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Calcific Tendinitis of the Rotator Cuff

A Randomized Controlled Trial of Ultrasound-Guided
Needling and Lavage Versus Subacromial Corticosteroids
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Investigation performed at Leiden University Medical Center, Leiden, the Netherlands

Background: Calcific tendinitis of the rotator cuff (RCCT) is frequently diagnosed in patients with shoulder pain, but there is no
consensus on its treatment.

Purpose: To compare 2 regularly applied RCCT treatments: ultrasound (US)-guided needling and lavage (barbotage) combined
with a US-guided corticosteroid injection in the subacromial bursa (subacromial bursa injection [SAI]) (group 1) versus an isolated
SAl (group 2).

Study Design: Randomized controlled trial; Level of evidence, 1.

Methods: Patients were randomly assigned to the 2 groups. Shoulder function was assessed before treatment and at regular
follow-up intervals (6 weeks and 3, 6, and 12 months) using the Constant shoulder score (CS, primary outcome), the Western
Ontario Rotator Cuff Index (WORC), and the Disabilities of the Arm, Shoulder and Hand questionnaire (DASH). Additionally, cal-
cification location, size, and Gartner classification were assessed on radiographs. Results were analyzed using the t test, linear
regression, and a mixed model for repeated measures.

Results: This study included 48 patients (25 female, 52.1%; mean age, 52.0 + 7.3 years; 23 patients in group 1) with a mean
baseline CS of 68.7 = 11.9. No patients were lost to follow-up. Four patients in group 1 and 11 in group 2 (P = .06) had an addi-
tional barbotage procedure or surgery during the follow-up period because of persisting symptoms and no resorption. At 1-year
follow-up, the mean CS in group 1 was 86.0 (95% CI, 80.3-91.6) versus 73.9 (95% CI, 67.7-80.1) in group 2 (P = .005). The mean
calcification size decreased by 11.6 = 6.4 mm in group 1 and 5.1 = 5.7 mm in group 2 (P = .001). There was total resorption in 13
patients in group 1 and 6 patients in group 2 (P = .07). With regression analyses, correcting for baseline CS and Gartner type, the
mean treatment effect was 20.5 points (P = .05) in favor of barbotage. Follow-up scores were significantly influenced by baseline
scores. Results for the DASH and WORC were similar.

Conclusion: On average, there was improvement at 1-year follow-up in both treatment groups, but clinical and radiographic re-
sults were significantly better in the barbotage group.
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diagnosed condition, generally affecting people between the
ages of 30 and 50 years and with a reported prevalence of
6.8% to 54% in patients with shoulder pain.!%46:5951
Although it is allegedly a self-limiting disease with low-
grade pain, symptoms can be severe and long lasting.!"255°
There is no consensus on the preferred treatment for these
cases. The current study is the first double-blinded random-
ized controlled trial comparing ultrasound (US)-guided nee-
dling and lavage (barbotage) in combination with a US-
guided injection with corticosteroids and bupivacaine in
the subacromial bursa (subacromial bursa injection [SAI])
versus an isolated US-guided SAI

In RCCT, there are calcific deposits in 1 or more rotator
cuff tendons. Its cause is unclear, but 3 stages have been
described: (1) a formative stage (precalcific), (2) a resting
phase (calcific), and (3) a final resorptive phase
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(postcalcific).’® Symptoms generally worsen in the last
phase, in the form of pain in the deltoid region, with typical
worsening of pain at night or after activities and variable
functional impairment.!1:13:16:46:4951 Becayuge of the self-
limiting character of RCCT, treatment is preferably nonop-
erative, including physical therapy and nonsteroidal anti-
inflammatory drugs (NSAIDs).!133378051 1n  patients
with severe or persisting symptoms, more invasive therapy
is indicated. Numerous treatments have been reported: sub-
acromial corticosteroid injections, US shock therapy (litho-
tripsy or extracorporeal shockwave therapy [ESWT]I),
needling and lavage (barbotage), acetic acid iontophoresis,
and surgical techniques." However, as there is a lack of
high-level evidence studies comparing these modalities,
the preferred treatment for RCCT remains a subject of
debate.

Barbotage and SAI are among the most frequently
applied treatments of RCCT.+1316:21.223249 Ty, fact SATs
are relatively easy to perform, have a low complication
risk, have low costs, and are easily available. Barbotage
treatment is more invasive, needs more skills and equip-
ment, is time consuming, and can be painful during and
after intervention but is reported to give better results
than SAI in retrospective studies.!**® However, there are
no trials, to our knowledge, that have compared these
two treatments directly.

Our primary objective was to compare clinical and
radiographic outcomes of treatment with (1) US-guided
barbotage combined with a US-guided SAI versus (2) an
isolated US-guided SAI in patients diagnosed with symp-
tomatic RCCT who were nonresponsive to nonoperative
treatment. We hypothesized that barbotage would lead to
superior clinical and radiographic outcomes at 1 year after
intervention.

MATERIALS AND METHODS

The current study was a multicenter, double-blinded ran-
domized controlled trial with parallel groups and equal
(1:1) simple randomization, conducted at Leiden Univer-
sity Medical Center (LUMC), Leiden, the Netherlands,
and in cooperation with Rijnland Hospital, Leiderdorp,
the Netherlands. Consecutive patients were included
between March 2010 and December 2011. All stages of
the study were approved by both institutional medical
ethics review boards, and all participating patients signed
informed consent forms.

Study Population

The source population consisted of patients referred to the
orthopaedics department of either one of the 2 participat-
ing hospitals for treatment of nontraumatic shoulder com-
plaints (>3 months). Inclusion criteria were pain in the
deltoid region; worsening of symptoms with activities
above shoulder level; positive Hawkins, empty can, and
Yocum test results; and calcifications >3 mm in size on

IReferences 1-3, 5, 7, 8, 10, 12, 13, 19, 49.
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standard anteroposterior (AP) radiographs. All patients
qualified for more intensive treatment on account of no
clinical and radiographic improvements after a minimum
of 3 months with nonoperative treatment. Exclusion crite-
ria were the following: age <18 or >65 years; radiographic
or clinical signs of resorption (defined as a change in shape
and density of the calcification and/or the presence of cal-
cific deposits in the bursa, in combination with a recent
period of increased pain); comorbidities in the affected
shoulder with clinical, radiographic, and ultrasound evalu-
ation; limited passive external rotation in 90° of abduction,
suggestive of frozen shoulder syndrome; >1 SAI in the 3
months before inclusion; and history of fracture, surgery,
or barbotage in the affected shoulder. Eligible patients
were referred to the coordinating investigator (P.B.dW.)
for further evaluation and inclusion.

Blinding and Intervention

Baseline demographics and clinical parameters were
obtained by the coordinating investigator at the orthopae-
dics outpatient clinic of LUMC 1 hour before the planned
study intervention. Standard shoulder radiographs were
obtained (AP external rotation, AP internal rotation, and
axial view). Each consecutive patient fulfilling the clinical
and radiographic eligibility criteria received a sealed, per-
sonal randomization envelope. The randomization code,
obtained from the randomizer function in Excel 2003 soft-
ware (Microsoft, Redmond, Washington), was generated
and stored by an independent local data manager.

Next, US-guided examination of the shoulder was per-
formed to check for comorbidities and to localize the calcific
deposits. After these investigations, with eligibility criteria
still fulfilled, the patient-specific randomization code was
revealed to assign the patient to either US-guided barbot-
age in combination with SAI (group 1) or only a US-guided
SAI (group 2). All patients and the coordinating investiga-
tor, who was absent during the entire intervention, were
blinded to treatment.

In each patient, 1 of 2 experienced musculoskeletal radi-
ologists (A.N., M.R.) performed the entire US-guided proce-
dure. After sterile preparation, patients received a local
anesthetic injection in the skin (lidocaine 1%) and SAI using
a 21-gauge needle. For the SAI, the needle was positioned in
the subacromial bursa with US guidance 1 to 2 cm caudolat-
eral to the acromion. Next, 5 mL of bupivacaine (5 mg/mL;
Actavis group, Hafnarfjordur, Iceland) and 1 mL of Depo-
Medrol (40 mg/mL; Pfizer, New York, New York) were
injected. In group 1, in addition to the SAI, US-guided nee-
dling was performed using a 55-mm 18-gauge needle. The
needle was introduced into the calcific deposit. Using
a syringe with saline solution (room temperature), the calci-
fication was flushed. After lavage, repeated perforation of
the deposit was performed. Group 2 received only the SAI.

An identical postintervention pain suppression protocol
was applied in both groups: 100 mg celecoxib 2 times a day
for 3 days, with supplementary paracetamol (1000 mg, 4
times a day). Celecoxib was replaced with 50 mg tramadol
3 times a day in patients with contraindications for
NSAIDs. Patients were instructed to cool the shoulder
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with an icepack when experiencing pain in the days after
the intervention. In case of persisting symptoms, patients
were treated with additional oral pain medication or phys-
ical therapy. In case of persisting symptoms and no radio-
graphic signs of resorption >6 months after the index
procedure, patients were scheduled for barbotage (ie, a sec-
ond barbotage in group 1 patients) or surgery, depending
on the preference and experience of the referring orthopae-
dic surgeon. The patients and the coordinating investigator
remained blinded to the study intervention.

Follow-up

All patients had regular follow-up visits with the coordi-
nating investigator before the intervention and at 6 weeks,
3 months, 6 months, and 1 year after the intervention.
Standard radiographs of the shoulder were obtained imme-
diately before treatment and at 1-year follow-up. At each
visit, the Constant shoulder score (CS),!* the Disabilities
of the Arm, Shoulder and Hand questionnaire (DASH),'®
and the Western Ontario Rotator Cuff Index (WORC)?!
were used for clinical assessment. A 0- to 10-cm visual ana-
log scale (VAS)®® for pain at rest and during arm motion
was administered directly after the intervention.

For the evaluation of calcific deposits on the radiographs,
the Géartner classification was used.?® Deposits with a sharp
border and a dense structure are type I calcifications, type II
calcifications either have a sharp border and an inhomoge-
neous structure or a cloudy border and a homogeneous
structure, and type III calcifications have a cloudy outline
and are transparent in structure. The sizes of all calcifica-
tion deposits (in mm) were measured, and the number of
deposits and affected tendons were determined. In case of
multiple calcifications, the characteristics of the largest cal-
cification were used in statistical analyses.

Sample Size Calculation

As a primary outcome measure, the CS was applied for sam-
ple size calculation. We defined a difference of 10.0 points in
the CS at 1 year after treatment as clinically relevant. Using
a standard deviation of 9.0 based on previous studies, the
standardized difference was 1.1. Combined with a desired
power of 0.9 and a level of significance of .05, this led to a sam-
ple size of 40 using the Altman nomogram. Accounting for
a potential dropout rate of 20%, we included 48 patients.

Statistical Analysis

Demographics and study data were entered into a local
database. Continuous data were presented using means
and standard deviations or medians and ranges, where
appropriate.

The VAS pain scores directly after the intervention in
both groups were compared with the unpaired Student ¢
test. We compared the CS at 1-year follow-up between
groups with unpaired Student ¢ tests for total scores and
difference-to-baseline scores. Difference-to-baseline scores
were also assessed stratified for baseline Gértner type.
Additionally, linear regression analysis was performed
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with the CS at 1 year as a dependent variable, taking
into account the treatment group, baseline CS, and base-
line Géartner type. Similar analyses were used for the
WORC and DASH. Resorption rates (proportions of
patients with either a decrease in Géartner type, calcifica-
tion size, or total resorption) and proportions of patients
in both groups undergoing a barbotage procedure or sur-
gery during follow-up because of persisting symptoms
were compared using Fisher exact tests.

To investigate how the postintervention course
(repeated measures) was influenced by treatment, baseline
Gartner type, and baseline clinical scores, mixed models
were constructed with a random effect for each patient.
The WORC, CS, and DASH were each applied as a depen-
dent variable, and follow-up moment, baseline clinical
scores, baseline Gartner classification, and the interaction
terms between follow-up moment and treatment method as
well as baseline Gértner type and treatment method were
applied as independent variables.

All follow-up analyses were performed according to the
intention-to-treat principle. As a sensitivity analysis, the
follow-up data were also assessed using a per-protocol
analysis. PASW SPSS 20.0 software (IBM Inc, Armonk,
New York) was used for statistical analyses, and P values
<.05 were interpreted as statistically significant.

