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By the By the vitrectomyvitrectomy combined with combined with endoresectionendoresection of of choroidalchoroidal melanoma, we might eradicate melanoma, we might eradicate choroidalchoroidal
melanoma without causing metastasis, as well as preserve the eyemelanoma without causing metastasis, as well as preserve the eyeballs with various complications after balls with various complications after 
eyeeye--preservation therapies.preservation therapies.

ConclusionConclusion
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Pars Pars planaplana vitrectomyvitrectomy for complications after eyefor complications after eye--preservation therapy for CM. preservation therapy for CM. –– Right or Wrong ?Right or Wrong ?
1.1. The tumor resection by pars The tumor resection by pars planaplana vitrectomyvitrectomy as the first treatment has been previously reported.as the first treatment has been previously reported.4)4)

2.2. Pars Pars planaplana vitrectomyvitrectomy with favorable prognosis was reported by with favorable prognosis was reported by HarbourHarbour et al.et al.3)3)

3.3. Resection of large tumor in pars Resection of large tumor in pars planaplana vitrectomyvitrectomy at early stages after the proton beam radiotherapy was reportedat early stages after the proton beam radiotherapy was reported
to be associated with favorable prognosis by to be associated with favorable prognosis by BechrakisBechrakis et al.et al.6)6)

4.4. It has been almost fully understood that the pattern of chromosoIt has been almost fully understood that the pattern of chromosomal aberration in tumor cell is associated with the mal aberration in tumor cell is associated with the 
prognosis and recurrence, regardless of the therapy.prognosis and recurrence, regardless of the therapy.7)7)

5.5. Quality of life (QOL) can be improved , even if the eyeballs areQuality of life (QOL) can be improved , even if the eyeballs are preserved without visual functions . And if visual preserved without visual functions . And if visual 
functions can be restored, the patients must be much more happy.functions can be restored, the patients must be much more happy.

Resection of tumor during pars Resection of tumor during pars planaplana vitrectomyvitrectomy. . –– Right or Wrong ?Right or Wrong ?
1.1. Cytokines from the tumor combined with vitreous hemorrhage may iCytokines from the tumor combined with vitreous hemorrhage may increase the risk of retinal detachment with ncrease the risk of retinal detachment with 

proliferativeproliferative vitreoretinopathyvitreoretinopathy and glaucoma.and glaucoma.
2.2. Residual tumors may cause severe vitreous hemorrhage. Residual tumors may cause severe vitreous hemorrhage. 
3.3. The tumor structure may make it difficult to perform The tumor structure may make it difficult to perform retinopexyretinopexy..
4.4. Complete removal of the tumor cells may make Complete removal of the tumor cells may make passiblepassible to prevent recurrence and to prevent recurrence and compicationscompications..
5.5. It remains to be determined whether the current techniques and iIt remains to be determined whether the current techniques and instruments for pars nstruments for pars planaplana vitrectomyvitrectomy are enough are enough 

to completely remove tumor cells and prevent recurrence.to completely remove tumor cells and prevent recurrence.

DiscussionDiscussion

BackgroundBackground
Recently Recently enucleationenucleation has become uncommon as the firsthas become uncommon as the first--choice therapy of choice therapy of choroidalchoroidal melanoma (CM), because many kinds of eyemelanoma (CM), because many kinds of eye--preservation therapies are available. They include several radiopreservation therapies are available. They include several radiotherapies, therapies, transpupillarytranspupillary
thermotherapy using semiconductor laser and surgeries (thermotherapy using semiconductor laser and surgeries (transscleraltransscleral tumor resection and tumor resection and endoresectionendoresection). ). 1, 2)1, 2)

However complications such as vitreous hemorrhage, retinal detacHowever complications such as vitreous hemorrhage, retinal detachment and hment and neovasucularneovasucular glaucoma are not infrequent and they are important causes of viglaucoma are not infrequent and they are important causes of visual loss, phthisis sual loss, phthisis bulbibulbi or or enucleationenucleation..

To report our pars To report our pars planaplana vitrectomyvitrectomy combined with combined with endoresectionendoresection of CM in 6 cases with favorable results in order to preserve viof CM in 6 cases with favorable results in order to preserve visual functions as much as possible and avoid sual functions as much as possible and avoid enucleationenucleation..

