calculated from equation (3). 
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Patient with healing complications Patient from the reference group 
– no complications 

Thermal parametric images 

Day 1 – reference data before operation 

Thermogram – static 

 

Thermogram – static after averaging in sectors 

 

Second time constant 

 

As above after averaging in sectors 

 

Day 3 – data after operation 

Thermogram – static 

 

 

Second time constant 

 

 

Day 6 – after operation – decision day 

Thermogram – static 

Second time constant 

  

 
Differential images of the - (day 6 – day 3) 

Static thermograms 

Second time constant 

Classifier  

  

Black – healing properly 
White – complications 
Gray – non decisive  
 
Fig. 3.  Parametric images of the two patient cases: left column - complications, 

right column - well healing 

 
Finally the classifier is presented. Only the pixels closest to the 

wound are taken into account, the region 20210 pixels, averaged 
values in segments 105. The patient from the reference group is 
described by clear trend of healing – recovery of the descriptor 
values to the reference state, before operation. The case not 
healing properly is also clearly indicated by the classifier showing 
complications. This leads to the conclusion, that thermal 
diagnostics is effective in wound healing diagnostics. Presentation 
of thermal and RGB images is possible as in the Fig. 4. This is an 
additional tool to help in taking clinical decision. 
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Fig. 4.  Matching of RGB visual and parametric images 

 
 
4. Conclusions 
 

A new method of post cardiosurgery wound healing process is 
here proposed based on IR-thermal imaging. Development of IR 
camera technology observed in recent years makes this very 
attractive tool in many fields of technology and here in medicine, 
too. During three years of common work we found additionally 
that at the moment manual skills of medical staff are fantastic. 

A simple thermal model, in fact the two layer physical tissue 
structure approximation described by the two-exponential 
analytical function is effective in terms of classification of patients 
who are treated with or without complications after cardiosurgery 
operations. In fact as a decisive parameter the second thermal time 
constant seems to be the most effective. Differences of this 
parameter at the days 6 and 3 applied as the classifier may be 
practically useful for making clinical decisions. This is the first 
quantitative descriptor to be applied for objective classification of 
patients allowing extraction and following recovery at home or the 
decision for prolonged treatment in a hospital. 

Total number of post cardiosurgery patients taking part in the 
research ranges ca 400. We noticed only 5 cases of complications 
in wound healing. Each of 5 patients with healing complications 
was identified respectively to the clinical scale described in [1]. 
Practically each case was specific for each of patients; therefore 
the result gives too small number of cases to make any valuable 
statistics or ROC analysis. 

One of important outcomes of this proposal is possibility of 
objective, quantitative documentation to be included into 
electronic patient record. 

Implementation of the method into clinical diagnostic set 
supported by user friendly software would be an attractive offer as 
prices of IR-thermography instrumentation are rapidly decreasing. 
 

The work was co-financed by the Polish National Science Centre - the research 
grant NCN UMO-2011/03/B/ST7/03423 Development of new IR-imaging descriptors 
for objective evaluation of post-operative wound healing, (Opracowanie nowych 
deskryptorów obrazowania w podczerwieni dla obiektywnej oceny gojenia ran 
pooperacyjnych) and from the ETI PG statute funds. 

 
5. References 
 
[1] Siondalski P. Algorytm leczenia powikłań gojenia się ran 

pooperacyjnych i ropnego zapalenia śródpiersia po operacjach 
kardiochirurgicznych [Algorithm dealing with the treatment of healing 
wound complications and mediastinitis after cardiac surgeries]. 
Annales Academiae Medicae Gedanensis. 39:303-4135, supl. 2, 2009. 

[2] Moderhak M., Nowakowski A., Kaczmarek M., Siondalski P., Jaworski Ł. 
Active dynamic Thermography Imaging of Wound Healing Process in 
Cardiosurgery, Advances in Intelligent Systems and Computing, 284, 
Information Technologies in Medicine, V. 197 – 202, Springer 2014. 

[3] Diakides M., Bronzino J.D., Petereson D.R, Medical Infrared Imaging 
– Principles and Practices, CRC Press, Taylor & Francis Group, Boca 
Raton. 2013. 

[4] Nowakowski A. Quantitative Active Dynamic Thermal IR-Imaging 
and Thermal Tomography in Medical Diagnostic, w Ed. M. Diakides, 
J.D. Bronzino, D.R Petereson, Medical Infrared Imaging – Principles 
and Practices, 7-1 – 7-30, CRC Press, Taylor & Francis Group, Boca 
Raton, 2013. 

[5] Pennes H. H. Analysis of tissue and arterial blood temperatures in the 
resting human forearm, J. Appl. Physiol, No 1, 93 – 122, 1948. 

[6] Juchniewicz T. Computer modeling and simulation of the ADT 
procedure in TRAM flap perfusion evaluation, MSc diploma project, 
Gdansk, 2015. 

_____________________________________________________ 
Received: 05.03.2015     Paper reviewed     Accepted: 05.05.2015  
 
 
 
Prof. Antoni NOWAKOWSKI  
 
From the Department of. Biomedical Engineering the 
Faculty of Electronics, Telecommunications and 
Informatics, Gdansk University of Technology. Former 
head of the department, leader of the described project. 
Member of the Committee of Biocybernetics and 
Biomedical Engineering and the Committee of Medical 
Physics, Radiobiology and Imaging Diagnostics PAS as 
well as many other memberships and scientific 
activities. 
 
 
e-mail: antowak@biomed.eti.pg.gda.pl 

 
 
Ph.D.  Mariusz KACZMAREK 
 
An assistant professor in the Department of Biomedical 
Engineering Gdansk University of Technology. Graduated 
MSc Eng. from the Faculty of Electronics, 
Telecommunications and Informatics GUT, in 1995 and 
PhD in 2003. Main research activities: the issues of active 
dynamic thermography (ADT), use of thermography in 
medical diagnostics - applications in cardiosurgery, burns 
diagnostics, postoperative wound healing, and others. The 
research also includes problems related to image 
processing and AAL - Ambient Assisted Living. 
 
e-mail: mariusz.kaczmarek@eti.pg.gda.pl 

 
 
Ph.D. Mateusz MODERHAK 
 
Assistant Professor at the Gdansk University of 
Technology at the Faculty of Electronics, 
Telecommunications and Informatics, Department of 
Biomedical Engineering. Interested in the fields of 
image analysis, medical imaging and the Active 
Dynamic Thermography (ADT). Involved in the 
research related with functional ADT imaging in 
medicine of TRAM flaps, surgery wounds, burns and 
other. 
 
 
e-mail: matmod@biomed.eti.pg.gda.pl 

 
 
M.D., Ph.D. Piotr SIONDALSKI  
 
Department of Cardiac Surgery, Medical University  
of Gdańsk. Research interests concentrated on 
cardiosurgery, postoperative wound treatment, heart 
transplants and related topics, including development of 
artificial heart. 
 
 
 
 
 
 
e-mail: psiondalski@gumed.edu.pl 

 
 
M.D. Łukasz WOŚ 
 
Doctor of Medicine in the Department of Cardiac 
Surgery, Medical University of Gdansk. Interested in 
diagnosis of wound complications after cardiac surgeries 
and neurological complications after coronary artery 
bypass grafting. 
 
 
 
 
 
 
e-mail: lwos@wp.pl 

 
 

 

D
o

w
nl

o
ad

ed
 f

ro
m

 m
o

st
w

ie
d

zy
.p

l

http://mostwiedzy.pl


<<
  /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