RESULTS

Baseline Characteristics

During the inclusion period, a total of 88 patients were
potentially suitable for study participation. Of these, 40
did not meet all eligibility criteria (Figure 1). The final
study group of 48 patients comprised 25 (52.1%) female
patients. Mean age was 52.0 = 7.3 years. Baseline charac-
teristics appeared similar for group 1 (n = 23) and group 2
(n = 25), except for slightly lower baseline clinical scores
and Gértner types in group 2 (Table 1).

Baseline Radiographs and US-Guided Procedure

Thirty (62.5%) patients had a single calcific deposit, and in 18
(37.5%) patients, there were 2 or more calcifications. Baseline
radiographs demonstrated that the mean calcification size
was 14.2 mm. In 20 (41.7%) patients, the largest calcification
was a Gartner type I (Table 2). There were no statistically
significant correlations between baseline Gértner type or cal-
cification size with either one of the baseline clinical scores
(see Appendix Table S1, available in the online version of
this article at http://ajsm.sagepub.com/supplemental).

Preintervention ultrasound evaluation demonstrated
signs of a partial-thickness rotator cuff tear in 3 patients:
supraspinatus tear in 1, infraspinatus tear in 1, and a com-
bined supraspinatus and infraspinatus tear in 1 patient.
There were no full-thickness rotator cuff tears. With
regard to barbotage treatment in group 1, there was perfo-
ration in all 23 patients, aspiration in 11 (47.8%), and frag-
mentation in 14 (60.9%). Four (17.4%) patients had no
aspiration or fragmentation.
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TABLE 1
Demographics and Baseline Characteristics®

Baseline Characteristics All Patients (N = 48) Group 1: Barbotage + SAI (n = 23) Group 2: SAI (n = 25)
Age, y 52.0 = 7.3 53.7 + 7.3 50.4 + 7.2
Sex, male/female, n 23/25 11/12 12/13
BMI 25.7 + 3.3 27.0 + 3.2 24.7 + 3.0
Affected side, right/left, n 35/13 16/7 19/6
Dominant side affected, yes/no, n 31/17 15/8 16/9
Baseline clinical score

WORC 45.3 = 19.7 49.6 + 20.3 41.6 + 18.7

DASH 36.4 = 17.3 32.6 = 185 40.1 = 15.7

CS 68.7 + 11.9 71.6 = 12.3 66.0 = 11.2

VAS (at rest) 40.0 = 24.3 33.4 = 23.2 46.0 = 24.2

VAS (motion) 49.2 + 21.5 42.5 + 23.6 55.3 = 17.7

“Values are shown as mean *+ standard deviation unless otherwise indicated. BMI, body mass index; CS, Constant shoulder score; DASH,
Disabilities of the Arm, Shoulder and Hand questionnaire; SAI, subacromial bursa injection; VAS, visual analog score for pain (100 = severe
pain); WORC, Western Ontario Rotator Cuff Index.

Assessed for eligibility
n=88

Excluded n=40
- Decrease in complaints before inclusion (n=11)
- Did not want to participate (n=10)
- Concomittant shoulder conditions (n=7)

—»| - Resorptive phase (n=6)

- Rheumatoid arthritis (n=3)

- Age (n=2)

- Ipsilateral barbotage in medical history (n=1)

Randomized
n=48
\
Ultrasound guided barbotage and injection Ultrasound guided injection with
with corticosteroids in the subacromial corticosteroids in the subacromial bursa
bursa (n=23) (n=25)

| |
v v

- 1st Barbotage after >6 months
(n=9)

- Surgery after >6 months (n=1)

- Surgery after 5 months (n=1)

- 2nd Barbotage after >6
months (n=3)
- Surgery after >6 months (n=1)

v v v v
Per Protocol Intention to treat Intention to treat Per Protocol
analysis analysis analysis analysis
n=19 n=23 n=25 n=14
Figure 1. Study flowchart.
Directly after intervention, mean VAS pain scores were Complications and Additional Treatment

22.1 *+ 20.8 at rest and 23.6 *+ 22.0 for motion in group 1

and 19.6 + 24.2 at rest and 25.0 + 23.9 for motion in group Overall, there were no serious adverse events or complica-
2. Resulting mean differences were not significant: 2.5 tions. Two patients developed frozen shoulder syndrome
(95% confidence interval [CI], —=11.3 to 16.3) for rest and after barbotage, but symptoms declined during the study

—1.4 (95% CI, —15.3 to 12.6) for motion. follow-up period.
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TABLE 2
Baseline Findings With Radiographic Evaluation®

All Patients (N = 48)

Group 1: Barbotage + SAI (n = 23) Group 2: SAI (n = 25)

No. of calcifications

1 30 (62.5)
2 15 (31.3)
>2 3(6.3)
More than 1 tendon involved 7 (14.6)
Affected tendon(s)
Supraspinatus 36 (75.0)
Infraspinatus 16 (33.3)
Subscapularis 4 (8.3)
Teres minor 0(0)
Géartner calcification classification
Type I 20 (41.7)
Type II 22 (45.8)
Type III 6 (12.5)

Calcification size, mean *+ SD, mm 14.2 = 55

18 (78.3) 12 (48.0)
5(21.7) 10 (40.0)
0O 3 (12.0)
3 (13.0) 4 (16.0)

17 (73.9) 19 (76.0)
7(30.4) 9 (36.0)
1(4.3) 3 (12.0)
0O 0 (0)

11 (47.8) 9 (36.0)
9 (39.1) 13 (52.0)
3 (13.0) 3 (12.0)

14.6 = 4.7 199 £ 6.1

“Values are shown as n (%) unless otherwise indicated. For calcification classification and size, numbers are based on the observations of
the largest calcific deposit in each patient. SAI, subacromial bursa injection.

No patients were lost to follow-up. Two patients were
unable to attend the last follow-up visit (CS and radio-
graphs) but completed the 1-year WORC and DASH. Addi-
tionally, 15 patients underwent either a barbotage
procedure (second procedure in the case of group 1
patients) or shoulder surgery during follow-up because of
no clinical and radiographic improvements: 4 (3 barbotage,
1 surgery) in group 1 and 11 (9 barbotage, 2 surgery) in
group 2 (P = .06) (Figure 1). This was within 6 months in
1 patient. For the group 1 (barbotage) patients, all 4 had
Géartner type I calcifications, and there was successful
aspiration and/or fragmentation in 3 (75%) during the first
barbotage procedure. For the 11 group 2 patients, there
were 4 type I calcifications, 6 type II, and 1 type III.

Follow-up Radiographs and Clinical Characteristics

After 1 year, at final follow-up, there was resorption (partial
or total) in 22 (95.7%) of the patients in group 1 (barbotage)
and 17 patients (73.9%) in group 2 (P = .10). There was total
elimination of the calcifications in 13 (56.5%) patients in
group 1 and in 6 (26.1%) patients in group 2 (P = .07).
The mean calcification size decreased by 11.6 + 6.4 mm in
group 1 and by 5.1 = 5.7 mm in group 2 (P = .001).

There was a statistically significant improvement in the
CS of 14.3 in group 1 (95% CI, 8.7-20.0) and 7.2 in group 2
(95% CI, 1.0-13.4) compared with the pretreatment scores.
There were also significant improvements for the WORC
and DASH in both groups, without statistically significant
differences between both groups (Table 3). Stratified for
baseline Gértner type, there was more clinical improvement
(CS) in patients with a higher Gértner type in group 1 ver-
sus a lower clinical improvement with a higher Gértner
type in group 2. Clinical improvement was similar for type
I calcifications, but statistically significant differences
between groups were found for type III calcifications in par-
ticular, with superior results for group 1 (Figure 2). Results

for the WORC and DASH were similar, albeit to a lesser
extent (see Appendix Figure S1A and S1B, available online).

In regression analysis accounting for baseline clinical
score, baseline Géartner type, and the interaction between
treatment method and baseline Gértner type, the CS at 1-
year follow-up was significantly influenced by the baseline
CS with an effect size of 0.45 (95% CI, 0.11-0.79), meaning
that 10 points higher in the baseline CS leads to an average
additional 4.5 points at 1-year follow-up. The mean treat-
ment effect was 20.5 points (95% CI, —0.09 to 41.1) in favor
of barbotage. For the DASH and WORC, baseline scores had
a significant effect on the final follow-up scores, as did
applied treatment for the WORC (Table 4). There were no
significant effects for baseline Gértner classification and
its interaction term with treatment.

The course of clinical scores (repeated measures) is dis-
played in Figure 3. For all clinical scores and both groups,
there was an average improvement at 6 weeks, followed by
recurrent symptoms at 3 months. After 3 months, all
scores showed an improvement in group 1 versus a further
decline in scores in group 2. After 6 months, there was
improvement in both groups. In mixed-model analyses,
the mean overall effect of barbotage on the final CS was
17.9 points (95% CI, 2.0-33.7). Considering the pretreat-
ment condition of the patients, the baseline CS added
a 0.71-point (95% CI, 0.46-0.95) improvement for each pre-
treatment point. For the follow-up periods of 6 weeks and 3
months, there was a significant interaction effect with
treatment: 10.8 (95% CI, 2.0-19.6) and 15.0 (95% CI, 6.1-
23.8) points in favor of barbotage. There were no signifi-
cant effects of Gértner classification and its interaction
term with treatment method in this model. Similar results
were found for the WORC, with an overall treatment effect
of 33.1 points (95% CI, 8.1-58.0) in favor of barbotage and
a baseline WORC effect of 0.78 points (95% CI, 0.56-1.0).
Similar patterns were found for the DASH but with only
a significant effect for baseline scores: 0.94 (95% CI,
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TABLE 3
Mean Final Clinical Scores and Mean Improvement During Follow-up®
Difference

Clinical Score, 1-Year Follow-up Group 1: Barbotage + SAI Group 2: SAI Mean Mean P Value
CS

Total score 86.0 (80.3 to 91.6) 73.9 (67.7 to 80.1) 12.1 (3.9 to 20.2) .005

Improvement 14.3 (8.7 to 20.0) 7.2 (1.0 to 13.4) 7.1 (1.0 to 15.3) .08
WORC

Total score 69.7 (57.6 to 81.8) 55.7 (45.0 to 66.5) 14.0 (1.7 to 29.7) .08

Improvement 20.5 (9.6 to 31.3) 15.8 (6.2 to 25.4) 4.7 (9.3 to 18.7) .51
DASH

Total score 19.6 (9.5 to 29.8) 30.3 (20.3 to 40.4) —10.7 (—24.6 to 3.2) .12

Improvement -10.4 (=19.3 to —3.2) -11.3 (=19.3 to —3.2) 0.9 (—10.5 to 12.3) .88

“Values are shown as mean (95% confidence interval). CS, Constant shoulder score; DASH, Disabilities of the Arm, Shoulder and Hand
questionnaire; SAI, subacromial bursa injection; WORC, Western Ontario Rotator Cuff Index.

O Barbotage
O SAInjection
25.00

20.007 %
15.007 —

10.00

5.007

Improvement Constant Score

0.007

-5.00 T T
1 2

w-

Baseline Gartner classification

Figure 2. Improvement in the Constant shoulder score at 1-
year follow-up in both treatment groups, stratified for base-
line Gértner classification.

0.7-1.2). Estimated clinical outcomes (CS) for an average
RCCT patient group at 6 weeks, 3 months, 6 months, and
1 year for both groups based on the mixed model are dis-
played in Appendix Table S2.

Per-Protocol Analysis

Analyzing only patients who did not undergo barbotage or
surgery at follow-up led to similar results as the intention-
to-treat analyses. For the ¢ tests comparing total scores at
final follow-up, the WORC scores and CS were significantly
higher in the barbotage group. There were no significant
differences in the improvement scores between both treat-
ment groups (see Appendix Table S3). The mean decrease
in calcification size was significantly larger in the barbotage

TABLE 4
Influence of Baseline Scores and Treatment Method on
Final Clinical Scores®

Effect 95% CI (All Patients) P Value

CS
Baseline score 0.45 0.11 to 0.79 .01
Treatment method  10.2 —0.09 to 41.1 .05
WORC
Baseline score 0.76 0.39 to 1.13 <.001
Treatment method 38.2 0.93 to 75.4 .05
DASH
Baseline score 0.93 0.54 to 1.32 <.001
Treatment method 5.6 —43.7 to 32.5 N

“For the CS, WORC, and DASH, there was a significant effect of
baseline score on the clinical score at 1-year follow-up in linear
regression analysis, accounting for baseline Géartner type and
the interaction between treatment and baseline Gértner type.
For all scores, there was a positive and clinically relevant effect
of barbotage treatment on the final score. This was significant
for the WORC. CS, Constant shoulder score; DASH, Disabilities
of the Arm, Shoulder and Hand questionnaire; WORC, Western
Ontario Rotator Cuff Index.

group. In the linear regression analyses, effects of baseline
scores were significant for the WORC, DASH, and CS (see
Appendix Table S4). There were no significant effects for
treatment. In the mixed-model analyses, barbotage had
a positive effect on outcome for all scores and with statistical
significance for the WORC: 36.1 (95% CI, 10.1-62.1). Again,
effects of all baseline scores on the final outcome were signif-
icant: 0.78 (95% CI, 0.56-1.01) per baseline point for the
WORC, 0.72 (95% CI, 0.47-0.96) for the CS, and 0.95 (95%
CI, 0.70-1.20) for the DASH.

