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ABSTRACT

Cervicography is an important visual screening method for
cervical cancer prevention. Automatic segmentation of clinically
significant regions in acquired images may provide valuable
assistance toward research in cervical cancer detection. This paper
presents a Web-accessible cervicographic image segmentation
system that incorporates several novel segmentation algorithms
developed for particular tissue types and landmarks. The system
combines the advantages of two commonly used programming
languages, Matlab and Java. It relieves the research groups in
academic institutes from the heavy burden of re-developing the
sophisticated segmentation algorithms originally implemented in
Matlab, while allowing medical experts to evaluate the
segmentation algorithms using, perhaps, their own image data
acquired at remote locations. It offers attractive properties of
flexibility, extensibility and Web-accessibility in a prototype
image processing application. The system is integrated with other
applications that have been developed for uterine cervix image
analysis at the U.S. National Library of Medicine. The
architecture and concept of this system are generalizable and can
be applied to different medical image processing tasks.

Categories and Subject Descriptors
.4 [Image Processing and Computer Vision]: 1.4.0 Image
processing software, 1.4.6 Segmentation, 1.4.9 Applications.

General Terms
Algorithms, Design, Experimentation, Performance

Keywords: Image Segmentation, System Development,
Uterine Cervix Images, Cancer Research Tools

1. INTRODUCTION

1.1 Cervicographic Images

Cervicographic images, otherwise called cervigrams, are color
photographs of the cervix taken using a specialized camera
following the application of a 3-5% acetic acid stain during
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cervicography. Cervicography is a low-cost visual technique for
cervical cancer screening introduced in the 1970s [1]. It has been
used as an alternative or adjunctive method to cytology (Pap
smear) for cervical cancer screening in places lacking adequate
health care resources. Cervicography incorporates some principles
of colposcopy and provides an objective recording of the cervix
through photos. The camera used in cervicography is an optical
35mm device with a fixed focus macro lens designed to obtain
comparable pictures of cervices across patients, and a mounted
ring flash to provide sufficient illumination. The cervigrams,
together with the patient’s clinical information, are then sent to
experienced evaluators for interpretation and assessment. The
patient may be referred for further tests, such as colposcopy, if
there are any concerns indicated by cervigrams. Cervicography
was used in two important cervical cancer studies by the National
Cancer Institute - the Guanacaste project [2] and the ALTS
project [3]), and over 100,000 cervigram color 35mm slides were
collected. These slides were later digitized and archived by the
U.S. National Library of Medicine (NLM) for research toward
building tools for cancer screening and related work.

1.2 Tools for Cervicographic Image Analysis

Since the importance of images as a knowledge resource in
cervical cancer study is widely recognized, we have been
developing various software systems to archive, disseminate,
retrieve, compress, annotate, and analyze cervigrams. Our goal is
to provide practical tools whose development is in synchrony with
the research objectives of biomedical collaborators in order to
better leverage their expertise in cervical cancer research. To
assist in the analysis of cervigrams, segmentation of anatomical
structures or pathologically-interesting regions in cervigrams
plays a vital role. Our research efforts related to segmentation
involve the development of three important tools. They are:
Boundary  Marking Tool (BMT) [4], Multi-Observer
Segmentation Evaluation System (MOSES) [5], and Cervigram
Segmentation Tool (CST). The BMT, whose interface is shown in
Figure 1, is primarily for data collection. It allows physicians or
clinical experts to manually draw boundaries on regions of
interest in uterine cervix images and to record detailed diagnostic
or descriptive information about the tissue contained within these
regions. The development of BMT is sufficiently mature that it
has been used in a number of the NCI (National Cancer Institute)
studies [6]. The second tool, MOSES, targets the problem of
inter-observer variability of region segmentations. It is developed
to automatically evaluate the performance of multiple image
segmentation approaches. It can also be used to assess the results
obtained from an automatic segmentation method by comparing it



to multiple observers’ manual segmentations. It has been tested on
a dataset of cervigrams in which the cervix and acetowhite lesions
were marked by several colposcopist evaluators. The screenshot
of the user interface of MOSES is given in Figure 2. The third
tool, CST, is the focus of this paper. It provides automatic
segmentation of significant tissues in cervigrams and enables
medical experts to directly experiment with and evaluate the
automatic algorithms incorporated in CST. Together, the BMT,
MOSES, and CST comprise a suite of complementary tools which
addresses three strongly coupled, recurring tasks in uterine cervix
image segmentation: BMT for ground truth collection, MOSES
for segmentation evaluation, and CST for automatic
segmentation.

