
SHOULDER DISLOCATION/INSTABILITY
SLAP TEARS

SHOULDER SURGERY
Information for Patients

This booklet has been prepared to help you better understand your shoulder
problem and the surgery that may be required.  It will also help explain
what will happen after the surgery has been performed.  Although this booklet
aims to be relatively comprehensive, you will probably still have some
questions and I would of course be happy to answer these at any time.
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8–10 Carrara Street, Benowa Qld 4217
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In order to stop this happening the shoulder is
surrounded by sleeve of strong tissue called the
capsule. This is illustrated in figure 3. When the
shoulder dislocates, it tears a hole in the front of
the capsule. This tear is shown in figure 4. As
well as the tear in the capsule, the head of the
humerus may sometimes knock a piece of bone
off the front of the glenoid as it dislocates.
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Figure 1. The bones of the shoulder

SHOULDER DISLOCATIONS

Figure 4. Bankart lesion.
Note the hole in the capsule where it has
been torn from the front of the glenoid.

Figure 2. Shoulder dislocation.
Note the head of the humerus is

seperated from the glenoid

Head of
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The shoulder is a ball and socket joint and is
illustrated in figure1. The ball is known as the
head of the humerus and the socket is known as
the glenoid. As you can see in the diagram, the
glenoid is quite a flat structure and this means that
the shoulder is prone to dislocations where the
head of the humerus slips off the glenoid. An
example of this injury is shown in figure 2.

Capsule

Figure 3. The capsule of the shoulder
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SLAP TEARSIn order to prevent further dislocations, the hole
in the capsule must be repaired. This can usually
be done by arthroscopic (keyhole) surgery. A
number of small holes are made in the skin and
a camera and surgical instruments introduced into
the joint. Special stitches are used to repair the
tear in the capsule.

In some cases however, it may not be possible to
repair the damage by arthroscopic surgery. This
is particularly true in cases where a piece of bone
has been fractured off the front of the glenoid. In
these cases an open (not arthroscopic) operation
is required. One such procedure is known as a
Latarjet operation. This involves an incision in the
front of your shoulder; a piece of  bone is then
screwed to the front of the glenoid. This makes
up for any bone that has been fractured off the
edge of the glenoid. An example of this operation
is shown in figure 5.

SURGERY

Although the surgery (either arthroscopic or open)
gives a strong repair, it is possible to tear out the
stitches if you move your shoulder the wrong way
immediately after surgery. You must wait until your
shoulder is fully healed before doing any activities
such as heavy work or sport – this takes between
4-6 months.

Figure 5. Latarjet operation.
(The two screws shown in the

photograph are used to hold the piece
of bone onto the glenoid.)

After either arthroscopic or open surgery, there
will be some restriction in the range of motion of
your shoulder. This is necessary to allow the capsule
to heal. Gradually, the movement will return but
in  some cases we aim to produce a permanent
restriction in the range of motion in your shoulder.
This is usually a small restriction and does not
affect the function of your arm.

The glenoid is surrounded by a rim of strong
flexible tissue known as the labrum. This is illustrated
in figure 6.

The labrum may become torn or detached from
the glenoid. This is known as a SLAP tear and is
also shown in figure 6. This can result in pain or
even repeated dislocations of the shoulder.

In order to treat this problem, surgery is usually
required. Arthroscopic surgery is performed and
the torn labrum is reattached to the glenoid. This
is illustrated in figure 7.
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Figure 6. SLAP tear
This is the inside view of the shoulder joint.
The biceps tendon and the labrum should

be firmly attached to the top of the
glenoid.

Here it has been pulled off.
This is a SLAP tear.

Figure 7. SLAP repair.
A special anchor has been used to
re-attach the labrum to the glenoid.
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RISKS OF SURGERY

Although shoulder surgery is generally very safe,
there are a number of possible risks and
complications that you should be aware of.

RE-DISLOCATION:
If you are having surgery for dislocation of your
shoulder there is always a chance that the shoulder
may re-dislocate after surgery. The only way to
completely eliminate this risk would be to surgically
stiffen the shoulder so that it has no movement
whatsoever. Obviously this would be highly
undesirable in most cases.  If the shoulder does
re-dislocate you may need another operation.
It is important to understand this risk – you should
not have surgery unless  you are willing to accept
the possibility of re-dislocation.

STIFFNESS:
Following surgery you will notice some stiffness
in the shoulder joint. This is a desirable outcome
as it allows the shoulder to heal and decrease the
chance of re-dislocation.  The shoulder will
gradually stretch out with time, but it is common
to have a very slight restriction in the range of
motion that persists long term. Very occasionally
there may be marked stiffness which persists for
longer than usual.  This is termed a “frozen
shoulder”. It usually resolves completely and does
not affect your outcome but it certainly prolongs
your recovery period.

