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Abstract
The aim of this study was to assess the washout rate (WOR) for thallium-201-chloride single-photon emission computed
tomography (SPECT) myocardial perfusion imaging (MPI) using cadmium zinc telluride detectors for SPECT (CZT SPECT)
versus conventional Anger-type SPECT (conventional SPECT). A total of 52 Japanese patients were examined using CZT
SPECT and conventional SPECT, and the global WORs were compared. Additionally, the MPI WORs were compared for
patients with a normal MPI versus those in whom MPI reflected the patients’ multivessel disease (MVD) MPI. Washout rates
were similar when approximated by CZT SPECT versus conventional SPECT 12.59 + 2.26%/h vs 12.57 + 2.27%/h (P ¼
.997), respectively. The WOR values for CZT SPECT versus conventional SPECT were 13.42%/h (1.53%/h) vs 13.93%/h
(1.24%/h) (P ¼ .337), respectively, for 7 normal MPI patients, and 10.64 + 2.20%/h vs 10.84 + 2.26%/h (P ¼ .848),
respectively, for 7 MVD-MPI patients. The WOR values for normal MPI versus MVD-MPI patients for CZT SPECT were
13.42 + 1.53%/h vs 10.64 + 2.20%/h (P ¼ .025), respectively. Thallium-201-chloride WOR values obtained with high-
efficiency CZT SPECT, which enabled significantly reduced imaging times and use of a low-dose protocol, were similar to
those obtained with conventional SPECT.
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Introduction

Thallium-201-chloride (201Tl) is widely used for single-photon

emission computed tomography (SPECT) myocardial perfu-

sion imaging (MPI) in many Asian countries.1-3 Thallium-

201-chloride is a clinically important radiopharmaceutical for

assessing both regional blood flow and the viability of the left

ventricular myocardium. Thallium-201-chloride offers several

advantages over technetium-99m, including lower extra-

cardiac activity and higher first-pass myocardial extraction.

Further, 201Tl can be administered as a single injection for

imaging during a stress/rest MPI protocol. The 201Tl washout

rate (WOR) is also a valuable tool for assisting MPI when

diagnosing coronary artery disease (CAD).4-6

Dedicated cardiac exploratory systems with cadmium zinc

telluride detectors for SPECT (CZT SPECT) offer a higher

efficiency and resolution than conventional Anger-type SPECT

(conventional SPECT), thereby allowing low-dose imaging

protocols and reduced acquisition times.7-9 The aim of this

study was to assess the WOR for 201Tl SPECT MPI using CZT

SPECT versus conventional SPECT.

1 Department of Radiology, Hyogo Cancer Center, Akashi, Japan
2 Department of Quantum Medical Technology, Graduate School of Medical

Sciences, Kanazawa University, Kanazawa, Japan

Submitted: 18/11/2017. Revised: 10/05/2018. Accepted: 15/05/2018.

Corresponding Author:

Masahisa Onoguchi, Department of Quantum Medical Technology, Graduate

School of Medical Sciences, Kanazawa University, 5-11-80 Kodatsuno,

Kanazawa 920-0942, Japan.

Email: onoguchi@staff.kanazawa-u.ac.jp

Molecular Imaging
Volume 17: 1-6
ª The Author(s) 2018
Reprints and permission:
sagepub.com/journalsPermissions.nav
DOI: 10.1177/1536012118782322
journals.sagepub.com/home/mix

Creative Commons Non Commercial CC BY-NC: This article is distributed under the terms of the Creative Commons Attribution-NonCommercial 4.0 License
(http://www.creativecommons.org/licenses/by-nc/4.0/) which permits non-commercial use, reproduction and distribution of the work without further
permission provided the original work is attributed as specified on the SAGE and Open Access pages (https://us.sagepub.com/en-us/nam/open-access-at-sage).

mailto:onoguchi@staff.kanazawa-u.ac.jp
https://us.sagepub.com/en-us/journals-permissions
https://doi.org/10.1177/1536012118782322
http://journals.sagepub.com/home/mix
http://crossmark.crossref.org/dialog/?doi=10.1177%2F1536012118782322&domain=pdf&date_stamp=2018-06-28


Materials and Methods

Patients

The final study population for this retrospective study com-

prised 52 Japanese patients (36 [69.2%] men; mean + standard

deviation [SD] age of 73.1 + 8.5 years; standard body mass

index 21.8 + 2.8 kg/m2 [16.0-28.7 kg/m2]) with suspected

CAD (n ¼ 26) or known CAD (n ¼ 26). Each patient had

undergone stress/redistribution testing during January and

February 2015, which included a single injection of 201Tl to

assess myocardial ischemia, viability, and scarring of the left

ventricle. The patients’ clinical characteristics are shown in

Table 1. The ethics committee of Hyogo Brain and Heart Center

at Himeji (Himeji, Japan) approved this retrospective study.