DISCUSSION

The results of this study show that at 1 year after interven-
tion, both US-guided barbotage with SAI and an isolated
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100 90

Mean Constant Score
Mean WORC

C I Barbotage
50 I SA Injection

Mean DASH
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T
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Figure 3. Clinical course expressed in the mean (A) Constant shoulder score, (B) Western Ontario Rotator Cuff (WORC) Index,
and (C) Disabilities of the Arm, Shoulder and Hand (DASH) questionnaire with 95% confidence intervals, after treatment of calcific
tendinitis with either barbotage (group 1) or an ultrasound-guided injection with corticosteroids in the subacromial bursa (group 2).

SAI lead to an improvement in clinical and radiographic
status in patients with symptomatic RCCT that is nonre-
sponsive to conservative treatment. However, results of
barbotage were significantly better in terms of more
resorption and higher clinical scores at follow-up.

Although SAI, whether or not with US guidance, is a fre-
quently applied nonoperative treatment for RCCT,** we
found no studies assessing its effectiveness specifically in
patients with RCCT. It is a widely available low-cost
method, is relatively easy to perform, and has a low compli-
cation risk. Arroll and Goodyear-Smith* reported in
a meta-analysis on painful shoulders that US-guided corti-
costeroid injections proved to be 3.1 times more effective
compared with placebo and 1.4 times more effective than
oral NSAIDs, with a duration of benefit of up to 9 months.
In our study, patients treated with a US-guided SAI had
statistically significant and clinically relevant short-term
improvement, but symptoms recurred after 6 weeks and
worsened until 6 months after treatment. After 1 year of
follow-up, there was clinical and/or radiographic improve-
ment in some patients. This might be caused by, for exam-
ple, the US-guided treatment, regular follow-up visits, or
natural course of RCCT.*%?°

Barbotage is also a relatively noninvasive and widely
available treatment that is often applied when more con-
servative methods fail. It is generally more painful than
SAI but moderately to well tolerated. In our study, we
found similar VAS pain scores directly after intervention
in both groups. In the barbotage group, there was a signif-
icant and relevant average improvement of clinical and
radiographic status at 1 year of follow-up. There are other
reports with good midterm and long-term results of barbot-
age,1516:21,29.38,39.4247 1,14 fow compared with other treat-
ments, and to our knowledge, there are no randomized
controlled trials with barbotage. In a nonrandomized
study, Serafini et al*® reported significantly better short-
term results of barbotage (n = 219) compared with a control
group (n = 68). However, after 1 year of follow-up, there
were no more significant differences between the two
groups. The control group consisted of nonrandomly

selected patients who refused to undergo barbotage for
unreported reasons. Many patients in this group were
lost to follow-up (26% in the first 3 months), and it was
not reported whether patients in the control group received
any treatment during follow-up. Another point of discus-
sion is the absence of calcification classifications in this
study.® As type III calcifications are reported to have
a higher possibility of spontaneous recovery,®*® an analy-
sis of clinical outcome in 2 nonrandomized treatment
groups without taking into account calcification types is
prone to confounding and not reliable.

Barbotage was introduced in 1937 and was generally
performed under radiographic guidance in the first
decades.’®*! A more modern alternative is barbotage
under US guidance, which is radiation free and enables
easier localization of calcifications; US-guided injections
in the subacromial bursa; and visualization of the rotator
cuff, bursa, and biceps tendon and possible comorbidities
in these structures.?® Specifically in older patients, RCCT
and rotator cuff tears can coexist, and both need different
treatment approaches.?® There is no consensus on the
size and number of needles needed for optimal outcome.
Some authors prefer small needles and a limited number
of punctures to prevent excessive tendon damage,334°
whereas others report multiple punctures’?! or larger nee-
dles'® to stimulate continuing resorption after treatment.
The alleged benefit of using 2 different needles for irriga-
tion and aspiration has not been verified, and also on
this subject, agreement has not yet been attained.’64°

Our results demonstrated a similar pattern in both ran-
domized groups until 3 months of follow-up: there was on
average clinical improvement at 6 weeks, followed by
recurring symptoms at 3 months. This temporary recur-
rence of symptoms around 3 months has been reported ear-
lier for barbotage.'® It is plausible that both groups have
short-term improvement, followed by recurring symptoms,
because of a temporary effect of the administered subacro-
mial corticosteroids. In the SAI group, there was a further
worsening of symptoms after the recurrence at 3 months,
followed by some improvement after 6 months. In contrast,
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there was continuous clinical improvement after 3 months
in the barbotage group to near healthy levels at 1 year.

Our radiographic results show similar outcomes in
favor of barbotage. There was complete or partial resorp-
tion in 17 (68.0%) patients in the SAI group. In the barbot-
age group, there was resorption in 22 (95.7%) patients at 1
year after treatment, with complete resorption in 17
(56.6%), comparable with results in previous studies.'®2+42
Confirming our radiographic and clinical results, it has
been reported that patients with radiographic improve-
ment report better clinical results at follow-up.?® Further-
more, patients with a baseline Gértner type II or III
calcification had better clinical results of barbotage in
our study, whereas clinical results were similar for all
types in the SAI group. This supports the findings of Farin
et al,>! who reported that results of barbotage are better in
patients with ill-defined calcifications (eg, Gartner type II
or III) and that these type of calcifications can be resistant
to more conservative treatments.

With regard to the alternatives for barbotage and SAI,
specifically, ESWT is a technique that is frequently
reported. Indeed, ESWT seems to be a low-risk and low-
cost procedure, but generally multiple procedures with
special equipment are required. Good results have been
reported but mostly with short-term follow-up and compar-
isons with placebo.!®1926:27:3653 Rew studies with more
than 6 months’ follow-up compare ESWT to other treat-
ments.®*3* Cho et al'! reported that radiographic success
rates for ESWT range between 15% to 70%, for barbotage
between 28% and 76%, and for surgery around 72%.
However, surgery for RCCT must be regarded as a last
resort.2® Reported clinical results are good,*>*®52 but com-
plications (5.8%-9.5%), including infections and rotator
cuff tears, exist, and surgical treatment is accompanied
by a longer hospital stay.®* Studies comparing surgery
with other treatments are scarce. Our results show that
barbotage, easily available and with a low complication
risk, leads to good clinical and radiographic results. Also,
as there are few randomized controlled trials comparing
RCCT treatments, barbotage is now one of the few RCCT
treatments with a proven efficacy in a high level of evi-
dence study.

There are some limitations that need to be taken into
account when interpreting our results. First, patient blind-
ing was difficult. Patients in group 1 received a longer and
somewhat more invasive treatment than those in group 2,
which can be more painful during and after the procedure.
As a result, there is a chance that some patients might
have been able to make a distinction between the 2 thera-
pies. However, measures were taken, such as applying US
guidance in both groups and the same number of syringes
that were visible to patients, to make recognition of the
treatment method less plausible. And after all, patients in
both groups indicated similar amounts of pain directly after
the intervention. Second, depending on the treating radiol-
ogist, 1 or 2 needles were used for flushing with barbotage.
However, no difference in resorption rates or clinical results
was found. Third, our follow-up period was 1 year. Previous
publications and analyses of our data suggest that

The American Journal of Sports Medicine

a decrease in symptoms and resolution of calcifications
can take longer.?440444955 Nevertheless, the majority of
barbotage patients in our study already had good or excel-
lent results at 1 year, and we were able to find significant
and clinically relevant differences with SAI over the studied
period of time. Future research is needed to further investi-
gate which patients benefit most from barbotage and in
whom more conservative, or in contrast, repeated barbotage
or, for example, surgery is most beneficial.

This is the first study comparing the clinical and radio-
graphic results of barbotage (combined with corticosteroid
SAI) and corticosteroid SAI for the treatment of RCCT in
a double-blinded randomized controlled trial. We conclude
that both treatments give clinical improvement in patients
with RCCT who fail more conservative treatments. Never-
theless, the results of barbotage in combination with SAI
are superior to those of SAI alone, specifically in case of
type II or III Gértner calcifications. We therefore recom-
mend the use of barbotage in patients with persisting
symptoms of RCCT and no signs of spontaneous resorption
over time.

ACKNOWLEDGMENT

The authors acknowledge Dr Erik van Zwet (Department
of Medical Statistics, LUMC, Leiden, the Netherlands)
for his help in the statistical analyses for this study and
also the colleagues and secretaries of the Departments of
Orthopaedics and Radiology of LUMC for their help in
the logistics and planning of the patients.

REFERENCES

1. Aina R, Cardinal E, Bureau NJ, Aubin B, Brassard P. Calcific shoulder
tendinitis: treatment with modified US-guided fine-needle technique.
Radiology. 2001;221:455-461.

2. Albert JD, Meadeb J, Guggenbuhl P, et al. High-energy extracorpo-
real shock-wave therapy for calcifying tendinitis of the rotator cuff:
a randomised trial. J Bone Joint Surg Br. 2007;89:335-341.

3. Ark JW, Flock TJ, Flatow EL, Bigliani LU. Arthroscopic treatment of
calcific tendinitis of the shoulder. Arthroscopy. 1992;8:183-188.

4. Arroll B, Goodyear-Smith F. Corticosteroid injections for painful
shoulder: a meta-analysis. Br J Gen Pract. 2005;55:224-228.

5. Berg E. Calcific tendinitis of the shoulder. Orthop Nurs. 1997;16:68-69.

6. Bosworth DM. Calcium deposits in the shoulder and subacromial
bursitis: a survey of 12,122 shoulders. JAMA. 1941;1941:2477-2482.

7. Cacchio A, De Blasis E, Desiati P, Spacca G, Santilli V, De Paulis F.
Effectiveness of treatment of calcific tendinitis of the shoulder by
disodium EDTA. Arthritis Rheum. 2009;61:84-91.

8. Cacchio A, Paoloni M, Barile A, et al. Effectiveness of radial shock-
wave therapy for calcific tendinitis of the shoulder: single-blind, ran-
domized clinical study. Phys Ther. 2006;86:672-682.

9. Cacchio A, Rompe JD, Serafini G, Sconfienza LM, Sardanelli F. US-
guided percutaneous treatment of shoulder calcific tendonitis: some
clarifications are needed. Radiology. 2010;254:990-991.

10. Chaudhry HJ. Ultrasound therapy for calcific tendinitis of the shoul-
der. N Engl J Med. 1999;341:1237.

11. Cho NS, Lee BG, Rhee YG. Radiologic course of the calcific deposits
in calcific tendinitis of the shoulder: does the initial radiologic aspect
affect the final results? J Shoulder Elbow Surg. 2010;19:267-272.



Vol. XX, No. X, XXXX

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

Ciccone CD. Does acetic acid iontophoresis accelerate the resorp-
tion of calcium deposits in calcific tendinitis of the shoulder? Phys
Ther. 2003;83:68-74.

Comfort TH, Arafiles RP. Barbotage of the shoulder with image-
intensified fluoroscopic control of needle placement for calcific tendi-
nitis. Clin Orthop Relat Res. 1978;135:171-178.

Constant CR, Murley AH. A clinical method of functional assessment
of the shoulder. Clin Orthop Relat Res. 1987;214:160-164.
Cosentino R, De Stefano R, Selvi E, et al. Extracorporeal shock wave
therapy for chronic calcific tendinitis of the shoulder: single blind
study. Ann Rheum Dis. 2003;62:248-250.

Del Cura JL, Torre |, Zabala R, Legorburu A. Sonographically guided
percutaneous needle lavage in calcific tendinitis of the shoulder: short-
and long-term results. AUR Am J Roentgenol. 2007;189:W128-W134.
Diehl P, Gerdesmeyer L, Gollwitzer H, Sauer W, Tischer T. [Calcific
tendinitis of the shoulder]. Orthopade. 2011;40:733-746.