Figure 1. Screenshot of BMT user interface.

Figure 2. Screenshot of MOSES user interface.

In the following sections, we discuss the CST system in detail.
Section 2 gives a brief introduction to the automatic segmentation
methods developed to extract regions on the cervigrams related to
assessment of pathology. Section 3 presents implementation
details, such as the framework and the user interface of the
system. Section 4 describes the image codec used for cervigram
compression and the method for system integration. Section 5
concludes the paper and discusses future work.

2. SEGMENTATION ALGORITHMS

Automatic extraction of key biomarkers in the large Guanacaste
and ALTS cervigram collection is a complicated and difficult
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task, owing to a number of contributing factors, including: 1) the
presence in the images of acquisition artifacts such as medical
instruments that obstruct the view of important tissues; 2) the
large content variability and intensity inhomogeneity presented
across the set of images; and 3) the weak boundaries and the close
color distributions between tissue regions. We approached this
problem by implementing a multi-stage method [7], whose block
diagram is shown in Figure 3. It contains the stages of cervix ROI
extraction, specular reflection removal, cervix boundary
refinement, os detection, columnar epithelium extraction,
acetowhite detection, and mosaicism extraction, respectively.
Some of the research-level segmentation algorithms have been
integrated into the CST system (shown as solid boxes in Figure
3). New algorithms shown as dotted boxes will be integrated as
they are developed and evaluated. We briefly describe the
algorithms as follows.
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Figure 3. Block diagram of the multi-step segmentation
scheme

- Cervix Region of Interest (ROI) extraction

The first step is to extract an approximate boundary of the cervix
region to reduce the search space for the subsequent processing
tasks (since all biomarkers of interest are inside this region). We
used a method proposed in [8] which uses the Gaussian Mixture
Modeling clustering technique with the feature set being (1) the a
channel of the pixel’s color in Lab color space, and (2) the pixel’s
distance to the image center. This approach was motivated by the
observation that the cervix region has a relatively pink color and
is usually located in the central part of the image.

- Specular reflection removal

Specular reflections (SR) are small spots on the cervix surface
which have very bright intensity. They are generated by camera
flash reflecting from surface fluids. A reliable detection of SR is
essential because the close color between regions of SR and
acetowhite (AW) could impede the extraction of AW, an
important visual feature of cervical neoplasia. To identify SR, a
pre-calculated structuring element representing the largest
expected SR region was used to apply the morphological top-hat
transform to the intensity channel of the color image; the SR
regions were then obtained by thresholding the top-hat
transformed grayscale image with the threshold found by the Otsu
method. To fill the SR regions, each pixel inside the SR region
was assigned the mean color of its non-zero neighbors in an
iterative process starting from the boundary of the SR region. The
details of the algorithms can be found in [9].

- Os detection

The os is the external opening of the uterus that leads into the
uterine cavity. It is an important anatomical landmark. The



detection of the os is based on the observation that although its
shape, color, size and location vary considerably across the
images, the os region is always concave. The detection algorithm
consists of three main steps: 1) create an image which represents
the concavity of each pixel using a geometric measure of local
concavity for the gray-level image surface; 2) identify concave
regions which have high-intensity in the obtained image; 3) select
the largest region that is close to the cervix center to be the os
region. For more details, see the papers [7, 10].

- CE extraction

The columnar epithelium (CE) is one of the major tissue types
within the cervix. It usually surrounds the os and appears red with
a rough textured surface. Its appearance motivates the use of the
following two features for its identification: a texture feature, to
represent the coarseness of the tissue, and a color feature, to
describe the redness/orange color of the tissue. A multi-scale
texture-contrast feature is employed for describing the texture.
This feature takes into account both the underlying texture
parameters and the texture scale. The b channel of the Lab color
space is used to represent the color characteristics of CE pixels,
which contain a characteristic yellow hue. Details on the texture
feature and color feature are provided in [7, 10].

- AW segmentation

Among all tissue types, acetowhite (AW) regions are of the most
clinical significance, yet represent the most challenging problem,
due to large variation in appearance. One of our research efforts
to tackle this difficult problem is to exploit a collection of expert
annotations that we acquired and used to train Support Vector
Machines (SVM) to learn and automatically detect AW regions.
The details of this learning-based approach are given in [11].
Details about the effects of using different granularities of the
color-based features and different kernel functions of SVM are
also compared and discussed in [11].