PurposePurpose
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Pars Pars planaplana vitrectomyvitrectomy combined with combined with endoresectionendoresection of of choroidalchoroidal melanoma not involved with the macula melanoma not involved with the macula 
was performed in 6 was performed in 6 paitientspaitients before or after eyebefore or after eye--preservation therapies.preservation therapies.
Five of 6 patients underwent preoperative radiotherapy and/or laFive of 6 patients underwent preoperative radiotherapy and/or laser therapy. ser therapy. 
The cytological results of 4 patients treated with preoperative The cytological results of 4 patients treated with preoperative radiotherapy were class radiotherapy were class II in 3 patients and in 3 patients and 
class class VV in 1 patient.in 1 patient.
Viable malignant cells were found in all 2 patients treated withViable malignant cells were found in all 2 patients treated with only preoperative laser therapy.only preoperative laser therapy.
Five of 6 patients required one or two times of Five of 6 patients required one or two times of vitrectomyvitrectomy to stabilize the intraocular condition.to stabilize the intraocular condition.
Three of 4 patients treated with preoperative radiotherapy requiThree of 4 patients treated with preoperative radiotherapy required permanent silicone oil red permanent silicone oil tamponadetamponade..
Patients treated without preoperative radiotherapy tended to recPatients treated without preoperative radiotherapy tended to recover better visual acuities than those over better visual acuities than those 
with it.with it.
In all 6 patients, their eyeballs were preserved successfully wiIn all 6 patients, their eyeballs were preserved successfully without recurrence and metastasis after the thout recurrence and metastasis after the 
surgery.surgery.

SummarySummary

Chief complaint:Chief complaint: OS) Visual field defectOS) Visual field defect
History:History:
May 2002May 2002 She noticed CC and was diagnosed as CMShe noticed CC and was diagnosed as CM
July 2002July 2002 A charge particle radiotherapyA charge particle radiotherapy using carbon ion was using carbon ion was 

performed 70Gy. performed 70Gy. 
Sep 2005Sep 2005 During the followDuring the follow--up following the charge particle up following the charge particle 

radiotherapy, a radiotherapy, a hypotonyhypotony caused by a retinal detachment caused by a retinal detachment 
and mature cataract were found. and mature cataract were found. VitrectomyVitrectomy was was 
performed to prevent development of phthisis performed to prevent development of phthisis bulbibulbi..

Pars Pars planaplana lensectomylensectomy ++endoresectionendoresection +fluid+fluid--air exchangeair exchange
++endolaserphotocoagulationendolaserphotocoagulation (532nm)(532nm)
+silicone oil +silicone oil tamponadetamponade
Cytology: ClassCytology: Class II

Feb 2006Feb 2006 A A rhegmatogenousrhegmatogenous retinal detachment recurred and it retinal detachment recurred and it 
was successfully cured.was successfully cured.

Silicone oil removal +encirclingSilicone oil removal +encircling +local +local scleralscleral bucklingbuckling
+fluid+fluid--air exchangeair exchange ++endolaserphotocoagulationendolaserphotocoagulation (532nm)(532nm)
+silicone oil +silicone oil tamponadetamponade

Apr 2007Apr 2007 NeitherNeither metastasismetastasis nornor recurrencerecurrence ofof thethe tumortumor waswas found.found.

Case 1: 25-year-old womanCaseCase 11:: 2525--yearyear--old womanold woman Case 5: 49-year-old ManCaseCase 5:5: 4949--yearyear--old Manold Man

Case 6: 47-year-old ManCaseCase 6:6: 4747--yearyear--old Manold Man

Chief complaint:Chief complaint: OS) Decreased vision & OS) Decreased vision & MetamorphopsiaMetamorphopsia
History:History:
SepSep.. 20052005 He noticed CC and was diagnosed as CMHe noticed CC and was diagnosed as CM
Oct. 2005~Sep. 2006Oct. 2005~Sep. 2006

TranspupillaryTranspupillary thermotherapy (TTT)thermotherapy (TTT) was performed 6 was performed 6 
timestimes..

Mar. 2006Mar. 2006 Pigment dispersions from the tumorPigment dispersions from the tumor
Dec. 2006Dec. 2006 Because of growing tumor and decreasing vision, Because of growing tumor and decreasing vision, 

VitrctomyVitrctomy was performed.was performed.
EndoresectionEndoresection ++fadeluidfadeluid--air exchange (3times)air exchange (3times)
++endolaserendolaser photocoagulation (810nm)photocoagulation (810nm) ++endocirclingendocircling
+silicone oil tampon+silicone oil tampon
cytology: class cytology: class VV

Apr. 2007Apr. 2007 Removal of silicone oilRemoval of silicone oil + PEA+ PEA +IOL+IOL
cytology: class cytology: class II

May 2007May 2007 Neither metastasis nor recurrence observed.Neither metastasis nor recurrence observed.

