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Abstract

Introduction: The process of shrinkage of a mesh in the peritoneal cavity is not fully understood, but it may cause
reduction of the implant area down to 30-50%. Therefore, knowledge on the magnitude of the phenomenon for the
used prosthesis enables proper sizing. This reduces the relapse rate on the one hand and the use of excess material,
being a “foreign body”, on the other hand.

Aim: 1. To assess shrinkage of Dynamesh IPOM (intraperitoneal onlay mesh) implanted into the peritoneal cavity in
6-week follow-up. 2. To assess whether the type of slow-absorbable suture used to attach the prosthesis affects the
process.

Material and methods: The study was conducted in an animal model (swine). In each one of 12 animals two mesh
fragments were implanted. In each case, one fragment was sutured with PDS Il and the other one with Maxon. After
6 weeks, mesh area was measured and compared with respective baseline values, calculating linear shortening and
area loss. The second part of the analysis was addressed to determine the effect of the used suture on the phenom-
enon. To do this, mesh linear and area loss was calculated for both groups (PDS and Maxon), and the results were
compared with Mann-Whitney U test.

Results and conclusion: 1. Dynamesh IPOM demonstrates linear shortening by 12.53% and area loss of 23.85% after
6 weeks. These values are significant and should be accounted for during implant sizing. 2. There was no statistically
significant difference in shrinkage parameters in the groups with meshes attached with PDS Il and Maxon.
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which are mediated by the structure and material of

the used mesh, type of fixatives, collagen disorders
and environmental factors.

Introduction

The process of mesh shrinkage and its sequelae

after laparoscopic hernia repair are not completely
understood. The process results from physiological
scar maturation, leading to a decrease of water con-
tent, rather than shrinkage of the prosthesis itself, as
it used to be explained. The magnitude of it is related
to inflammatory activity and foreign body reaction,

This phenomenon may cause a decrease of scar
area around the prosthesis of up to 30-50%. This
causes relapses, tension at fixation points with sub-
sequent chronic pain, and “button-like” hernias and
haematomas. Therefore, to avoid the mesh becoming
smaller than the repaired defect, it is recommended
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to use prostheses larger by 5 cm than the defect
diameter. Such a created overlap additionally stabi-
lizes the repair thanks to intra-abdominal pressure
action on its surface.

However, excess foreign material may promote an
extensive inflammatory reaction, neuralgia, “foreign
body” sensations, adhesions and eventually erosions
to the bowel lumen. Therefore, knowledge of the
magnitude of the process precipitated by the type of
used material is necessary to accurately size the
prosthesis. Unfortunately, reports on the matter are
discordant. Thus the current study aims to assess the
phenomenon for Dynamesh IPOM mesh 6 weeks
after implantation.

The body’s response to implant fixation material
may be an additional factor influencing scar forma-
tion. Therefore the secondary goal was to evaluate
whether the type of used fixation suture affects
shrinkage of the prosthesis [1-15].

Aim

1. To evaluate shrinkage of Dynamesh IPOM mesh
6 weeks after implantation into the peritoneal cavity.

2.To assess whether the type of slow-absorbable

suture (PDS Il or Maxon) used for fixation affects
the shrinkage process.

Material and methods

Dynamesh IPOM, a two-layered mesh, consisting
of a parietal layer made from polypropylene monofila-
ment thread with large pores, durability of 36 N/m and
density of 108 g/m2, and a visceral layer made from
polyvinylidene fluoride (PVDF), was used in the study.
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Figure 1. Mesh surface area loss (total and fixat-
ed with PDS Il and Maxon)
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The study was conducted on an animal model (Resolu-
tion 02/2009 of the Ethical Committee of the Universi-
ty of Warmia and Mazury) — 12 pigs weighing between
30 kg and 40 kg. Each specimen had implanted two
mesh fragments, measuring 6.0 x 6.6 cm. One frag-
ment was fixated with PDS Il 1-0 suture, and the oth-
er with Maxon 1-0 suture. Antimicrobial prophylaxis
was administered 30 min before the procedure.

Under general anaesthesia, an 11 mm optical tro-
car was inserted into the peritoneal cavity in the
medial line, after creating pneumoperitoneum with
a Veress needle, using 12 mmHg pressure. Then,
a 5 mm working trocar was inserted about 4-5 cm
caudally from the optical system. Through the 11 mm
port two mesh fragments with four pre-attached fix-
ating sutures at 4 mm intervals were sequentially
inserted. One of the fragments was equipped with
PDS Il sutures, and the other with Maxon sutures.
The animals were bred in a routine manner. After
6 weeks, both meshes were measured in two dimen-
sions; for all meshes, the sum of the length and
width measurements and surface area were calculat-
ed. The results were compared to baseline values to
yield linear shortening and area loss.

The second part of the analysis was to determine
the effect of suture type on the process examined. To
do this, linear shortening and area loss of all meshes
in PDS and Maxon groups were calculated; the differ-
ences were analysed statistically with the Mann-
Whitney U test.