INFECTION:
Infection in the shoulder joint is rare following
surgery, but if it does occur you will usually
require another stay in hospital and possibly
further surgery.

There are a number of minor complications that
can occur following surgery.  These usually settle
completely and do not affect the outcome.
These complications can include bruising,
swelling, tingling of your fingers, nausea,
vomiting, sore throat and bruising around the
intravenous drip site.

MAJOR COMPLICATIONS:
Thankfully, major complications following
shoulder surgery are very rare.  Some of these
complications can include damage to major
arteries and nerves, sudden death from
anaesthesia, heart attack or stroke, deep vein
thrombosis and pulmonary embolus.

Obviously, it is possible that these complications
can lead to either loss of your limb or your life,
but this is an extremely uncommon occurrence.
 If you have any particular concerns, myself or
my anaesthetist would be happy to discuss this
with you at length.

The list of complications is not fully comprehensive
but it does outline what are considered to be
the major risks of surgery and those which have
the most serious outcome.

Further information regarding complications of
shoulder surgery is found on my website
www.terryhammond.com.au Click on "Shoulder
Problems - Complications of surgery". I strongly
suggest that all patients read this before having
surgery.

Please feel free to discuss this with me at any
time – you should not proceed with surgery until
you are satisfied that any issues regarding the
risks of surgery have been adequately discussed.

THE DAY OF YOUR SURGERY
You will usually be admitted on the morning of
your surgery to either Pindara Main Hospital
(Allchurch Ave) or the Day Procedure Centre
(Pindara Place, ground floor). You will often be
admitted some hours before your surgery. This
time can be quite boring so it is a good idea
to bring a book or magazine with you.

The nursing staff, my anaesthetist and I will see
you before your surgery and go through a series
of questions confirming your name, date of
birth, what surgery you are having and what
side we are operating on. In most cases you
will have a general anaesthetic and be asleep
during the whole procedure. You will then spend
some time in the recovery unit before either
being allowed home or staying overnight. You
will have strong painkillers and therefore
generally you will be reasonable comfortable
immediately after your surgery.

You should tell your friends or relatives that
this whole process is quite lengthy and will
take some hours. I will see you immediately
after your surgery but often it is difficult to
remember what I say due to the anaesthetic
drugs. I will therefore see you in the ward or
contact you in the days following your surgery
to give you information about your operation.
Patients admitted to Pindara Main Hospital
will often stay overnight but those in the Day
Procedure Centre will be allowed home on the
day of surgery.
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AFTER YOUR SURGERY

Following your surgery, you will need to wear
a sling. You must wear this for six weeks and
keep it on at all times unless you are doing your
exercises or showering. The strap around your
back must be worn when you are asleep in bed
but you can remove the strap when you are
awake. If you have any problems with your
sling contact your physiotherapist or my rooms
- the nursing staff at my rooms can usually help.

You will need to be very careful not to stretch
your shoulder too far or the stitches will tear
out. If the shoulder feels like it has re-dislocated
(popped out of joint) you will need to contact
me through my rooms or directly on my mobile
phone.

You should leave your dressings intact until I
see you in my rooms. There may have some
fluid or blood underneath them but this is quite
normal. Obviously, if there is any sign of infection
i.e. redness or a pusy discharge you will need
to contact myself, my rooms or the Emergency
department of Pindara Hospital.

CAN I USE MY HAND?
You can use your hand while your arm is in the
sling- this can be quite useful for activities such
as holding light things while you are using your
other arm.

CAN I TAKE MY ARM OUT OF THE SLING
FOR DAY-TO-DAY ACTIVITIES E.G. TYPING,
WRITING, EATING AND TOILETING?
Although it may be tempting to do these things,
I advise against it. The reason for this is that
stitches inside your shoulder are quite small
and can tear out if the shoulder is moved
incorrectly. Although you may think you can be
careful with your arm, most people inadvertently
move their arm into the wrong position and this
can tear the stitches.

WHEN CAN YOU SHOWER?
You can shower anytime after your surgery but
you must avoid getting your incisions wet for
two weeks following your surgery. Many patients
prefer to have a bath during that time. When
you are showering, you can take your arm out
of the sling and straighten your elbow out to
allow your arm to hang straight down; you can
then lean forward a little to wash your armpit.

SHOULD I DO ANY PHYSIOTHERAPY OR
SHOULDER EXERCISES?
A physiotherapist will visit you in hospital and
prescribe you exercises. You should do hand,
wrist and elbow exercises. Take your arm out
of the sling and bend and straighten out your
elbow. Move your wrist around to make a circle.
Spread your fingers out and then make a fist.