- Cervix boundary refinement and mosaicism extraction

These two steps are part of our planned future work (see Section
5).

Examples of results of each segmentation algorithm are given in
Figure 4. Please note that the results of SR removal, os detection,
CE extraction and AW segmentation in Figure 4 are based on the
cervix boundary delineated by experts in order to decouple the
complexity of finding the cervix boundary from the problem that
we are focusing on, which is segmentation within the cervix
boundary. We have implemented most of these algorithms in
Matlab to take advantage of its functionality for numerical
computations, matrix manipulations, and image analysis and to
quickly develop algorithmic implementations for
experimentation.

(a) Examples of cervix ROI extraction
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(b) Examples of SR removal
(original image, SR removal, SR filling)

(c) Examples of Os detection (white indicates the os region, red
diamond indicates the os center)

(d) Examples of CE extraction

(e) Examples of AW segmentation
Figure 4. Results of cervigram segmentation.

3. SYSTEM DESCRIPTION

There is often a need to let physicians as well as collaborating
researchers from different institutions test the algorithms using
their own data. This not only allows objective evaluation and
comparison of results, but also enables collection of valuable
feedback for further improvement. Providing a convenient way to
address this need is essential to effective collaboration among
computer scientists, engineers, and the medical community,
which is very important for the maturity and adoption of medical
image processing tools. As previously remarked, for cervigram
segmentation, we have implemented most of these algorithms in
Matlab. However, there are practical challenges in deploying such
prototype systems to multiple geographically distributed sites
[12,13]. To execute Matlab programs, either a local installation of
the Matlab environment or the operating system-specific software
libraries are required along with the developed applications.
While open software, such as the Java programming language,
may overcome some hurdles, it has a limited set of software
libraries available for the highly-specialized mathematical
operations we need.

To avoid recoding the segmentation algorithms and to enable
Web accessibility to them, we adopted the system architecture
shown in Figure 5. It consists of three major components:

- Java client application



The client application developed in Java provides an easy-to-use
graphical user interface and collects the end user’s input. It also
presents the segmentation results and facilitates user interaction.
The client application is “pure Java” and can be conveniently
deployed to end users from the designated project Web page
using Java’s Web-start (JWS) technology. JWS also ensures the
deployment of the most current version of the tool, which is well
suited for our application since the user interface may change
frequently as new functionality is added.

- Java servlet

The information collected by the Java client application,
including the user-provided image and the types of regions to be
extracted, is then sent to the Matlab routines on the server through
a servlet. The servlet communicates with the Matlab machine via
Java sockets (which are supported by the Matlab Java interface).
Since the Matlab Java interface does not support the passing of
user-defined structures but only the passing of strings, the servlet
also handles the necessary reformatting of the data transferred
back and forth.

- Server-side Matlab machine

The server-side Matlab machine runs a specially-written Matlab
function, which uses an infinite loop to wait for requests from the
servlet and to handle socket calls from the servlet. It accepts the
image and other related data forwarded by the servlet and then
calls appropriate region/landmark segmentation algorithms to
process the cervigram image. It also returns the segmentation
results, such as the coordinates of the boundaries of the
segmented regions, back to the servlet via the Java socket. The
result data is then reformatted and sent back to the Java client for
display.
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Figure 5. System Architecture of the CST.

By employing such an architecture, the CST proves to be a practical
and cost effective solution to the problem facing many research
groups who use Matlab to develop algorithms. The user interface of
the system is shown in Figure 6. It is simple and clear. Besides the
standard menu and toolbar, the interface contains four panels: one
for “thumbnail” images, one for image properties, a view panel for
the main image display, and a panel for status. Only a few user
interactions are required to obtain the segmentation of interest.