Dixon D, Johnston M, McQueen M, Court-Brown. The Disabilities of
the Arm, Shoulder and Hand questionnaire (DASH) can measure the
impairment, activity limitations and participation restriction con-
structs from the International Classification of Functioning, Disability
and Health (ICF). BMC Musculoskelet Disord. 2008;9:114.
Ebenbichler GR, Erdogmus CB, Resch KL, et al. Ultrasound therapy for
calcific tendinitis of the shoulder. N Engl J Med. 1999;340:1533-1538.
Farin PU, Jaroma H, Soimakallio S. Rotator cuff calcifications: treat-
ment with US-guided technique. Radliology. 1995;195:841-843.
Farin PU, Rasanen H, Jaroma H, Harju A. Rotator cuff calcifications:
treatment with ultrasound-guided percutaneous needle aspiration
and lavage. Skeletal Radiol. 1996;25:551-554.

Galletti S, Magnani M, Rotini R, et al. The echo-guided treatment of
calcific tendinitis of the shoulder. Chir Organi Mov. 2004;89:319-323.
Gartner J, Simons B. Analysis of calcific deposits in calcifying tendi-
nitis. Clin Orthop Relat Res. 1990;254:111-120.

Giacomoni P, Siliotto R. [Echo-guided percutaneous treatment of
chronic calcific tendinitis of the shoulder]. Radiol Med. 1999;98:
386-390.

Gosens T, Hofstee DJ. Calcifying tendinitis of the shoulder: advances
in imaging and management. Curr Rheumatol Rep. 2009;11:129-134.
Hearnden A, Desai A, Karmegam A, Flannery M. Extracorporeal
shock wave therapy in chronic calcific tendonitis of the shoulder: is
it effective? Acta Orthop Belg. 2009;75:25-31.

Hsu CJ, Wang DY, Tseng KF, Fong YC, Hsu HC, Jim YF. Extracorpo-
real shock wave therapy for calcifying tendinitis of the shoulder. J
Shoulder Elbow Surg. 2008;17:55-59.

Hurt G, Baker CL Jr. Calcific tendinitis of the shoulder. Orthop Clin
North Am. 2003;34:567-575.

Jiang CY, Geng XS, Wang MY, Rong GW, Flatow EL. [Close needling
for the treatment of calcifying tendinitis]. Zhonghua Wai Ke Za Zhi.
2003;41:346-350.

Jim YF, Hsu HC, Chang CY, Wu JJ, Chang T. Coexistence of calcific
tendinitis and rotator cuff tear: an arthrographic study. Skeletal
Radiol. 1993;22:183-185.

Kirkley A, Alvarez C, Griffin S. The development and evaluation of
a disease-specific quality-of-life questionnaire for disorders of the
rotator cuff: the Western Ontario Rotator Cuff Index. Clin J Sport
Med. 2003;13:84-92.

Koester MC, Dunn WR, Kuhn JE, Spindler KP. The efficacy of suba-
cromial corticosteroid injection in the treatment of rotator cuff dis-
ease: a systematic review. J Am Acad Orthop Surg. 2007;15:3-11.
Krasny C, Enenkel M, Aigner N, WIk M, Landsiedl F. Ultrasound-
guided needling combined with shock-wave therapy for the treat-
ment of calcifying tendonitis of the shoulder. J Bone Joint Surg Br.
2005;87:501-507.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

Barbotage vs Injections for Calcific Tendinitis 9

Lam F, Bhatia D, van Rooyen K, de Beer JF. Modern management of
calcifying tendinitis of the shoulder. Curr Orthop. 2006;20:446-452.
Langley GB, Sheppeard H. The visual analogue scale: its use in pain
measurement. Rheumatol Int. 1985;5:145-148.

Lee SY, Cheng B, Grimmer-Somers K. The midterm effectiveness of
extracorporeal shockwave therapy in the management of chronic
calcific shoulder tendinitis. J Shoulder Elbow Surg. 2011;20:845-854.
Litchman HM, Silver CM, Simon SD, Eshragi A. The surgical manage-
ment of calcific tendinitis of the shoulder: an analysis of 100 consec-
utive cases. Int Surg. 1968;50:474-479.

Lubojacky J. [Calcareous tendinitis of the shoulder: treatment by
needling]. Acta Chir Orthop Traumatol Cech. 2009;76:225-231.
Ludwig R, Mariotti G, Schlumpf U. [Prognosis of shoulder calcifica-
tions after irrigation treatment and roentgen findings: a prospective
study and literature review]. Praxis (Bern 1994). 1996;85:526-533.
Ogon P, Suedkamp NP, Jaeger M, Izadpanah K, Koestler W, Maier D.
Prognostic factors in nonoperative therapy for chronic symptomatic
calcific tendinitis of the shoulder. Arthritis Rheum. 2009;60:2978-2984.
Patterson RL, Darrach W. Treatment of acute bursitis by needle irri-
gation. J Bone Joint Surg Am. 1937;19:993-1002.

Pfister J, Gerber H. Chronic calcifying tendinitis of the shoulder-
therapy by percutaneous needle aspiration and lavage: a prospective
open study of 62 shoulders. Clin Rheumatol. 1997;16:269-274.
Rebuzzi E, Coletti N, Schiavetti S, Giusto F. Arthroscopy surgery ver-
sus shock wave therapy for chronic calcifying tendinitis of the shoul-
der. J Orthop Traumatol. 2008;9:179-185.

Rompe JD, Zoellner J, Nafe B. Shock wave therapy versus conven-
tional surgery in the treatment of calcifying tendinitis of the shoulder.
Clin Orthop Relat Res. 2001;387:72-82.

Rubenthaler F, Wittenberg RH. [Intermediate-term follow-up of surgi-
cally managed tendinosis calcarea (calcifying subacromion syn-
drome-SAS) of the shoulder joint]l. Z Orthop Ihre Grenzgeb.
1997;135:354-359.

Rupp S, Seil R, Kohn D. [Tendinosis calcarea of the rotator cuff].
Orthopade. 2000;29:852-867.

Sconfienza LM, Bandirali M, Serafini G, et al. Rotator cuff calcific
tendinitis: does warm saline solution improve the short-term outcome
of double-needle US-guided treatment? Radiology. 2012;262:560-
566.

Seil R, Litzenburger H, Kohn D, Rupp S. Arthroscopic treatment of
chronically painful calcifying tendinitis of the supraspinatus tendon.
Arthroscopy. 2006;22:521-527.

Serafini G, Sconfienza LM, Lacelli F, Silvestri E, Aliprandi A, Sarda-
nelli F. Rotator cuff calcific tendonitis: short-term and 10-year
outcomes after two-needle US-guided percutaneous treatment.
Nonrandomized controlled trial. Radliology. 2009;252:157-164.
Speed CA, Hazleman BL. Calcific tendinitis of the shoulder. N Engl J
Med. 1999;340:1582-1584.

Uhthoff HK, Sarkar K. Calcifying tendinitis. Baillieres Clin Rheumatol.
1989;3:567-581.

Vebostad A. Calcific tendinitis in the shoulder region. Acta Orthop
Scand. 1975;46:205-210.

Wang CJ, Yang KD, Wang FS, Chen HH, Wang JW. Shock wave
therapy for calcific tendinitis of the shoulder: a prospective clinical
study with two-year follow-up. Am J Sports Med. 2003;31:425-430.
Weber SC, Abrams JS, Nottage WM. Complications associated with
arthroscopic shoulder surgery. Arthroscopy. 2002;18(2 Suppl 1):88-95.
Wittenberg RH, Rubenthaler F, Wolk T, Ludwig J, Willourger RE,
Steffen R. Surgical or conservative treatment for chronic rotator
cuff calcifying tendinitis: a matched-pair analysis of 100 patients.
Arch Orthop Trauma Surg. 2001;121:56-59.

For reprints and permission queries, please visit SAGE’s Web site at http://www.sagepub.com/journalsPermissions.nav