Chief complaint:Chief complaint: OD) Decreased vision & FloatersOD) Decreased vision & Floaters
History:History:
FebFeb.. 19951995 He noticed CCHe noticed CC and and was diagnosed as vitreous was diagnosed as vitreous 

hemorrhage and an intraocular tumor.hemorrhage and an intraocular tumor.
Apr. 1995Apr. 1995 A photocoagulation (590 nm) was performed around the A photocoagulation (590 nm) was performed around the 

tumortumor, w, when vitreous hemorrhage was partly cleared.hen vitreous hemorrhage was partly cleared.
Feb. 1996Feb. 1996 A A vitrectomyvitrectomy was performed to remove vitreous was performed to remove vitreous 

hemorrhage because of frequent recurrence of hemorrhage because of frequent recurrence of 
hemorrhage and decreased vision.hemorrhage and decreased vision.

May 1996May 1996 Recurrence of vitreous hemorrhage.Recurrence of vitreous hemorrhage.
JunJun.. 19961996 EndoresectionEndoresection +fluid+fluid--airexchangeairexchange

++endolaserphotocoagulationendolaserphotocoagulation (810nm)(810nm) +SF+SF66 gas gas tamponadetamponade
Biopsy: Spindle A cell typeBiopsy: Spindle A cell type

AugAug.. 19981998 PEAPEA--IOLIOL
AugAug.. 20062006 At 10 years after the At 10 years after the endoresectionendoresection, neither metastasis , neither metastasis 

nor recurrence of the tumor has been found until the last nor recurrence of the tumor has been found until the last 
observation.observation.

FundusFundus photos at the first visitphotos at the first visit

Visual acuity (log MAR): OS=0
Intraocular pressure: Td/Ts=14/16 mmHg

A tumor rich in melanin was observed in 
the temporal superior area.
9 6mm (Diameter Thickness).

Findings before the Findings before the vitrectomyvitrectomy

Mature cataract
A tumor of the similar size as the initial 
one and a retinal detachment continuous 
with it were observed.

FundusFundus photos during the photos during the vitrectomyvitrectomy

Endoresection by Vitreous cutter. Endolaserphotocoagulation (532nm) after 
endoresection. 

Cytology at the first Cytology at the first vitrectomyvitrectomy

Class I (Phagocytosis of melanin by Macrophage)

FundusFundus photos at the latest visit photos at the latest visit 
(20 months after the procedure)(20 months after the procedure)

Visual acuity:OS=LP(-)
Intraocular pressure: Td/Ts=12/7 mmHg
Optic atrophy & A diffuse pigments 
dispersion on the retina.

The tumor was resected but a permanent 
silicone oil tamponade was required.

FundusFundus photo and ultrasound examination at the photo and ultrasound examination at the 
first visitfirst visit

Visual acuity (log MAR): OS=0 
Intraocular pressure: Td/Ts=11/12 mmHg 
A tumor rich in melanin was observed at the bottom of the optic disc.

Tumor size: 5 5mm (Diameter Thickness).

Findings before the Findings before the vitrectomyvitrectomy

Visual acuity (log MAR)=0.4
Pigments dispersion in the vitreous.

Tumor size: 10 7mm (Diameter Thickness).
Blue: serous retinal detachment.
Large brown: choroidal melanoma.
Small brown: pigment dispersion from the tumor.

Cytology at the first Cytology at the first vitrectomyvitrectomy

Class V

FundusFundus photos at the latest visitphotos at the latest visit
(6 months after the procedure)(6 months after the procedure)

Visual acuity (log MAR): OS=0.15
Intraocular pressure: Ts=18mmHg Exposure of sclera was found at the 

bottom of the optic disc. And macular 
pucker was found slightly.

FundusFundus photo and ultrasound examination at the photo and ultrasound examination at the 
first visitfirst visit

Visual acuity: OD=Counting fingers
Intraocular pressure: Td/Ts=15/15 mmHg
Extensive vitreous hemorrhage was found.