Results

Six weeks after surgery the sum of the length and
width of all meshes was 264.5 cm, and when com-
pared to the baseline value of 302.4 cm, there was
a decrease of 37.9 cm (12.53%). Total surface area
was 723.59 cm?, and when compared to the baseline
value of 950.4 cm?, a decrease of 228.81 cm?
(23.86%) was found (Figure 1).

There was a linear loss of meshes fixated with PDS
Il from 151.2 to 131.8 cm (12.8%), and from 151.2 to
132.7 cm (12.24%) for Maxon. Mesh surface area
when fixated with PDS Il decreased from 475.2 cm? to
361.9 cm? (23.89%) and from 475.2 cm? to 361.9 cm?
(23.84%) when fixated with Maxon. The difference
was tested with the Mann-Whitney U test; no statis-
tical significance was found.

Additional analysis of distribution of surface
area loss was as follows: shortening by 0-10%
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occurred in 37.5%, by 11-20% in 50%, by 20-25% in
8.3%, and more than 25% in 4.2% of the studied
prosthesis fragments. The conclusion is that most
(87.5%) meshes shrank by no more than 20% after
6 weeks.

Discussion

The available data on prosthesis shortening have
been very discordant. The results appear to result
from usage of meshes of various material and struc-
ture, experimenting with various animal models, dif-
ferent observation times and various assessment
methods (e.g. measurement of only one dimension or
surface area analysis). The results of experimental
studies are presented in Table .

The above summary illustrates very high varia-
tion, even in studies on the same animal species with
the same observation period, which would suggest
that the type of used prosthesis accounted for the
differences. However, inconsistency of results for the
same mesh types (as summarized in Table Il) proves
this hypothesis wrong.

Thus some authors claim that the relation
between the used material and the inflammatory
response is not clearly defined and remains uncer-
tain. The analysis of available data is hindered
because ongoing trials on prostheses of older types
are interrupted and new products are studied
instead. To summarize, based on the published data
from experimental studies, mean surface area loss
was 38 £6%.

The results of the current study, as opposed to the
above-mentioned value, showed that the area of
Dynamesh IPOM decreased by less than 24%, which
may indicate that the magnitude of the shrinkage
process for this mesh is below average. However, the
above reservations apply to this conclusion [4, 7-10,
15-17].

There are more concerns on translation of experi-
mental data to the extent of the process in humans.
Mesh shortening was originally observed during
repeat surgery of patients who had implanted mesh-
es. This group is small, and the reasons are obvious.
On the other hand, there is no possibility for non-
invasive shortening measurement, as most of the
used prostheses are invisible in routinely available
imaging studies. Only two reports provide data ob-
tained from imaging studies.
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Table I. Summary of data from experimental

studies
Animal species Observation time ~ Mesh shortening
[weeks] [%]
Rabbit 12 7.6
Rabbit 52 32
Rabbit 16 34.7
Rabbit 12 41
Rat 4 44.2
Pig 12 435
Pig 4 37
Rabbit 21 50.8

Table Il. Comparison of shortening of various

mesh types
Material Mesh shortening [%]
Proceed 11-44
Supramesh 7-38
Parietex 15-29.5
ePTFE 7.6-50.8
Dynamesh 12.6-24
PPM 38

The first of the two was conducted on 40 patients
and the follow-up period was 17 months. The Aquar-
jus Net system was used to calculate linear loss of
a dual-mesh prosthesis and a 7.5% loss was found. In
the other study, polypropylene meshes with marked
edges were used, which enabled linear loss assess-
ment based on imaging studies. The authors report-
ed shortening of 6.2% using this technique. Both
these results are lower by almost half than the result
from the current experimental study (more that 12%)
and most other experimental studies. Therefore, the
suggestion of a different reaction to a foreign body in
different species persists. However, the groups were
relatively small and there are only two reports, which
indicates the need for further studies in the field [5, 8,
10, 13, 15, 17-19].

Follow-up period might be another factor influ-
encing the obtained results. There are available data
suggesting that the scarring process is most exten-
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sive in the acute inflammatory phase during the first
6 weeks and is not significantly different than when
examined after 6 months. However, considering the
spread of the published data, scar remodelling in lat-
er periods cannot be ruled out, with consequences
such as mesh area loss. The period in the current
study was 6 weeks, which was also conditional on
the assumptions of another study, running in parallel
[5, 8, 10, 13, 15, 17-19].

Additional analysis of mesh shortening distribu-
tion was also performed. In human studies there was
no mesh shortening in 28% of patients, whereas
there was shortening by 1-10% in 40% of cases, by
10-20% in 25%, and more than 25% in 7%. The
authors of the above-mentioned study conclude,
based on these results, that individual tendencies
have a major effect on the magnitude of the analysed
phenomenon. In the current study all meshes short-
ened, while the dimensions of most (87.5%) dropped
by less than 20% within 6 weeks. However, there
were significant differences between individual spec-
imens, which would support the hypothesis of indi-
vidual tendencies for extent of scarring in response
to a foreign body.