Imaging Protocol

The imaging protocol is shown in Figure 1. In all cases, CZT

SPECT and conventional SPECT were performed as consecu-

tive acquisitions, with CZT SPECT acquisition performed prior

to conventional SPECT to ensure that the interval between the

2 scans was short (to avoid stress and redistribution acquisi-

tion). Cadmium zinc telluride detectors for SPECT was per-

formed with a 5-minute acquisition, while conventional

SPECT was performed with a 10.0- to 12.5-minutes

acquisition. The injected activity was 111 MBq (3 mCi) for

stress imaging. Exercise (13 patients) and adenosine (39

patients) stress testing were performed using the same protocol

as previously reported.10 The CZT SPECT (D-SPECT Cardiac

Scanner; Spectrum Dynamics, Caesarea, Israel) and conven-

tional SPECT (BrightView; Philips Medical Systems, Cleve-

land, Ohio, USA) imaging systems were similar to those

previously reported.10

Quantitative Analysis of WOR

All MPI scans were analyzed using WOR analysis software

(CZT SPECT: D-SPECT WOR Software; Spectrum Dynamics;

Conventional SPECT: AZE VirtualPlace HAYABUSA Heart

Risk View-S; AZE Co., Ltd., Tokyo, Japan). Automated anal-

ysis compared the global WOR values for CZT SPECT versus

conventional SPECT.

Additionally, WOR values were compared for 7 normal

MPI patients and 7 multivessel disease (MVD) MPI patients

(of 52 total patients) in each of the 2 SPECT devices. Washout

rate values were also compared between 7 normal MPI patients

and 7 MVD-MPI patients in the CZT SPECT. Patients with a

normal MPI were diagnosed as normal MPI after an experi-

enced nuclear cardiologist ascertained that they had not expe-

rienced cardiovascular events during a 1-year period after

SPECT MPI. Multivessel disease MPI patients had undergone

invasive coronary angiography within 90 days of MPI SPECT,

with the angiography showing �75% stenosis in the presence

of 2- or 3-vessel disease.

Results were calculated as percentage per hour (%/h). The

formula for calculating the WOR is as follows:

WOR ð%Þ ¼ ðmean stress countsÞ � ðmean redistribution counts

�decay correction factorÞ=ðmean stress countsÞ�100;
ð1Þ

where the decay correction factor¼ 2 (stress and redistribution

imaging time interval [hours]/72.97).11

Statistics

Statistical analyses were performed with commercial statis-

tical software (StatView version 5.0 and JMP version

11.2.0; SAS Institute, Inc., Cary, NC, USA). All continuous

variables are expressed as mean (SD). Values of P < .05

were considered statistically significant. Cadmium

zinc telluride SPECT and conventional SPECT results

are depicted as both scatter plots and Bland-Altman plots. The

degree of agreement was calculated according to Bland and

Altman.12 Bland-Altman limits were calculated as follows:

mean of the difference + 1.96 � SD of the difference.

Pearson’s correlation coefficients were also calculated. Mean

WOR values were calculated from the patients’ data. All

differences between the 2 groups were assessed using the

Mann-Whitney U test.

Table 1. Patients’ Characteristics.

Characteristic Value

Age (years) 73.1 + 8.5 (range 40-87)
Men sex, n (%) 36 (69.2)
BMI (kg/m2) 21.8 + 2.8 (range 16.0-28.7)
Prior myocardial infarction 10 (19.2)
Prior revascularization 26 (50.0)
Comorbidities

Diabetes 18 (34.6)
Hypertension 30 (57.7)
Hypercholesterolemia 22 (42.3)
Chronic kidney disease 9 (17.3)
Smoking 14 (26.9)

Abbreviation: BMI, body mass index.

Figure 1. Study protocol for stress/redistribution myocardial perfu-
sion imaging with thallium-201-chloride (201Tl).
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Figure 2. Linear regression analysis (A) and Bland-Altman plots (B) for cadmium zinc telluride single-photon emission computed tomography
(CZT SPECT) and conventional SPECT.

Figure 3. An 80-year-old woman was found to have an abdominal aortic aneurysm during a preoperative cardiac evaluation. A, Contrast-
enhanced computed tomography shows an infrarenal abdominal aortic aneurysm. B, Cadmium zinc telluride (CZT) single-photon emission
computed tomography (SPECT) stress images (top row), redistribution images (bottom row), and washout rate (WOR) (at 15.6%/h) image. C,
Conventional SPECT stress images (top row), redistribution images (bottom row), and WOR (at 14.8%/h) image.