4. PRACTICAL ISSUES

Because a major part of the data transferred from the client to the
server is the image provided by a user, and the volume of the image
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pixel data could be huge, a way to efficiently compress images for
fast transmission is necessary. In the field of image compression, a
variety of schemes and algorithms have been developed. In our
system, we apply the L-BCWT image codec (also called TTC
codec) designed and implemented in collaboration with researchers
at Texas Tech University [14]. The codec is based on a novel line-
based Backward Coding of Wavelet Trees (BCWT) algorithm. It
was implemented to follow the Java Image 1/O plug-in interface and
is able to efficiently encode and decode various types of medical
images. First, if the size of the image pixel data is above a threshold,
the image is compressed by the TTC codec encoder on the client
side; then the compressed image data is sent to the server. In the
server, the compressed image is decoded by the TTC codec and then
is moved to the Matlab machine to be segmented. Since the TTC
compression is lossy, we conducted experiments to analyze the
effect of compression on segmentation results. Preliminary tests
show that the compression does not degrade the quality of
segmentation to a noticeable level. A lossless coding approach
achieving similar capabilities is under study and will be investigated
and integrated into the CST when it reaches a mature state.

Figure 6. The graphical user interface of CST.

As stated in Section 1, CST is one of the three tools (BMT,
MOSES, and CST) developed for analyzing tissue regions in
cervigrams. All three tools involve creating or processing region
data. We believe that seamless data exchange among these
applications has great potential value. For example, it would be very
attractive and convenient for users if the region data output by the
BMT and the CST could be loaded into MOSES, or the data from
BMT could be loaded into the CST, directly without any changes.
In addition to data interchange, a uniform data format would also
provide benefits for data archiving and data extraction. To this end,
the data format in both CST and MOSES are designed to be
consistent with that of BMT. The diagram of the XML elements
used by CST is shown in Figure 7. Through the use of a consistent
data format, BMT, MOSES, and CST are integrated into a unified
set or suite of software for cervigram segmentation and analysis.
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Figure 7. The CST XML elements.

5. CONCLUSION AND FUTURE WORK

In this study, we present an automatic segmentation tool for
extracting biomedically-significant regions in uterine cervix
images; this tool can be accessed by remote users via the Internet.
We have addressed a number of critical practical issues relative to
system design and implementation. One distinguishing aspect of
our approach is that it combines the strengths of Matlab and Java
technology to make Matlab applications available on the Internet.
The techniques presented here can be applied to various
processing and analysis applications for medical images.

Future improvement of the tool will be twofold: further
development of segmentation algorithms and enhancing the tool’s
functionality. The first includes cervix boundary refinement and
acetowhite detection improvement. Since the tissue analysis of
interest is conducted within the cervix boundary (“cervix ROI
region”), detecting a more precise cervix ROI is crucial for
increasing the accuracy and reliability of the whole cervigram
analysis system. We have developed an active contour based
approach which incorporates prior shape information to refine the
initial cervix ROI and obtain a boundary that more closely matches
the actual cervix boundary [15] (as marked by experts). We will add
this method into the tool after further evaluation. The detection of
AW regions is very challenging and still in its early stage. We have
obtained initial results for detecting these regions [16]. We plan to
add the AW algorithm after further testing and evaluation. Future
work on functionality enhancement includes: 1) the addition of
functions to allow the user to manually modify and correct the
automatic segmentation results, 2) the addition of functions for
loading images from the server in addition to loading images from
the user’s local machine, and 3) functions to allow the detection of
subregions within AW that have a “tiled” pattern called mosaicism,
caused by abnormal vasculature changes, which are of clinical and
biomedical research significance.

6. ACKNOWLEDGMENTS

This research was supported by the Intramural Research Program
of the National Institutes of Health (NIH), National Library of
Medicine (NLM), and Lister Hill National Center for Biomedical
Communications (LHNCBC).

7. REFERENCES

[1] stafl, C. 1981. Cervicography: a new method for cervical cancer
detection. Am. J. Obstet. Gynecol. 139, 7 (1981), 815-825.

[2] Bratti, M. C., Rodriguez, A. C., Schiffman, M., Hildesheim, A.,
Morales, J., Alfaro, M., etc. 2004. Description of a seven-year
prospective study of human papillomavirus infection and cervical

neoplasia among 10 000 women in Guanacaste. Costa Rica. Rev
Panam Salud Publica 15, 2 (2004), 75-89.

[3] Schiffman, M., Adrianza, M. E. 2000. ASCUS-LSIL Triage Study.
Design, methods and characteristics of trial participants. Acta Cytol
44, 5 (Sep-Oct 2000), 726-742.

[4] Jeronimo, J., Schiffman, M., Long, L. R., Neve, L., Antani, S. 2004.
A tool for collection of region based data from uterine cervix images
for correlation of visual and clinical variables related to cervical
neoplasia. In Proceedings of the 17" IEEE Symposium on Computer-
Based Medical Systems (Maryland, USA, June 24-25, 2004).
CBMS’04. IEEE, 558-562. DOI=
http://doi.ieeecomputersociety.org/10.1109/CBMS.2004.1311774.