<<
  /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 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
    /ACaslon-Bold
    /ACaslon-BoldItalic
    /ACaslon-Italic
    /ACaslon-Ornaments
    /ACaslon-Regular
    /ACaslon-Semibold
    /ACaslon-SemiboldItalic
    /AdobeCorpID-Acrobat
    /AdobeCorpID-Adobe
    /AdobeCorpID-Bullet
    /AdobeCorpID-MinionBd
    /AdobeCorpID-MinionBdIt
    /AdobeCorpID-MinionRg
    /AdobeCorpID-MinionRgIt
    /AdobeCorpID-MinionSb
    /AdobeCorpID-MinionSbIt
    /AdobeCorpID-MyriadBd
    /AdobeCorpID-MyriadBdIt
    /AdobeCorpID-MyriadBdScn
    /AdobeCorpID-MyriadBdScnIt
    /AdobeCorpID-MyriadBl
    /AdobeCorpID-MyriadBlIt
    /AdobeCorpID-MyriadLt
    /AdobeCorpID-MyriadLtIt
    /AdobeCorpID-MyriadPkg
    /AdobeCorpID-MyriadRg
    /AdobeCorpID-MyriadRgIt
    /AdobeCorpID-MyriadRgScn
    /AdobeCorpID-MyriadRgScnIt
    /AdobeCorpID-MyriadSb
    /AdobeCorpID-MyriadSbIt
    /AdobeCorpID-MyriadSbScn
    /AdobeCorpID-MyriadSbScnIt
    /AdobeCorpID-PScript
    /AGaramond-BoldScaps
    /AGaramond-Italic
    /AGaramond-Regular
    /AGaramond-RomanScaps
    /AGaramond-Semibold
    /AGaramond-SemiboldItalic
    /AGar-Special
    /AkzidenzGroteskBE-Bold
    /AkzidenzGroteskBE-BoldEx
    /AkzidenzGroteskBE-BoldExIt
    /AkzidenzGroteskBE-BoldIt
    /AkzidenzGroteskBE-Ex
    /AkzidenzGroteskBE-It
    /AkzidenzGroteskBE-Light
    /AkzidenzGroteskBE-LightEx
    /AkzidenzGroteskBE-LightOsF
    /AkzidenzGroteskBE-Md
    /AkzidenzGroteskBE-MdEx
    /AkzidenzGroteskBE-MdIt
    /AkzidenzGroteskBE-Regular
    /AkzidenzGroteskBE-Super
    /AlbertusMT
    /AlbertusMT-Italic
    /AlbertusMT-Light
    /Aldine401BT-BoldA
    /Aldine401BT-BoldItalicA
    /Aldine401BT-ItalicA
    /Aldine401BT-RomanA
    /Aldine401BTSPL-RomanA
    /Aldine721BT-Bold
    /Aldine721BT-BoldItalic
    /Aldine721BT-Italic
    /Aldine721BT-Light
    /Aldine721BT-LightItalic
    /Aldine721BT-Roman
    /Aldus-Italic
    /Aldus-ItalicOsF
    /Aldus-Roman
    /Aldus-RomanSC
    /AlternateGothicNo2BT-Regular
    /AmazoneBT-Regular
    /AmericanTypewriter-Bold
    /AmericanTypewriter-BoldA
    /AmericanTypewriter-BoldCond
    /AmericanTypewriter-BoldCondA
    /AmericanTypewriter-Cond
    /AmericanTypewriter-CondA
    /AmericanTypewriter-Light
    /AmericanTypewriter-LightA
    /AmericanTypewriter-LightCond
    /AmericanTypewriter-LightCondA
    /AmericanTypewriter-Medium
    /AmericanTypewriter-MediumA
    /Anna
    /AntiqueOlive-Bold
    /AntiqueOlive-Compact
    /AntiqueOlive-Italic
    /AntiqueOlive-Roman
    /Arcadia
    /Arcadia-A
    /Arkona-Medium
    /Arkona-Regular
    /ArrusBT-Black
    /ArrusBT-BlackItalic
    /ArrusBT-Bold
    /ArrusBT-BoldItalic
    /ArrusBT-Italic
    /ArrusBT-Roman
    /AssemblyLightSSK
    /AuroraBT-BoldCondensed
    /AuroraBT-RomanCondensed
    /AuroraOpti-Condensed
    /AvantGarde-Book
    /AvantGarde-BookOblique
    /AvantGarde-Demi
    /AvantGarde-DemiOblique
    /Avenir-Black
    /Avenir-BlackOblique
    /Avenir-Book
    /Avenir-BookOblique
    /Avenir-Heavy
    /Avenir-HeavyOblique
    /Avenir-Light
    /Avenir-LightOblique
    /Avenir-Medium
    /Avenir-MediumOblique
    /Avenir-Oblique
    /Avenir-Roman
    /BaileySansITC-Bold
    /BaileySansITC-BoldItalic
    /BaileySansITC-Book
    /BaileySansITC-BookItalic
    /BakerSignetBT-Roman
    /BaskervilleBE-Italic
    /BaskervilleBE-Medium
    /BaskervilleBE-MediumItalic
    /BaskervilleBE-Regular
    /Baskerville-Bold
    /BaskervilleBook-Italic
    /BaskervilleBook-MedItalic
    /BaskervilleBook-Medium
    /BaskervilleBook-Regular
    /BaskervilleBT-Bold
    /BaskervilleBT-BoldItalic
    /BaskervilleBT-Italic
    /BaskervilleBT-Roman
    /BaskervilleMT
    /BaskervilleMT-Bold
    /BaskervilleMT-BoldItalic
    /BaskervilleMT-Italic
    /BaskervilleMT-SemiBold
    /BaskervilleMT-SemiBoldItalic
    /BaskervilleNo2BT-Bold
    /BaskervilleNo2BT-BoldItalic
    /BaskervilleNo2BT-Italic
    /BaskervilleNo2BT-Roman
    /Baskerville-Normal-Italic
    /BauerBodoni-Black
    /BauerBodoni-BlackCond
    /BauerBodoni-BlackItalic
    /BauerBodoni-Bold
    /BauerBodoni-BoldCond
    /BauerBodoni-BoldItalic
    /BauerBodoni-BoldItalicOsF
    /BauerBodoni-BoldOsF
    /BauerBodoni-Italic
    /BauerBodoni-ItalicOsF
    /BauerBodoni-Roman
    /BauerBodoni-RomanSC
    /Bauhaus-Bold
    /Bauhaus-Demi
    /Bauhaus-Heavy
    /BauhausITCbyBT-Bold
    /BauhausITCbyBT-Heavy
    /BauhausITCbyBT-Light
    /BauhausITCbyBT-Medium
    /Bauhaus-Light
    /Bauhaus-Medium
    /BellCentennial-Address
    /BellGothic-Black
    /BellGothic-Bold
    /Bell-GothicBoldItalicBT
    /BellGothicBT-Bold
    /BellGothicBT-Roman
    /BellGothic-Light
    /Bembo
    /Bembo-Bold
    /Bembo-BoldExpert
    /Bembo-BoldItalic
    /Bembo-BoldItalicExpert
    /Bembo-Expert
    /Bembo-ExtraBoldItalic
    /Bembo-Italic
    /Bembo-ItalicExpert
    /Bembo-Semibold
    /Bembo-SemiboldItalic
    /Benguiat-Bold
    /Benguiat-BoldItalic
    /Benguiat-Book
    /Benguiat-BookItalic
    /BenguiatGothicITCbyBT-Bold
    /BenguiatGothicITCbyBT-BoldItal
    /BenguiatGothicITCbyBT-Book
    /BenguiatGothicITCbyBT-BookItal
    /BenguiatITCbyBT-Bold
    /BenguiatITCbyBT-BoldItalic
    /BenguiatITCbyBT-Book
    /BenguiatITCbyBT-BookItalic
    /Benguiat-Medium
    /Benguiat-MediumItalic
    /Berkeley-Black
    /Berkeley-BlackItalic
    /Berkeley-Bold
    /Berkeley-BoldItalic
    /Berkeley-Book
    /Berkeley-BookItalic
    /Berkeley-Italic
    /Berkeley-Medium
    /Berling-Bold
    /Berling-BoldItalic
    /Berling-Italic
    /Berling-Roman
    /BernhardBoldCondensedBT-Regular
    /BernhardFashionBT-Regular
    /BernhardModernBT-Bold
    /BernhardModernBT-BoldItalic
    /BernhardModernBT-Italic
    /BernhardModernBT-Roman
    /BernhardTangoBT-Regular
    /BlockBE-Condensed
    /BlockBE-ExtraCn
    /BlockBE-ExtraCnIt
    /BlockBE-Heavy
    /BlockBE-Italic
    /BlockBE-Regular
    /Bodoni
    /Bodoni-Bold
    /Bodoni-BoldItalic
    /Bodoni-Italic
    /Bodoni-Poster
    /Bodoni-PosterCompressed
    /Bookman-Demi
    /Bookman-DemiItalic
    /Bookman-Light
    /Bookman-LightItalic
    /Boton-Italic
    /Boton-Medium
    /Boton-MediumItalic
    /Boton-Regular
    /Boulevard
    /BremenBT-Black
    /BremenBT-Bold
    /BroadwayBT-Regular
    /CaflischScript-Bold
    /CaflischScript-Regular
    /Caliban
    /CarminaBT-Bold
    /CarminaBT-BoldItalic
    /CarminaBT-Light
    /CarminaBT-LightItalic
    /CarminaBT-Medium
    /CarminaBT-MediumItalic
    /Carta
    /Caslon224ITCbyBT-Bold
    /Caslon224ITCbyBT-BoldItalic
    /Caslon224ITCbyBT-Book
    /Caslon224ITCbyBT-BookItalic
    /Caslon540BT-Italic
    /Caslon540BT-Roman
    /CaslonBT-Bold
    /CaslonBT-BoldItalic
    /CaslonOpenFace
    /CaslonTwoTwentyFour-Black
    /CaslonTwoTwentyFour-BlackIt
    /CaslonTwoTwentyFour-Bold
    /CaslonTwoTwentyFour-BoldIt
    /CaslonTwoTwentyFour-Book
    /CaslonTwoTwentyFour-BookIt
    /CaslonTwoTwentyFour-Medium
    /CaslonTwoTwentyFour-MediumIt
    /CastleT-Bold
    /CastleT-Book
    /Caxton-Bold
    /Caxton-BoldItalic
    /Caxton-Book
    /Caxton-BookItalic
    /CaxtonBT-Bold
    /CaxtonBT-BoldItalic
    /CaxtonBT-Book
    /CaxtonBT-BookItalic
    /Caxton-Light
    /Caxton-LightItalic
    /CelestiaAntiqua-Ornaments
    /Centennial-BlackItalicOsF
    /Centennial-BlackOsF
    /Centennial-BoldItalicOsF
    /Centennial-BoldOsF
    /Centennial-ItalicOsF
    /Centennial-LightItalicOsF
    /Centennial-LightSC
    /Centennial-RomanSC
    /Century-Bold
    /Century-BoldItalic
    /Century-Book
    /Century-BookItalic
    /CenturyExpandedBT-Bold
    /CenturyExpandedBT-BoldItalic
    /CenturyExpandedBT-Italic
    /CenturyExpandedBT-Roman
    /Century-HandtooledBold
    /Century-HandtooledBoldItalic
    /Century-Light
    /Century-LightItalic
    /CenturyOldStyle-Bold
    /CenturyOldStyle-Italic
    /CenturyOldStyle-Regular
    /CenturySchoolbookBT-Bold
    /CenturySchoolbookBT-BoldCond
    /CenturySchoolbookBT-BoldItalic
    /CenturySchoolbookBT-Italic
    /CenturySchoolbookBT-Roman
    /Century-Ultra
    /Century-UltraItalic
    /CharterBT-Black
    /CharterBT-BlackItalic
    /CharterBT-Bold
    /CharterBT-BoldItalic
    /CharterBT-Italic
    /CharterBT-Roman
    /CheltenhamBT-Bold
    /CheltenhamBT-BoldCondItalic
    /CheltenhamBT-BoldExtraCondensed
    /CheltenhamBT-BoldHeadline
    /CheltenhamBT-BoldItalic
    /CheltenhamBT-BoldItalicHeadline
    /CheltenhamBT-Italic
    /CheltenhamBT-Roman
    /Cheltenham-HandtooledBdIt
    /Cheltenham-HandtooledBold
    /CheltenhamITCbyBT-Bold
    /CheltenhamITCbyBT-BoldItalic
    /CheltenhamITCbyBT-Book
    /CheltenhamITCbyBT-BookItalic
    /Christiana-Bold
    /Christiana-BoldItalic
    /Christiana-Italic
    /Christiana-Medium
    /Christiana-MediumItalic
    /Christiana-Regular
    /Christiana-RegularExpert
    /Christiana-RegularSC
    /Clarendon
    /Clarendon-Bold
    /Clarendon-Light
    /ClassicalGaramondBT-Bold
    /ClassicalGaramondBT-BoldItalic
    /ClassicalGaramondBT-Italic
    /ClassicalGaramondBT-Roman
    /CMR10
    /CMR8
    /CMSY10
    /CMSY8
    /CMTI10
    /CommonBullets
    /ConduitITC-Bold
    /ConduitITC-BoldItalic
    /ConduitITC-Light
    /ConduitITC-LightItalic
    /ConduitITC-Medium
    /ConduitITC-MediumItalic
    /CooperBlack
    /CooperBlack-Italic
    /CooperBT-Bold
    /CooperBT-BoldItalic
    /CooperBT-Light
    /CooperBT-LightItalic
    /CopperplateGothicBT-Bold
    /CopperplateGothicBT-BoldCond
    /CopperplateGothicBT-Heavy
    /CopperplateGothicBT-Roman
    /CopperplateGothicBT-RomanCond
    /Copperplate-ThirtyThreeBC
    /Copperplate-ThirtyTwoBC
    /Coronet-Regular
    /Courier
    /Courier-Bold
    /Courier-BoldOblique
    /Courier-Oblique
    /Critter
    /CS-Special-font
    /DellaRobbiaBT-Bold
    /DellaRobbiaBT-Roman
    /Della-RobbiaItalicBT