It is known that scarring resulting from reaction
to a foreign body is responsible for mesh shorten-
ing. Therefore, implant fixation may also influence
the process. In studies on the use of sutures and
ProTacks there was prosthesis shortening by 5.8%
and 6.2%, respectively. However, in the current
comparison of two slow-absorbable sutures (PDS Il
and Maxon) no significant difference in surface
area loss after 6 weeks was found. The above data
suggest that type and material of fixation have no
significant effect on the mesh shortening process
[2,5, 7,15, 20].

Conclusions

Like most implants for hernia repair, Dynamesh
IPOM meshes are subject to shrinkage, with surface
area loss of above 23% after 6 weeks. This is a signif-
icant value, and should be taken into account when
sizing the implant during surgery. The performed
analysis of slow-absorbable sutures (PDS Il and Max-
on) showed no statistically significant effect of suture
type on prosthesis shrinkage.

References

1. Vavrik J, Foltynova V, Vitkova |, et al. Changes in abdominal wall
after mesh implantation in rats. Med Sci Monit 2000; 6: 476-9.

22

2. Korencov M, Sauerland S, Arndt M. Randoimzed clinical trial of
suture repair polypropylene mesh or autodermal hernioplasty
for incisional hernia. BrJ Surg 2002; 89: 50-6.

3. Leber GE, Garb JL, Alexander Al, et al. Long-therm complications
associated with prosthetic repair of incisional hernias. Arch Surg
1998; 133: 378-82.

4. Schug-Pa BC, Tamme C, Sommerer F, et al. Composite meshes
for laparoscopic intraperitoneal repair of abdominal wall hernias
comparison of biocompatibility in an experimental study using
the porcine model. 10th World Congress of Endoscopic Surgery
2006 Berlin. Abstract book 0036.

5. Wagner M, Lutz A, Bruegger E, et al. Mesh shrinking after lapro-
scopic ventral hernia repair a prospective study. 10th World Con-
gress of Endoscopic Surgery 2006 Berlin. Abstract book 0042.

6. LeBlank K. Laparoscopic incisional hernia repair; are transfascial
sutures necessary? A review of literature. Surg Endosc 2007; 21:
508-13.

7. Klosterhalfen B, Junge K, Klinge U. The lightweight and large
porous mesh concept for hernia repair. Expert Rev Med Devices
2005; 2: 103-17.

8. Klinge U, Klosterhalfen B, Ottinger AR PVDF as new polymer for
the construction of surgical meshes. Biomaterials 2002; 23:
3487-93.

9. Farrakha M. Laparoscopic treatment of ventral hernia. A bilayer
repair. Surg Endosc 2000; 14: 1156-8.

10. Jacob BP, Hogle NJ, Durak E, et al. Tissue ingrowth and bowel
adhesion formation in an animal comparative study; popypropy-
lene versus Proceed versus Parietex Composite. Surg Endosc
2007; 4: 629-33.

11. Meissner K, Jirikowski B, Szecsi T. Repair of parietal hernia by
overlapping onlay reinforcement or gap bringing replacement
polypropylene mesh; preliminary results. Hernia 2000; 4: 29-32.

12. Mesh JJ. Shrinking and consequences for operation tactics in
laproscopic incisional hernia repair. Hernia 2009; 121 (Suppl. 1):
$33-563.

13. Gonzales R, FugateK, Mc Clusky D, et al. Relationship between
tissue ingrowths and mesh contraction World J Surg 2005; 29:
1038-43.

14. Benchetrit S, Debaert M, Dufilho A, et al. Laproscopic and open
abdominal wall reconstruction using Parietex meshes. Clinical
results in 2700 hernias. Hernia 1998; 2: 57-62.

15. Malman L, Jenkins E, Hamilton N, et al. Evaluation of crosslinked
and non-crosslinked biologic mesh in porcine model of ventral
hernia repair. Hernia 2009; 13 (Suppl. 1): S5-15.

16. Fowler D. Tissue ingrowth and bowel adhesion formation animal
comparative study ePTFE vs. ePTFE — Polypropylene vs. Parietex
composite. Advence on parietal repair “guideline in surgery”.
26th International Congress of the European Hernia Society 2004
Prague.

17. Ramshaw B, Abiad F, Voeller G, et al. Polyester (Parietex) mesh for
total extraperitoneal laparoscopic inguinal hernia repair: initial
experience in the United States. Surg Endosc 2003; 17: 498-501

18. Majercik S, Tsikitis V, lannitti A. Strength of tissue attachment to
mesh after ventral hernia repair with synthetic composite mesh
in a porcine model. Surg Endosc 2006; 20: 1671-74.

Videosurgery and other miniinvasive techniques 2011; 6/1



Shrinkage of Dynamesh IPOM mesh in 6-week follow-up —an experimental study

19. Tang CN, Tsui DKK, Ha JPY, et al. Laparoscopic repair of incisional
hernia a randomized trial. 14th International Congress of the
European Association for Endoscopic Surgery (EAES). Abstract
book 2006; 029.

20. Czudek S, Skrovina M, Adamcik L. Laparoscopic treatment of
inguinal hernia — TOM (transabdominal onlay mesh). Video-
surgery and other miniinvasive techniques 2009; 4: 16-9.

Videosurgery and other miniinvasive techniques 2011; 6/1 23




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