A tumor was found in nasal superior.
3 3mm(Diameter Thickness).

Pathological Finding at 2Pathological Finding at 2ndnd vitrectomyvitrectomy

Spindle A cell type of malignant melanoma of the choroid. (H&E stain)

FundusFundus photos at the latest visitphotos at the latest visit
(10 years after the procedure)(10 years after the procedure)

Visual acuity (log MAR): OD=-0.2
Intraocular pressure: Td/Ts=12/12mmHg

A part of the sclera was found at the area 
occupied by the tumor.

CaseCase EyeEye--preservation preservation 
therapytherapy ComplicationsComplications

11 CPRCPR MC + SRD + MC + SRD + HypotonyHypotony

66 PC (around Tumor)PC (around Tumor) VHVH

22 TTTTTT 3 + Plaque (3 + Plaque (RuRu)) MC + NVG + PVRMC + NVG + PVR

33 Plaque (Plaque (RuRu) +) +
PEAPEA--IOL+VitIOL+Vit 22

PVRPVR
(Silicon Oil (Silicon Oil TamponadeTamponade))

44 Plaque (Plaque (RuRu) +) +
TTTTTT 2 + PEA2 + PEA--IOLIOL VHVH

55 TTTTTT 66 VO (pigments dispersion)VO (pigments dispersion)
+ SRD+ SRD

MetastasisMetastasis
Time untilTime until
VitrectomyVitrectomy

(months)(months)
NoNo3939

1111

NoNo

NoNo

NoNo

NoNo

NoNo

2424

3434

2525

1515

VAVA
(log MAR)(log MAR)SexSexAgeAge EyeEye

LP (+)LP (+)FF2525 LeftLeft

CFCFMM4747 RightRight

LP (LP (--))FF2929 LeftLeft

HMHMMM4747 LeftLeft

LP (+)LP (+)FF5757 RightRight

0.40.4MM4949 LeftLeft

TABLE 1. Clinical Features of the Patients Before 
Vitrectomy

TABLE 1.TABLE 1. Clinical Features of the Patients Before Clinical Features of the Patients Before 
VitrectomyVitrectomy

F=female, M=male, VA=corrected visual acuity, LP=light perception, HM=hand motions, CF=counting fingers, 
CPR=charge particle radiotherapy, TTT=transpupillary thermotherapy, Plaque (Ru)=Ruthenium106, PEA-
IOL=phacoemulsification+intraocular lens implantation, Vit=vitrectomy, PC=photocoagulation, MC=Mature 
Cataract, SRD=serous retinal detachment, NVG=neovascular glaucoma, PVR=proliferative vitreoretinopathy, 
VH=vitreous hemorrhage, VO=vitreous opacity

CaseCase Tumor locationTumor location Tumor sizeTumor size
DiameterDiameter ThicknessThickness (mm)(mm)

TABLE 2. Tumor Location and Size 
Before Vitrectomy

TABLE TABLE 22.. Tumor Location and Size Tumor Location and Size 
Before Before VitrectomyVitrectomy

T.S=temporal superior, T.I=temporal inferior, N.S=nasal superior, 
N.I=nasal inferior

66 Anterior (N.S)Anterior (N.S) 33 33

11 Anterior (T.S)Anterior (T.S) 99 6.56.5

22 Anterior (T.I)Anterior (T.I) 99 66

33 Anterior (T.S)Anterior (T.S) 7.57.5 55

44 Anterior (T.S)Anterior (T.S) 1212 88

55 Posterior (N.I)Posterior (N.I) 1010 77

TABLE 4. Latest Features of the 
Patients

TABLE TABLE 44.. Latest Features of the Latest Features of the 
PatientsPatients

TamponadeTamponade

SOSO

SSOO

SSOO

––

––

––

Follow up afterFollow up after
endoresectionendoresection

(months)(months)
VAVA

(log MAR)(log MAR) MetastasisMetastasis
Intraocular Intraocular 
recurrence recurrence 

of the tumor of the tumor 
CaseCase

66

11

22

33

44

55

2020LP(LP(--)) NoNoNoNo

NoNoNoNo

NoNoNoNo

NoNoNoNo

NoNoNoNo

NoNoNoNo

1919LP(LP(--))