    /Della-RobbiaSCaps
    /Del-NormalSmallCaps
    /Delphin-IA
    /Delphin-IIA
    /Delta-Bold
    /Delta-BoldItalic
    /Delta-Book
    /Delta-BookItalic
    /Delta-Light
    /Delta-LightItalic
    /Delta-Medium
    /Delta-MediumItalic
    /Delta-Outline
    /DextorD
    /DextorOutD
    /DidotLH-OrnamentsOne
    /DidotLH-OrnamentsTwo
    /DINEngschrift
    /DINEngschrift-Alternate
    /DINMittelschrift
    /DINMittelschrift-Alternate
    /DINNeuzeitGrotesk-BoldCond
    /DINNeuzeitGrotesk-Light
    /Dom-CasItalic
    /DomCasual
    /DomCasual-Bold
    /Dom-CasualBT
    /Ehrhard-Italic
    /Ehrhard-Regular
    /EhrhardSemi-Italic
    /EhrhardtMT
    /EhrhardtMT-Italic
    /EhrhardtMT-SemiBold
    /EhrhardtMT-SemiBoldItalic
    /EhrharSemi
    /ELANGO-IB-A03
    /ELANGO-IB-A75
    /ELANGO-IB-A99
    /ElectraLH-Bold
    /ElectraLH-BoldCursive
    /ElectraLH-Cursive
    /ElectraLH-Regular
    /ElGreco
    /EnglischeSchT-Bold
    /EnglischeSchT-Regu
    /ErasContour
    /ErasITCbyBT-Bold
    /ErasITCbyBT-Book
    /ErasITCbyBT-Demi
    /ErasITCbyBT-Light
    /ErasITCbyBT-Medium
    /ErasITCbyBT-Ultra
    /Euclid
    /Euclid-Bold
    /Euclid-BoldItalic
    /EuclidExtra
    /EuclidExtra-Bold
    /EuclidFraktur
    /EuclidFraktur-Bold
    /Euclid-Italic
    /EuclidMathOne
    /EuclidMathOne-Bold
    /EuclidMathTwo
    /EuclidMathTwo-Bold
    /EuclidSymbol
    /EuclidSymbol-Bold
    /EuclidSymbol-BoldItalic
    /EuclidSymbol-Italic
    /EUEX10
    /EUFB10
    /EUFB5
    /EUFB7
    /EUFM10
    /EUFM5
    /EUFM7
    /EURB10
    /EURB5
    /EURB7
    /EURM10
    /EURM5
    /EURM7
    /EuropeanPi-Four
    /EuropeanPi-One
    /EuropeanPi-Three
    /EuropeanPi-Two
    /EuroSans-Bold
    /EuroSans-BoldItalic
    /EuroSans-Italic
    /EuroSans-Regular
    /EuroSerif-Bold
    /EuroSerif-BoldItalic
    /EuroSerif-Italic
    /EuroSerif-Regular
    /Eurostile
    /Eurostile-Bold
    /Eurostile-BoldCondensed
    /Eurostile-BoldExtendedTwo
    /Eurostile-BoldOblique
    /Eurostile-Condensed
    /Eurostile-Demi
    /Eurostile-DemiOblique
    /Eurostile-ExtendedTwo
    /EurostileLTStd-Demi
    /EurostileLTStd-DemiOblique
    /Eurostile-Oblique
    /EUSB10
    /EUSB5
    /EUSB7
    /EUSM10
    /EUSM5
    /EUSM7
    /ExPonto-Regular
    /FairfieldLH-Bold
    /FairfieldLH-BoldItalic
    /FairfieldLH-BoldSC
    /FairfieldLH-CaptionBold
    /FairfieldLH-CaptionHeavy
    /FairfieldLH-CaptionLight
    /FairfieldLH-CaptionMedium
    /FairfieldLH-Heavy
    /FairfieldLH-HeavyItalic
    /FairfieldLH-HeavySC
    /FairfieldLH-Light
    /FairfieldLH-LightItalic
    /FairfieldLH-LightSC
    /FairfieldLH-Medium
    /FairfieldLH-MediumItalic
    /FairfieldLH-MediumSC
    /FairfieldLH-SwBoldItalicOsF
    /FairfieldLH-SwHeavyItalicOsF
    /FairfieldLH-SwLightItalicOsF
    /FairfieldLH-SwMediumItalicOsF
    /Fences
    /Fenice-Bold
    /Fenice-BoldOblique
    /FeniceITCbyBT-Bold
    /FeniceITCbyBT-BoldItalic
    /FeniceITCbyBT-Regular
    /FeniceITCbyBT-RegularItalic
    /Fenice-Light
    /Fenice-LightOblique
    /Fenice-Regular
    /Fenice-RegularOblique
    /Fenice-Ultra
    /Fenice-UltraOblique
    /FlashD-Ligh
    /Flood
    /Folio-Bold
    /Folio-BoldCondensed
    /Folio-ExtraBold
    /Folio-Light
    /Folio-Medium
    /FontanaNDAaOsF
    /FontanaNDAaOsF-Italic
    /FontanaNDCcOsF-Semibold
    /FontanaNDCcOsF-SemiboldIta
    /FontanaNDEeOsF
    /FontanaNDEeOsF-Bold
    /FontanaNDEeOsF-BoldItalic
    /FontanaNDEeOsF-Light
    /FontanaNDEeOsF-Semibold
    /FormalScript421BT-Regular
    /Formata-Bold
    /Formata-MediumCondensed
    /ForteMT
    /FournierMT-Ornaments
    /FrakturBT-Regular
    /FrankfurterHigD
    /FranklinGothic-Book
    /FranklinGothic-BookItal
    /FranklinGothic-BookOblique
    /FranklinGothic-Condensed
    /FranklinGothic-Demi
    /FranklinGothic-DemiItal
    /FranklinGothic-DemiOblique
    /FranklinGothic-Heavy
    /FranklinGothic-HeavyItal
    /FranklinGothic-HeavyOblique
    /FranklinGothicITCbyBT-BookItal
    /FranklinGothicITCbyBT-Demi
    /FranklinGothicITCbyBT-DemiItal
    /FranklinGothicITCbyBT-Heavy
    /FranklinGothicITCbyBT-HeavyItal
    /FranklinGothic-Medium
    /FranklinGothic-MediumItal
    /FranklinGothic-Roman
    /Freeform721BT-Bold
    /Freeform721BT-BoldItalic
    /Freeform721BT-Italic
    /Freeform721BT-Roman
    /FreestyleScrD
    /FreestyleScript
    /Freestylescript
    /FrizQuadrataITCbyBT-Bold
    /FrizQuadrataITCbyBT-Roman
    /Frutiger-Black
    /Frutiger-BlackCn
    /Frutiger-BlackItalic
    /Frutiger-Bold
    /Frutiger-BoldCn
    /Frutiger-BoldItalic
    /Frutiger-Cn
    /Frutiger-ExtraBlackCn
    /Frutiger-Italic
    /Frutiger-Light
    /Frutiger-LightCn
    /Frutiger-LightItalic
    /Frutiger-Roman
    /Frutiger-UltraBlack
    /Futura
    /FuturaBlackBT-Regular
    /Futura-Bold
    /Futura-BoldOblique
    /Futura-Book
    /Futura-BookOblique
    /FuturaBT-Bold
    /FuturaBT-BoldCondensed
    /FuturaBT-BoldCondensedItalic
    /FuturaBT-BoldItalic
    /FuturaBT-Book
    /FuturaBT-BookItalic
    /FuturaBT-ExtraBlack
    /FuturaBT-ExtraBlackCondensed
    /FuturaBT-ExtraBlackCondItalic
    /FuturaBT-ExtraBlackItalic
    /FuturaBT-Heavy
    /FuturaBT-HeavyItalic
    /FuturaBT-Light
    /FuturaBT-LightCondensed
    /FuturaBT-LightItalic
    /FuturaBT-Medium
    /FuturaBT-MediumCondensed
    /FuturaBT-MediumItalic
    /Futura-CondensedLight
    /Futura-CondensedLightOblique
    /Futura-ExtraBold
    /Futura-ExtraBoldOblique
    /Futura-Heavy
    /Futura-HeavyOblique
    /Futura-Light
    /Futura-LightOblique
    /Futura-Oblique
    /Futura-Thin
    /Galliard-Black
    /Galliard-BlackItalic
    /Galliard-Bold
    /Galliard-BoldItalic
    /Galliard-Italic
    /GalliardITCbyBT-Bold
    /GalliardITCbyBT-BoldItalic
    /GalliardITCbyBT-Italic
    /GalliardITCbyBT-Roman
    /Galliard-Roman
    /Galliard-Ultra
    /Galliard-UltraItalic
    /Garamond-Antiqua
    /GaramondBE-Bold
    /GaramondBE-BoldExpert
    /GaramondBE-BoldOsF
    /GaramondBE-CnExpert
    /GaramondBE-Condensed
    /GaramondBE-CondensedSC
    /GaramondBE-Italic
    /GaramondBE-ItalicExpert
    /GaramondBE-ItalicOsF
    /GaramondBE-Medium
    /GaramondBE-MediumCn
    /GaramondBE-MediumCnExpert
    /GaramondBE-MediumCnOsF
    /GaramondBE-MediumExpert
    /GaramondBE-MediumItalic
    /GaramondBE-MediumItalicExpert
    /GaramondBE-MediumItalicOsF
    /GaramondBE-MediumSC
    /GaramondBE-Regular
    /GaramondBE-RegularExpert
    /GaramondBE-RegularSC
    /GaramondBE-SwashItalic
    /Garamond-Bold
    /Garamond-BoldCondensed
    /Garamond-BoldCondensedItalic
    /Garamond-BoldItalic
    /Garamond-Book
    /Garamond-BookCondensed
    /Garamond-BookCondensedItalic
    /Garamond-BookItalic
    /Garamond-Halbfett
    /Garamond-HandtooledBold
    /Garamond-HandtooledBoldItalic
    /GaramondITCbyBT-Bold
    /GaramondITCbyBT-BoldCondensed
    /GaramondITCbyBT-BoldCondItalic
    /GaramondITCbyBT-BoldItalic
    /GaramondITCbyBT-BoldNarrow
    /GaramondITCbyBT-BoldNarrowItal
    /GaramondITCbyBT-Book
    /GaramondITCbyBT-BookCondensed
    /GaramondITCbyBT-BookCondItalic
    /GaramondITCbyBT-BookItalic
    /GaramondITCbyBT-BookNarrow
    /GaramondITCbyBT-BookNarrowItal
    /GaramondITCbyBT-Light
    /GaramondITCbyBT-LightCondensed
    /GaramondITCbyBT-LightCondItalic
    /GaramondITCbyBT-LightItalic
    /GaramondITCbyBT-LightNarrow
    /GaramondITCbyBT-LightNarrowItal
    /GaramondITCbyBT-Ultra
    /GaramondITCbyBT-UltraCondensed
    /GaramondITCbyBT-UltraCondItalic
    /GaramondITCbyBT-UltraItalic
    /Garamond-Kursiv
    /Garamond-KursivHalbfett
    /Garamond-Light
    /Garamond-LightCondensed
    /Garamond-LightCondensedItalic
    /Garamond-LightItalic
    /GaramondNo4CyrTCY-Ligh
    /GaramondNo4CyrTCY-LighItal
    /GaramondThree
    /GaramondThree-Bold
    /GaramondThree-BoldItalic
    /GaramondThree-BoldItalicOsF
    /GaramondThree-BoldSC
    /GaramondThree-Italic
    /GaramondThree-ItalicOsF
    /GaramondThree-SC
    /GaramondThreeSMSIISpl-Italic
    /GaramondThreeSMSitalicSpl-Italic
    /GaramondThreeSMSspl
    /GaramondThreespl
    /GaramondThreeSpl-Bold
    /GaramondThreeSpl-Italic
    /Garamond-Ultra
    /Garamond-UltraCondensed
    /Garamond-UltraCondensedItalic
    /Garamond-UltraItalic
    /GarthGraphic
    /GarthGraphic-Black
    /GarthGraphic-Bold
    /GarthGraphic-BoldCondensed
    /GarthGraphic-BoldItalic
    /GarthGraphic-Condensed
    /GarthGraphic-ExtraBold
    /GarthGraphic-Italic
    /Geometric231BT-HeavyC
    /GeometricSlab712BT-BoldA
    /GeometricSlab712BT-ExtraBoldA
    /GeometricSlab712BT-LightA
    /GeometricSlab712BT-LightItalicA
    /GeometricSlab712BT-MediumA
    /GeometricSlab712BT-MediumItalA
    /Giddyup
    /Giddyup-Thangs
    /GillSans
    /GillSans-Bold
    /GillSans-BoldCondensed
    /GillSans-BoldExtraCondensed
    /GillSans-BoldItalic
    /GillSans-Condensed
    /GillSans-ExtraBold
    /GillSans-ExtraBoldDisplay
    /GillSans-Italic
    /GillSans-Light
    /GillSans-LightItalic
    /GillSans-LightShadowed
    /GillSans-Shadowed
    /GillSans-UltraBold
    /GillSans-UltraBoldCondensed
    /Gill-Special
    /Giovanni-Bold
    /Giovanni-BoldItalic
    /Giovanni-Book
    /Giovanni-BookItalic
    /Glypha
    /Glypha-Bold
    /Glypha-BoldOblique
    /Glypha-Oblique
    /Gothic-Thirteen
    /Goudy
    /Goudy-Bold
    /Goudy-BoldItalic
    /GoudyCatalogueBT-Regular
    /Goudy-ExtraBold
    /GoudyHandtooledBT-Regular
    /GoudyHeavyfaceBT-Regular
    /GoudyHeavyfaceBT-RegularCond
    /Goudy-Italic
    /GoudyOldStyleBT-Bold
    /GoudyOldStyleBT-BoldItalic
    /GoudyOldStyleBT-ExtraBold
    /GoudyOldStyleBT-Italic
    /GoudyOldStyleBT-Roman
    /GoudySans-Black
    /GoudySans-BlackItalic
    /GoudySans-Bold
    /GoudySans-BoldItalic
    /GoudySans-Book
    /GoudySans-BookItalic