[5] Zhu, Y., Wang, W., Huang, X., Lopresti, D., Long, L. R., Antani, S.,
Xue, Z., Thoma, G. R. 2008. Balancing the role of priors in multi-
observer segmentation evaluation. Journal of Signal Processing
System. 55, 1-3 (2008), 158-207. DOI=
http://dx.doi.org/10.1007/s11265-008-0215-5.

[6] http://archive.nlm.nih.gov/proj/impactOfTools.html, last accessed on
May 30th, 2010.

[7] Greenspan, H., Gordon, S., Zimmerman, G., Lotenberg, S.,
Jeronimo, J., Antani, S., Long, L.R. 2009. Automatic detection of
anatomical landmarks in uterine cervix images. |EEE Transactions
on Medical Imaging. 28, 3 (Mar. 2009), 454-468. DOI=
http://dx.doi.org/10.1109/TMI.2008.2007823.

[8] Xue, Z., Antani, S., Long, L. R., Thoma, G. R. 2007. Comparative
performance analysis of cervix ROI extraction and specular
reflection removal algorithms for uterine cervix image
analysis. In Proceedings of SPIE Medical Imaging (California, USA,
February 17-22, 2007). SPIE, 651241-1-9. DOI= 10.1117/12.709588.

[9] Zimmerman, G. and Greenspan, H. 2006. Automatic detection of
specular reflections in uterine cervix images. In Proceedings of SPIE
Medical Imaging (California, USA, February 11-16, 2006). SPIE,
2037-2045. DOI= http://dx.doi.org/10.1117/12.653089

[10] Zimmerman, G., Gordon, S., Greenspan, H. 2004. Content-based
indexing and retrieval of uterine cervix images. In Proceedings of the
23rd IEEE Convention of Electrical and Electronics Engineers in
Israel (Tel-Aviv, Israel, Sept 6-7, 2004). IEEE, 181-185.

[11] Huang, X., Wang, W., Xue, Z., Antani, S., Long, L. R., Jeronimo, J.
2008. Tissue classification using cluster features for lesion detection
in digital cervigrams. In Proceedings of SPIE Medical Imaging
(California, USA, February 17-21, 2008). SPIE, 69141Z. DOI=
http://dx.doi.org/10.1117/12.771088

[12] Helantera, H., Salmenpera, M., Koivisto, H. 2004. Global condition
monitoring system - implementing MATLAB-based analysis
services. In Proceedings of the 1st International Conference on
Informatics in Control, Automation and Robotics (Settbal, Portugal,
August 25-28, 2004). ICINCO’04. INSTICC Press, 300-305.

[13] Samsi, S., Krishnamurthy, A., Ahalt, S. 2003. A Java based web
interface to MATLAB. The Seventh Annual High Performance
Embedded Computing workshop (Massachusetts, USA,
September 22-25, 2003). HPEC 2003. 46-47.

[14] Guo, J., Hughes, B., Mitra, S., Nutter, B. 2009. Ultra high resolution
image coding and roi viewing using line-based backward coding of
wavelet trees (L-BCWT). Picture Coding Symposium (lllinois, USA
May 6-8, 2009). PCS 2009. 1-4. DOI= 10.1109/PCS.2009.5167436

[15] Lotenberg, S., Gordon, S., Greenspan, H. 2009. Shape priors for
segmentation of the cervix region within uterine cervix images. J.
Digital Imaging 22, 3 (June 2009), 286-296. DOI=10.1007/510278-
008-9134-z.

[16] Alush, A., Greenspan, H., Goldberger, J. 2010. Automated and
interactive lesion detection and segmentation in uterine cervix
images. IEEE Transaction on Medical Imaging 29, 2 (2010), 488-
501. DOI= http://dx.doi.org/10.1109/TM1.2009.2037201




<<
  /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
  /CreateJDFFile false
  /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 true
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments false
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo true
  /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 8
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /FlateEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth 8
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /FlateEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 2.33333
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /PDFX1a:2003
  ]
  /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

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /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 <>
    /PTB <>
    /SUO <>
    /SVE <>
    /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 [600 600]
  /PageSize [612.000 792.000]
>> setpagedevice