181822

20201.221.22

660.150.15

123123--0.080.08

VA=corrected visual acuity, LP=light perception, SO=silicone oil

TABLE 3. Summary of VitrectomyTABLE TABLE 33.. Summary of Summary of VitrectomyVitrectomy
Additional procedures at Additional procedures at vitrectomyvitrectomy Pathological findings of vitreous body and tumorPathological findings of vitreous body and tumor

: PPL+ER+FAE+PC+SO: PPL+ER+FAE+PC+SO : Cytology; Class I: Cytology; Class I

(Re(Re--RD): SOR+EC+LB+FAE+PC+SORD): SOR+EC+LB+FAE+PC+SO

: Cytology; Class I: Cytology; Class I: PPL+MR+ER+PC+FAE+EC+SO: PPL+MR+ER+PC+FAE+EC+SO

: Cytology; Class V: Cytology; Class V: SOR+ID+MR+FAE+PC+SO: SOR+ID+MR+FAE+PC+SO

(Re(Re--RD): SOR+ER+MR+FAE+SORD): SOR+ER+MR+FAE+SO

: MR+ER+FAE+PC+SO: MR+ER+FAE+PC+SO

: SOR+ER+FAE+PC+SF: SOR+ER+FAE+PC+SF66

: ER+FAE: ER+FAE 3+PC+EC+SO3+PC+EC+SO

: SOR+PEA: SOR+PEA--IOLIOL

: none: none

(Re(Re--VH): ER+FAE+PC+SFVH): ER+FAE+PC+SF66

: Cytology; Class I: Cytology; Class I

: Cytology; Class V: Cytology; Class V

: Cytology; Class I: Cytology; Class I

: Not Done: Not Done

: Biopsy; Spindle A cell type: Biopsy; Spindle A cell type

11
22
11
11

11

11

11

22

22

22

22

11

22

22

11

11

11

22
11

CaseCase

11

66

22

33

44

55

PPL=Pars plana lensectomy, ER=endoresection, FAE=fluid-air exchange, PC=endolaserphotocoagulation, 
SO=silicone oil tamponade, SOR=SO=silicone oil removal, EC=encircling, LB=local scleral buckling, 
MR=membrane removal, ID=intraocular diathermy, SF6=sulfur hexafluoride gas,
PEA-IOL=phacoemulsification +intraocular lens implantation, Re-RD=recurrence of retinal detachment,
Re-VH=recurrence of vitreous hemorrhage



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (None)
  /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 false
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /sRGB
  /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 false
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo false
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 100
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 1.30
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 1.30
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 10
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 10
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 1.30
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 1.30
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 10
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 10
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 300
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects true
  /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 (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /ENU (Use these settings to create PDF documents with minimum image resolution and no font embedding. The PDF documents can be opened with Acrobat and Reader 5.0 and later.)
    /FRA <>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /KOR <FEFFcd5cc18c0020d574c0c1b3c40020c774bbf8c9c0b97c0020c0acc6a9d558ace00020ae00af340020ae30b2a5c7440020d3ecd568d558c9c00020c54aace000200050004400460020bb38c11cb97c0020b9ccb4e4b824ba740020c7740020c124c815c7440020c0acc6a9d558c2edc2dcc624002e0020c7740020c124c815c7440020c0acc6a9d558c5ec0020b9ccb4e000200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /CHS <FEFF4f7f75288fd94e9b8bbe7f6e521b5efa76840020005000440046002065876863ff0c5c065305542b67004f4e768456fe50cf52068fa87387800c4e144e0d5d4c51655b574f5330028be5002000500044004600206587686353ef4ee54f7f752800200020004100630072006f00620061007400204e0e002000520065006100640065007200200035002e00300020548c66f49ad87248672c62535f003002>
    /CHT <FEFF4f7f752890194e9b8a2d5b9a5efa7acb76840020005000440046002065874ef65305542b67005c0f76845f7150cf89e367905ea6ff0c4e264e144e0d5d4c51655b57578b3002005000440046002065874ef653ef4ee54f7f75280020004100630072006f0062006100740020548c002000520065006100640065007200200035002e0030002053ca66f465b07248672c4f86958b555f3002>
    /JPN <FEFF3053306e8a2d5b9a306f300130d530a930f330c8306e57cb30818fbc307f3092884c308f305a3001753b50cf89e350cf5ea6308267004f4e9650306b62913048305f00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
  >>
>> setdistillerparams
<<
  /HWResolution [600 600]
  /PageSize [612.000 792.000]
>> setpagedevice