    /GoudySansITCbyBT-Black
    /GoudySansITCbyBT-BlackItalic
    /GoudySansITCbyBT-Bold
    /GoudySansITCbyBT-BoldItalic
    /GoudySansITCbyBT-Light
    /GoudySansITCbyBT-LightItalic
    /GoudySansITCbyBT-Medium
    /GoudySansITCbyBT-MediumItalic
    /GoudySans-Medium
    /GoudySans-MediumItalic
    /Granjon
    /Granjon-Bold
    /Granjon-BoldOsF
    /Granjon-Italic
    /Granjon-ItalicOsF
    /Granjon-SC
    /GreymantleMVB-Ornaments
    /Helvetica
    /Helvetica-Black
    /Helvetica-BlackOblique
    /Helvetica-Black-SemiBold
    /Helvetica-Bold
    /Helvetica-BoldOblique
    /Helvetica-Compressed
    /Helvetica-Condensed
    /Helvetica-Condensed-Black
    /Helvetica-Condensed-BlackObl
    /Helvetica-Condensed-Bold
    /Helvetica-Condensed-BoldObl
    /Helvetica-Condensed-Light
    /Helvetica-Condensed-Light-Light
    /Helvetica-Condensed-LightObl
    /Helvetica-Condensed-Oblique
    /Helvetica-Condensed-Thin
    /Helvetica-ExtraCompressed
    /Helvetica-Fraction
    /Helvetica-FractionBold
    /HelveticaInserat-Roman
    /HelveticaInserat-Roman-SemiBold
    /Helvetica-Light
    /Helvetica-LightOblique
    /Helvetica-Narrow
    /Helvetica-Narrow-Bold
    /Helvetica-Narrow-BoldOblique
    /Helvetica-Narrow-Oblique
    /HelveticaNeue-Black
    /HelveticaNeue-BlackCond
    /HelveticaNeue-BlackCondObl
    /HelveticaNeue-BlackExt
    /HelveticaNeue-BlackExtObl
    /HelveticaNeue-BlackItalic
    /HelveticaNeue-Bold
    /HelveticaNeue-BoldCond
    /HelveticaNeue-BoldCondObl
    /HelveticaNeue-BoldExt
    /HelveticaNeue-BoldExtObl
    /HelveticaNeue-BoldItalic
    /HelveticaNeue-Condensed
    /HelveticaNeue-CondensedObl
    /HelveticaNeue-ExtBlackCond
    /HelveticaNeue-ExtBlackCondObl
    /HelveticaNeue-Extended
    /HelveticaNeue-ExtendedObl
    /HelveticaNeue-Heavy
    /HelveticaNeue-HeavyCond
    /HelveticaNeue-HeavyCondObl
    /HelveticaNeue-HeavyExt
    /HelveticaNeue-HeavyExtObl
    /HelveticaNeue-HeavyItalic
    /HelveticaNeue-Italic
    /HelveticaNeue-Light
    /HelveticaNeue-LightCond
    /HelveticaNeue-LightCondObl
    /HelveticaNeue-LightExt
    /HelveticaNeue-LightExtObl
    /HelveticaNeue-LightItalic
    /HelveticaNeueLTStd-Md
    /HelveticaNeueLTStd-MdIt
    /HelveticaNeue-Medium
    /HelveticaNeue-MediumCond
    /HelveticaNeue-MediumCondObl
    /HelveticaNeue-MediumExt
    /HelveticaNeue-MediumExtObl
    /HelveticaNeue-MediumItalic
    /HelveticaNeue-Roman
    /HelveticaNeue-Thin
    /HelveticaNeue-ThinCond
    /HelveticaNeue-ThinCondObl
    /HelveticaNeue-ThinItalic
    /HelveticaNeue-UltraLigCond
    /HelveticaNeue-UltraLigCondObl
    /HelveticaNeue-UltraLigExt
    /HelveticaNeue-UltraLigExtObl
    /HelveticaNeue-UltraLight
    /HelveticaNeue-UltraLightItal
    /Helvetica-Oblique
    /Helvetica-UltraCompressed
    /HelvExtCompressed
    /HelvLight
    /HelvUltCompressed
    /Humanist521BT-Bold
    /Humanist521BT-BoldCondensed
    /Humanist521BT-BoldItalic
    /Humanist521BT-ExtraBold
    /Humanist521BT-Italic
    /Humanist521BT-Light
    /Humanist521BT-LightItalic
    /Humanist521BT-Roman
    /Humanist521BT-RomanCondensed
    /Humanist521BT-UltraBold
    /Humanist521BT-XtraBoldCondensed
    /Humanist531BT-BlackA
    /Humanist531BT-BoldA
    /Humanist531BT-RomanA
    /Humanist531BT-UltraBlackA
    /Humanist777BT-BlackB
    /Humanist777BT-BlackCondensedB
    /Humanist777BT-BlackItalicB
    /Humanist777BT-BoldB
    /Humanist777BT-BoldCondensedB
    /Humanist777BT-BoldItalicB
    /Humanist777BT-ExtraBlackB
    /Humanist777BT-ExtraBlackCondB
    /Humanist777BT-ItalicB
    /Humanist777BT-LightB
    /Humanist777BT-LightCondensedB
    /Humanist777BT-LightItalicB
    /Humanist777BT-RomanB
    /Humanist777BT-RomanCondensedB
    /Humanist970BT-BoldC
    /Humanist970BT-RomanC
    /HumanistSlabserif712BT-Black
    /HumanistSlabserif712BT-Bold
    /HumanistSlabserif712BT-Italic
    /HumanistSlabserif712BT-Roman
    /ICMEX10
    /ICMMI8
    /ICMSY8
    /ICMTT8
    /Iglesia-Light
    /ILASY8
    /ILCMSS8
    /ILCMSSB8
    /ILCMSSI8
    /Imago-Book
    /Imago-BookItalic
    /Imago-ExtraBold
    /Imago-ExtraBoldItalic
    /Imago-Light
    /Imago-LightItalic
    /Imago-Medium
    /Imago-MediumItalic
    /Industria-Inline
    /Industria-InlineA
    /Industria-Solid
    /Industria-SolidA
    /Insignia
    /Insignia-A
    /IPAExtras
    /IPAHighLow
    /IPAKiel
    /IPAKielSeven
    /IPAsans
    /ITCGaramondMM
    /ITCGaramondMM-It
    /JAKEOpti-Regular
    /JansonText-Bold
    /JansonText-BoldItalic
    /JansonText-Italic
    /JansonText-Roman
    /JansonText-RomanSC
    /JoannaMT
    /JoannaMT-Bold
    /JoannaMT-BoldItalic
    /JoannaMT-Italic
    /Juniper
    /KabelITCbyBT-Book
    /KabelITCbyBT-Demi
    /KabelITCbyBT-Medium
    /KabelITCbyBT-Ultra
    /Kaufmann
    /Kaufmann-Bold
    /KeplMM-Or2
    /KisBT-Italic
    /KisBT-Roman
    /KlangMT
    /Kuenstler480BT-Black
    /Kuenstler480BT-Bold
    /Kuenstler480BT-BoldItalic
    /Kuenstler480BT-Italic
    /Kuenstler480BT-Roman
    /KunstlerschreibschD-Bold
    /KunstlerschreibschD-Medi
    /Lapidary333BT-Black
    /Lapidary333BT-Bold
    /Lapidary333BT-BoldItalic
    /Lapidary333BT-Italic
    /Lapidary333BT-Roman
    /LASY10
    /LASY5
    /LASY6
    /LASY7
    /LASY8
    /LASY9
    /LASYB10
    /LatinMT-Condensed
    /LCIRCLE10
    /LCIRCLEW10
    /LCMSS8
    /LCMSSB8
    /LCMSSI8
    /LDecorationPi-One
    /LDecorationPi-Two
    /Leawood-Black
    /Leawood-BlackItalic
    /Leawood-Bold
    /Leawood-BoldItalic
    /Leawood-Book
    /Leawood-BookItalic
    /Leawood-Medium
    /Leawood-MediumItalic
    /LegacySans-Bold
    /LegacySans-BoldItalic
    /LegacySans-Book
    /LegacySans-BookItalic
    /LegacySans-Medium
    /LegacySans-MediumItalic
    /LegacySans-Ultra
    /LegacySerif-Bold
    /LegacySerif-BoldItalic
    /LegacySerif-Book
    /LegacySerif-BookItalic
    /LegacySerif-Medium
    /LegacySerif-MediumItalic
    /LegacySerif-Ultra
    /LetterGothic
    /LetterGothic-Bold
    /LetterGothic-BoldSlanted
    /LetterGothic-Slanted
    /Life-Bold
    /Life-Italic
    /Life-Roman
    /LINE10
    /LINEW10
    /Linotext
    /Lithos-Black
    /LithosBold
    /Lithos-Bold
    /Lithos-Regular
    /LOGO10
    /LOGO8
    /LOGO9
    /LOGOBF10
    /LOGOSL10
    /LOMD-Normal
    /LubalinGraph-Book
    /LubalinGraph-BookOblique
    /LubalinGraph-Demi
    /LubalinGraph-DemiOblique
    /LucidaHandwritingItalic
    /LucidaMath-Symbol
    /LucidaSansTypewriter
    /LucidaSansTypewriter-Bd
    /LucidaSansTypewriter-BdObl
    /LucidaSansTypewriter-Obl
    /LucidaTypewriter
    /LucidaTypewriter-Bold
    /LucidaTypewriter-BoldObl
    /LucidaTypewriter-Obl
    /LydianBT-Bold
    /LydianBT-BoldItalic
    /LydianBT-Italic
    /LydianBT-Roman
    /LydianCursiveBT-Regular
    /Machine
    /Machine-Bold
    /Marigold
    /MathematicalPi-Five
    /MathematicalPi-Four
    /MathematicalPi-One
    /MathematicalPi-Six
    /MathematicalPi-Three
    /MathematicalPi-Two
    /MatrixScriptBold
    /MatrixScriptBoldLin
    /MatrixScriptBook
    /MatrixScriptBookLin
    /MatrixScriptRegular
    /MatrixScriptRegularLin
    /Melior
    /Melior-Bold
    /Melior-BoldItalic
    /Melior-Italic
    /MercuriusCT-Black
    /MercuriusCT-BlackItalic
    /MercuriusCT-Light
    /MercuriusCT-LightItalic
    /MercuriusCT-Medium
    /MercuriusCT-MediumItalic
    /MercuriusMT-BoldScript
    /Meridien-Bold
    /Meridien-BoldItalic
    /Meridien-Italic
    /Meridien-Medium
    /Meridien-MediumItalic
    /Meridien-Roman
    /Minion-Black
    /Minion-Bold
    /Minion-BoldCondensed
    /Minion-BoldCondensedItalic
    /Minion-BoldItalic
    /Minion-Condensed
    /Minion-CondensedItalic
    /Minion-DisplayItalic
    /Minion-DisplayRegular
    /MinionExp-Italic
    /MinionExp-Semibold
    /MinionExp-SemiboldItalic
    /Minion-Italic
    /Minion-Ornaments
    /Minion-Regular
    /Minion-Semibold
    /Minion-SemiboldItalic
    /MonaLisa-Recut
    /MrsEavesAllPetiteCaps
    /MrsEavesAllSmallCaps
    /MrsEavesBold
    /MrsEavesFractions
    /MrsEavesItalic
    /MrsEavesPetiteCaps
    /MrsEavesRoman
    /MrsEavesRomanLining
    /MrsEavesSmallCaps
    /MSAM10
    /MSAM10A
    /MSAM5
    /MSAM6
    /MSAM7
    /MSAM8
    /MSAM9
    /MSBM10
    /MSBM10A
    /MSBM5
    /MSBM6
    /MSBM7
    /MSBM8
    /MSBM9
    /MTEX
    /MTEXB
    /MTEXH
    /MTGU
    /MTGUB
    /MTMI
    /MTMIB
    /MTMIH
    /MTMS
    /MTMSB
    /MTMUB
    /MTMUH
    /MTSY
    /MTSYB
    /MTSYH
    /MTSYN
    /MusicalSymbols-Normal
    /Myriad-Bold
    /Myriad-BoldItalic
    /Myriad-CnBold
    /Myriad-CnBoldItalic
    /Myriad-CnItalic
    /Myriad-CnSemibold
    /Myriad-CnSemiboldItalic
    /Myriad-Condensed
    /Myriad-Italic
    /MyriadMM
    /MyriadMM-It
    /Myriad-Roman
    /Myriad-Sketch
    /Myriad-Tilt
    /NeuzeitS-Book
    /NeuzeitS-BookHeavy
    /NewBaskerville-Bold
    /NewBaskerville-BoldItalic
    /NewBaskerville-Italic
    /NewBaskervilleITCbyBT-Bold
    /NewBaskervilleITCbyBT-BoldItal
    /NewBaskervilleITCbyBT-Italic
    /NewBaskervilleITCbyBT-Roman
    /NewBaskerville-Roman
    /NewCaledonia
    /NewCaledonia-Black
    /NewCaledonia-BlackItalic
    /NewCaledonia-Bold
    /NewCaledonia-BoldItalic
    /NewCaledonia-BoldItalicOsF
    /NewCaledonia-BoldSC
    /NewCaledonia-Italic
    /NewCaledonia-ItalicOsF
    /NewCaledonia-SC
    /NewCaledonia-SemiBold
    /NewCaledonia-SemiBoldItalic
    /NewCenturySchlbk-Bold
    /NewCenturySchlbk-BoldItalic
    /NewCenturySchlbk-Italic
    /NewCenturySchlbk-Roman
    /NewsGothic
    /NewsGothic-Bold
    /NewsGothic-BoldOblique
    /NewsGothicBT-Bold
    /NewsGothicBT-BoldCondensed
    /NewsGothicBT-BoldCondItalic
    /NewsGothicBT-BoldExtraCondensed
    /NewsGothicBT-BoldItalic
    /NewsGothicBT-Demi
    /NewsGothicBT-DemiItalic
    /NewsGothicBT-ExtraCondensed
    /NewsGothicBT-Italic