Ishihara et al 3



Results

In all 52 patients, the global WOR values for CZT SPECT

versus conventional SPECT were 12.59 + 2.26%/h vs 12.57

+ 2.27%/h (P ¼ .997), respectively. Cadmium zinc telluride

SPECT and conventional SPECT results were compared using

linear regression analysis (Figure 2A), with a positive correla-

tion for the scores (r ¼ .91, P < .001). The Bland-Altman

comparison showed a mean difference score of 0.03 (Figure

2B). For factors affecting the 201Tl WOR values (heart rate,

ejection fraction, stress redistribution imaging time interval)

for CZT SPECT versus conventional SPECT, the stress heart

rates were 70.27 + 13.03 beats per minute vs 66.63 + 11.69

beats per minute (P ¼ .126), respectively; the redistribution

heart rates were 69.75 + 12.87 beats per minute vs 66.06 +
12.50 beats per minute (P ¼ .112), respectively; the stress

ejection fractions were 56.48 + 16.63% vs 59.63 + 15.33%
(P ¼ .269), respectively; the redistribution ejection fractions

were 57.37 + 16.73% vs 60.21 + 14.96% (P ¼ .265), respec-

tively; and the stress redistribution imaging time intervals were

3.47 + 0.23 hours vs 3.46 + 0.22 hours (P ¼ .747),

respectively.

Washout rate values for CZT SPECT versus conventional

SPECT were 13.42 + 1.53%/h vs 13.93 + 1.24%/h (P ¼
.337), respectively, for the 7 normal MPI patients, and 10.64

+ 2.20%/h vs 10.84 + 2.26%/h (P ¼ .848), respectively, for

the 7 MVD-MPI patients. The normal MPI versus MVD-MPI

patients’ WOR values for CZT SPECT were 13.42 + 1.53%/h

vs 10.64 + 2.20%/h (P ¼ .025), respectively. Representative

cases are shown in Figures 3 and 4.

Discussion

Cadmium zinc telluride SPECT is a fast and efficient imaging

technology that provides high-quality images and high diag-

nostic accuracy for the detection of CAD.8,13 Previous studies

have shown that perfusion abnormalities detected with CZT

SPECT are highly correlated with those using conventional

SPECT.7,14 The CZT SPECT image quality with 201Tl was

reported to be superior to that achieved with conventional

Figure 4. A 76-year-old man with effort angina pectoris. A, Invasive coronary angiography shows 3-vessel disease. B, Cadmium zinc telluride
(CZT) single-photon emission computed tomography (SPECT) stress images (top row), redistribution images (bottom row), and washout rate
(WOR) (at 8.7%/h) image. C, Conventional SPECT stress images (top row), redistribution images (bottom row), and WOR (at 8.6%/h) image.
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SPECT, with significantly reduced imaging times and radio-

isotope doses but similar diagnostic accuracy.9 Thallium-201-

chloride WOR is particularly useful for assisting MPI to

diagnose CAD.4-6 In particular, in the presence of multivessel

or diffuse CAD, 201Tl WOR can help identify CAD in patients

with apparently normal or slightly abnormal MPI. Cadmium

zinc telluride SPECT provides better image quality and higher

resolution than conventional SPECT, although there is poten-

tial for differences in the WORs. However, the use of 201Tl

WOR with CZT SPECT has not been reported. Thus, we com-

pared WOR values using CZT SPECT and conventional

SPECT in 52 patients with or without CAD, and between 7

normal MPI patients and 7 MVD-MPI patients. We found sim-

ilar approximated global WOR values and a good correlation

score between CZT SPECT and conventional SPECT. Further,

WORs approximated by CZT SPECT and conventional SPECT

were similar for normal MPI patients and MVD-MPI patients.

This relates to the use of the same WOR calculation formula

(using decay correction) for the 2 SPECT devices.

Cadmium zinc telluride SPECT and conventional SPECT

were not subjected to attenuation correction in the current study

as we used a CZT SPECT (D-SPECT cardiac scanner) and a

conventional SPECT (BrightView), neither of which had

attenuation correction (ie, neither SPECT system had

gadolinium-153 transmission line sources or low-dose com-

puted tomography).

A potential limitation of this study was the small sample size

and the single-center study design. Further, this study was only

based on a Japanese population using a D-SPECT camera. As

the participants were Japanese, they had a lower overall body

mass index. Thus, a study of Europeans and Americans with a

larger body mass index may have produced different results.