    /NewsGothicBT-ItalicCondensed
    /NewsGothicBT-Light
    /NewsGothicBT-LightItalic
    /NewsGothicBT-Roman
    /NewsGothicBT-RomanCondensed
    /NewsGothic-Oblique
    /New-Symbol
    /NovareseITCbyBT-Bold
    /NovareseITCbyBT-BoldItalic
    /NovareseITCbyBT-Book
    /NovareseITCbyBT-BookItalic
    /Nueva-BoldExtended
    /Nueva-Roman
    /NuptialScript
    /OceanSansMM
    /OceanSansMM-It
    /OfficinaSans-Bold
    /OfficinaSans-BoldItalic
    /OfficinaSans-Book
    /OfficinaSans-BookItalic
    /OfficinaSerif-Bold
    /OfficinaSerif-BoldItalic
    /OfficinaSerif-Book
    /OfficinaSerif-BookItalic
    /OnyxMT
    /Optima
    /Optima-Bold
    /Optima-BoldItalic
    /Optima-BoldOblique
    /Optima-ExtraBlack
    /Optima-ExtraBlackItalic
    /Optima-Italic
    /Optima-Oblique
    /OSPIRE-Plain
    /OttaIA
    /Otta-wa
    /Ottawa-BoldA
    /OttawaPSMT
    /Oxford
    /Palatino-Bold
    /Palatino-BoldItalic
    /Palatino-Italic
    /Palatino-Roman
    /Parisian
    /Perpetua
    /Perpetua-Bold
    /Perpetua-BoldItalic
    /Perpetua-Italic
    /PhotinaMT
    /PhotinaMT-Bold
    /PhotinaMT-BoldItalic
    /PhotinaMT-Italic
    /PhotinaMT-SemiBold
    /PhotinaMT-SemiBoldItalic
    /PhotinaMT-UltraBold
    /PhotinaMT-UltraBoldItalic
    /Plantin
    /Plantin-Bold
    /Plantin-BoldItalic
    /Plantin-Italic
    /Plantin-Light
    /Plantin-LightItalic
    /Plantin-Semibold
    /Plantin-SemiboldItalic
    /Poetica-ChanceryI
    /Poetica-SuppLowercaseEndI
    /PopplLaudatio-Italic
    /PopplLaudatio-Medium
    /PopplLaudatio-MediumItalic
    /PopplLaudatio-Regular
    /ProseAntique-Bold
    /ProseAntique-Normal
    /QuaySansEF-Black
    /QuaySansEF-BlackItalic
    /QuaySansEF-Book
    /QuaySansEF-BookItalic
    /QuaySansEF-Medium
    /QuaySansEF-MediumItalic
    /Quorum-Black
    /Quorum-Bold
    /Quorum-Book
    /Quorum-Light
    /Quorum-Medium
    /Raleigh
    /Raleigh-Bold
    /Raleigh-DemiBold
    /Raleigh-Medium
    /Revival565BT-Bold
    /Revival565BT-BoldItalic
    /Revival565BT-Italic
    /Revival565BT-Roman
    /Ribbon131BT-Bold
    /Ribbon131BT-Regular
    /RMTMI
    /Rockwell
    /Rockwell-Bold
    /Rockwell-BoldItalic
    /Rockwell-Italic
    /Rockwell-Light
    /Rockwell-LightItalic
    /RotisSansSerif
    /RotisSansSerif-Bold
    /RotisSansSerif-ExtraBold
    /RotisSansSerif-Italic
    /RotisSansSerif-Light
    /RotisSansSerif-LightItalic
    /RotisSemiSans
    /RotisSemiSans-Bold
    /RotisSemiSans-ExtraBold
    /RotisSemiSans-Italic
    /RotisSemiSans-Light
    /RotisSemiSans-LightItalic
    /RotisSemiSerif
    /RotisSemiSerif-Bold
    /RotisSerif
    /RotisSerif-Bold
    /RotisSerif-Italic
    /RunicMT-Condensed
    /Sabon-Bold
    /Sabon-BoldItalic
    /Sabon-Italic
    /Sabon-Roman
    /SackersGothicLight
    /SackersGothicLightAlt
    /SackersItalianScript
    /SackersItalianScriptAlt
    /Sam
    /Sanvito-Light
    /SanvitoMM
    /Sanvito-Roman
    /Semitica
    /Semitica-Italic
    /SIVAMATH
    /Siva-Special
    /SMS-SPELA
    /Souvenir-Demi
    /Souvenir-DemiItalic
    /SouvenirITCbyBT-Demi
    /SouvenirITCbyBT-DemiItalic
    /SouvenirITCbyBT-Light
    /SouvenirITCbyBT-LightItalic
    /Souvenir-Light
    /Souvenir-LightItalic
    /SpecialAA
    /Special-Gali
    /Sp-Sym
    /StempelGaramond-Bold
    /StempelGaramond-BoldItalic
    /StempelGaramond-Italic
    /StempelGaramond-Roman
    /StoneSans
    /StoneSans-Bold
    /StoneSans-BoldItalic
    /StoneSans-Italic
    /StoneSans-PhoneticAlternate
    /StoneSans-PhoneticIPA
    /StoneSans-Semibold
    /StoneSans-SemiboldItalic
    /StoneSerif
    /StoneSerif-Italic
    /StoneSerif-PhoneticAlternate
    /StoneSerif-PhoneticIPA
    /StoneSerif-Semibold
    /StoneSerif-SemiboldItalic
    /Swiss721BT-Black
    /Swiss721BT-BlackCondensed
    /Swiss721BT-BlackCondensedItalic
    /Swiss721BT-BlackExtended
    /Swiss721BT-BlackItalic
    /Swiss721BT-BlackOutline
    /Swiss721BT-BlackRounded
    /Swiss721BT-Bold
    /Swiss721BT-BoldCondensed
    /Swiss721BT-BoldCondensedItalic
    /Swiss721BT-BoldCondensedOutline
    /Swiss721BT-BoldExtended
    /Swiss721BT-BoldItalic
    /Swiss721BT-BoldOutline
    /Swiss721BT-BoldRounded
    /Swiss721BT-Heavy
    /Swiss721BT-HeavyItalic
    /Swiss721BT-Italic
    /Swiss721BT-ItalicCondensed
    /Swiss721BT-Light
    /Swiss721BT-LightCondensed
    /Swiss721BT-LightCondensedItalic
    /Swiss721BT-LightExtended
    /Swiss721BT-LightItalic
    /Swiss721BT-Medium
    /Swiss721BT-MediumItalic
    /Swiss721BT-Roman
    /Swiss721BT-RomanCondensed
    /Swiss721BT-RomanExtended
    /Swiss721BT-Thin
    /Swiss721BT-ThinItalic
    /Swiss921BT-RegularA
    /Symbol
    /Syntax-Black
    /Syntax-Bold
    /Syntax-Italic
    /Syntax-Roman
    /Syntax-UltraBlack
    /Tekton
    /Times-Bold
    /Times-BoldA
    /Times-BoldItalic
    /Times-BoldOblique
    /Times-Italic
    /Times-NewRoman
    /Times-NewRomanBold
    /TimesNewRomanPS-BoldItalicMT
    /TimesNewRomanPS-ItalicMT
    /TimesNewRomanPSMT
    /Times-Oblique
    /Times-PhoneticAlternate
    /Times-PhoneticIPA
    /Times-Roman
    /Times-RomanSmallCaps
    /Times-Sc
    /Times-SCB
    /Times-special
    /TimesTenGreekP-Upright
    /TradeGothic
    /TradeGothic-Bold
    /TradeGothic-BoldCondTwenty
    /TradeGothic-BoldCondTwentyObl
    /TradeGothic-BoldOblique
    /TradeGothic-BoldTwo
    /TradeGothic-BoldTwoOblique
    /TradeGothic-CondEighteen
    /TradeGothic-CondEighteenObl
    /TradeGothicLH-BoldExtended
    /TradeGothicLH-Extended
    /TradeGothic-Light
    /TradeGothic-LightOblique
    /TradeGothic-Oblique
    /Trajan-Bold
    /TrajanPro-Bold
    /TrajanPro-Regular
    /Trajan-Regular
    /Transitional521BT-BoldA
    /Transitional521BT-CursiveA
    /Transitional521BT-RomanA
    /Transitional551BT-MediumB
    /Transitional551BT-MediumItalicB
    /Univers
    /Universal-GreekwithMathPi
    /Universal-NewswithCommPi
    /Univers-BlackExt
    /Univers-BlackExtObl
    /Univers-Bold
    /Univers-BoldExt
    /Univers-BoldExtObl
    /Univers-BoldOblique
    /Univers-Condensed
    /Univers-CondensedBold
    /Univers-CondensedBoldOblique
    /Univers-CondensedOblique
    /Univers-Extended
    /Univers-ExtendedObl
    /Univers-ExtraBlackExt
    /Univers-ExtraBlackExtObl
    /Univers-Light
    /Univers-LightOblique
    /UniversLTStd-Black
    /UniversLTStd-BlackObl
    /Univers-Oblique
    /Utopia-Black
    /Utopia-BlackOsF
    /Utopia-Bold
    /Utopia-BoldItalic
    /Utopia-Italic
    /Utopia-Ornaments
    /Utopia-Regular
    /Utopia-Semibold
    /Utopia-SemiboldItalic
    /VAGRounded-Black
    /VAGRounded-Bold
    /VAGRounded-Light
    /VAGRounded-Thin
    /Viva-BoldExtraExtended
    /Viva-Regular
    /Weidemann-Black
    /Weidemann-BlackItalic
    /Weidemann-Bold
    /Weidemann-BoldItalic
    /Weidemann-Book
    /Weidemann-BookItalic
    /Weidemann-Medium
    /Weidemann-MediumItalic
    /WindsorBT-Elongated
    /WindsorBT-Light
    /WindsorBT-LightCondensed
    /WindsorBT-Roman
    /Wingdings-Regular
    /WNCYB10
    /WNCYI10
    /WNCYR10
    /WNCYSC10
    /WNCYSS10
    /WoodtypeOrnaments-One
    /WoodtypeOrnaments-Two
    /ZapfCalligraphic801BT-Bold
    /ZapfCalligraphic801BT-BoldItal
    /ZapfCalligraphic801BT-Italic
    /ZapfCalligraphic801BT-Roman
    /ZapfChanceryITCbyBT-Bold
    /ZapfChanceryITCbyBT-Demi
    /ZapfChanceryITCbyBT-Medium
    /ZapfChanceryITCbyBT-MediumItal
    /ZapfChancery-MediumItalic
    /ZapfDingbats
    /ZapfDingbatsITCbyBT-Regular
    /ZapfElliptical711BT-Bold
    /ZapfElliptical711BT-BoldItalic
    /ZapfElliptical711BT-Italic
    /ZapfElliptical711BT-Roman
    /ZapfHumanist601BT-Bold
    /ZapfHumanist601BT-BoldItalic
    /ZapfHumanist601BT-Demi
    /ZapfHumanist601BT-DemiItalic
    /ZapfHumanist601BT-Italic
    /ZapfHumanist601BT-Roman
    /ZapfHumanist601BT-Ultra
    /ZapfHumanist601BT-UltraItalic
    /ZurichBT-Black
    /ZurichBT-BlackExtended
    /ZurichBT-BlackItalic
    /ZurichBT-Bold
    /ZurichBT-BoldCondensed
    /ZurichBT-BoldCondensedItalic
    /ZurichBT-BoldExtended
    /ZurichBT-BoldExtraCondensed
    /ZurichBT-BoldItalic
    /ZurichBT-ExtraBlack
    /ZurichBT-ExtraCondensed
    /ZurichBT-Italic
    /ZurichBT-ItalicCondensed
    /ZurichBT-Light
    /ZurichBT-LightCondensed
    /ZurichBT-LightCondensedItalic
    /ZurichBT-LightExtraCondensed
    /ZurichBT-LightItalic
    /ZurichBT-Roman
    /ZurichBT-RomanCondensed
    /ZurichBT-RomanExtended
    /ZurichBT-UltraBlackExtended
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 150
  /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 false
  /GrayImageMinResolution 150
  /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 false
  /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 false
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (U.S. Web Coated \050SWOP\051 v2)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /CreateJDFFile false
  /Description <<
    /DAN <>
    /DEU <>
    /ENU (Use these settings for creating PDF files for submission to The Sheridan Press. These settings configured for Acrobat v6.0 08/06/03.)
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308000200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e30593002537052376642306e753b8cea3092670059279650306b4fdd306430533068304c3067304d307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /NLD <>
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
  >>
  /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
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        0
        0
        0
        0
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName (sRGB IEC61966-2.1)
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements true
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
  /SyntheticBoldness 1.000000
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