D-SPECT and other CZT camera system (eg, Discovery

NM 530c camera; GE Healthcare, Haifa, Israel) also have dif-

ferent scanning methods and positioning, which may have pro-

duced different results. D-SPECT uses rotational wide-angle

square-hole tungsten collimators and region of interest–centric

scanning, with an upright position imaging used in all cases in

the present study. In contrast, the Discovery NM 530c uses

stationary multiple pinhole collimators and 19 detectors,

usually imaging in a supine position.

Conclusion

Clinically, 201Tl WOR values obtained with high-efficiency

CZT SPECT, which enabled significantly reduced imaging

times and use of a low-dose protocol, were similar to those

obtained with conventional SPECT. Thallium-201-chloride

WOR analysis using CZT SPECT may be useful for identifying

MVD and diffuse CAD in patients with apparently normal or

slightly abnormal MPI.
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5. Koskinen M, Pöyhönen L, Seppänen S. Thallium-201 washout in

coronary artery disease using SPECT—a comparison with coron-

ary angiography. Eur J Nucl Med. 1987;12(12):609–612.

6. Yamada M, Chikamori T, Doi Y, et al. Negative washout rate of

myocardial thallium-201—a specific marker for high grade cor-

onary artery narrowing. Jpn Circ J. 1992;56(10):975–982.

7. Sharir T, Ben-Haim S, Merzon K, et al. High-speed myocardial

perfusion imaging initial clinical comparison with conventional

dual detector anger camera imaging. JACC Cardiovasc Imaging.

2008;1(2):156–163.

8. Nakazato R, Slomka PJ, Fish M, et al. Quantitative high-

efficiency cadmium-zinc-telluride SPECT with dedicated

parallel-hole collimation system in obese patients: results of a

multi-center study. J Nucl Cardiol. 2015;22(2):266–275.

9. Songy B, Lussato D, Guernou M, et al. Comparison of myocardial

perfusion imaging using thallium-201 between a new cadmium-

zinc-telluride cardiac camera and a conventional SPECT camera.

Clin Nucl Med. 2011;36(9):776–780.

10. Ishihara M, Onoguchi M, Taniguchi Y, et al. Comparison of

conventional and cadmium-zinc-telluride single-photon emission

computed tomography for analysis of thallium-201 myocardial

perfusion imaging: an exploratory study in normal databases for

different ethnicities. Int J Cardiovasc Imaging. 2017;33(12):

2057–2066.

11. Flotats A, Carrió I, Agostini D, et al. Proposal for standardization

of 123I-metaiodobenzylguanidine (MIBG) cardiac sympathetic

imaging by the EANM Cardiovascular Committee and the Eur-

opean Council of Nuclear Cardiology. Eur J Nucl Med Mol Ima-

ging. 2010;37(9):1802–1812.

Ishihara et al 5

http://www.edanzediting.com/ac


12. Bland JM, Altman DG. Statistical methods for assessing agree-

ment between two methods of clinical measurement. Lancet.

1986;1(8476):307–310.

13. Einstein AJ, Blankstein R, Andrews H, et al. Comparison of

image quality, myocardial perfusion, and left ventricular function

between standard imaging and single-injection ultra-low-dose

imaging using a high-efficiency SPECT camera: the MILLISIE-

VERT study. J Nucl Med. 2014;55(9):1430–1437.

14. Sharir T, Slomka PJ, Hayes SW, et al. Multicenter trial of high-speed

versus conventional single-photon emission computed tomography

imaging: quantitative results of myocardial perfusion and left ven-

tricular function. J Am Coll Cardiol. 2010;55(18):1965–1974.

6 Molecular Imaging



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages false
  /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 true
  /MaxSubsetPct 100
  /Optimize true
  /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
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 266
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Average
  /ColorImageResolution 175
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50286
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 266
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Average
  /GrayImageResolution 175
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50286
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 900
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 175
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50286
  /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 (CGATS TR 001)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /CreateJDFFile false
  /Description <<
    /ENU <>
  >>
  /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 [
        9
        9
        9
        9
      ]
      /ConvertColors /ConvertToRGB
      /DestinationProfileName (sRGB IEC61966-2.1)
      /DestinationProfileSelector /UseName
      /Downsample16BitImages true
      /FlattenerPreset <<
        /ClipComplexRegions true
        /ConvertStrokesToOutlines false
        /ConvertTextToOutlines false
        /GradientResolution 300
        /LineArtTextResolution 1200
        /PresetName ([High Resolution])
        /PresetSelector /HighResolution
        /RasterVectorBalance 1
      >>
      /FormElements true
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MarksOffset 9
      /MarksWeight 0.125000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /UseDocumentProfile
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
  /SyntheticBoldness 1.000000
>> setdistillerparams
<<
  /HWResolution [288 288]
  /PageSize [612.000 792.000]
>> setpagedevice