Do these exercises three times a day and then
place your arm back in the sling.  The only
other time you should be out of your sling is
when showering. I will usually refer you for
more physiotherapy when I see you in my rooms
room after surgery. Most patients prefer to go to
a physiotherapist close to their home so I would
appreciate if could provide me with your chosen
physiotherapist's contact details. I can then forward
them important information.

WHAT SHOULD I DO AFTER SIX WEEKS?
After six weeks, you can discard your sling and
use your arm for gentle day-to-day activities.
However, even then you should not stretch the
shoulder beyond its comfortable limit. It is normal
at that stage to have significant stiffness but this
should be allowed to resolve by itself. At no
time after your surgery should you have any
stretching – even many months after your surgery,
stretching is not allowed.

WHEN CAN YOU DRIVE?
Legally you cannot drive while wearing a sling
therefore you cannot drive for at least 6 weeks.

WHEN CAN I WORK?
As your arm will be in a sling for six weeks,
you will usually need at least two months off
work. You cannot do heavy work for at least
three months.

WHEN CAN I PLAY SPORT?
You must not play sport for at least six months.
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PAIN RELIEF GUIDELINES

When you are discharged you will be given pain-
killing tablets. Shoulder surgery can be very
painful and it is therefore vital that you take
enough medication to control your pain. The most
common reasons for significant pain after surgery
are using your arm too much and under-dosing
your medication. I strongly recommend that you
keep an accurate record of the exact time you
take each medication. This allows you to know
exactly when the next dose may be taken. Some
patients should avoid certain medications - please
read the information below to see if there are
any you should not take.

Please note that the description of the medications
below use the generic (official) name for the drug.
The drug you get from the chemist often has the
brand written in large letters on the box but the
generic name is usually written as well - often in
smaller writing. Please note carefully the dose of
the drug; this may vary depending on your age.

Although you should take enough pain-killers to
control your pain, you do not need to take all
the medication. Start with the Paracetamol and
add the Celebrex if needed. If your pain is still
not controlled try some of the other medications.
They may be particularly helpful at night to help
you sleep.

As your pain settles, decrease the number of
tablets you take. Stop the Oxycontin, Oxycodone
and Tramadol first. When your pain is improved
further, stop the Celebrex and finally cease the
Paracetamol.

All strong pain-killing medications may have
significant side effects -for example nausea,
vomiting, dizziness, drowsiness, itchiness, rash
etc. It is extremely important to stop any
medication that gives you significant side effects.
You can then try one of the other medications.
Do not keep taking medication if side effects
are unpleasant. Many patients prefer to put up
with some pain than experience the side effects
of medication.

Strong pain killing medication can make patients
constipated and if you develop this or suffer from
constipation then ask your chemist to prescribe
a laxative medication such as Coloxyl.

The following guidelines provide further information
regarding your medications.

PARACETAMOL
Take this regularly even if your pain is not severe.
Take 1gm (usually two 500mgs tablets) four times
a day if you are under 60 years old or take 1gm
every six hours if you are over 60 years old.

CELEBREX
Take 100mgs twice daily. Take this regularly
even if your pain is not severe but this can be
stopped in 5 days if your pain settles. DO NOT
TAKE if you have ischemic heart disease i.e. a
history of a heart attack or angina or if you
have had a cardiac stent.

TRAMADOL
Take 50-150mgs three times a day if you are
less than 60 years old or 50-100mgs three
times a day if you are over 60 years old. DO
NOT TAKE if you have had seizures or epilepsy.
Occasionally tramadol can make you feel
`strange’ or`jittery’. If so stop taking it.

OXYCODONE
This is NOT TO BE TAKEN REGULARLY. It is a
strong pain killer for use if the other medications
are not completely controlling your pain. Take
it if and when you need it – often this may be
at night.

Take up to 10-20mgs every four hours as needed
if you are less than 60 years old and 5-10mgs
every four hours as needed if you are over 60
years old. If the medication makes you
nauseated, stop taking it or decrease the dose.

OXYCONTIN
Oxycontin is a strong pain killer for use if the
other medications are not controlling your pain.
It is particularly useful at night. You can take
10-40mgs twice a day. If the medication makes
you nauseated, stop taking it or decrease the
dose.
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RECOVERY FROM SURGERY
I will generally see you in my rooms 1-2 weeks
after your surgery. We will remove your
dressings and check your wounds. I will ensure
that your recovery is going as planned and I
can answer any further questions that you may
have at that stage.

It is important to realise that shoulder surgery
has a very long recovery period. It often
takes at least three months before you are
really pleased you had the surgery. During that
time, there may be periods when the shoulder
is quite uncomfortable; you may think it is
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PHYSIOTHERAPY
A physiotherapist will visit you in hospital and
commence some early exercises. These will work
on your hand, wrist and elbow and allow you to
gently swing your arm away from your body to
wash underneath your arm. Most of the time
however you should stay in the sling and you
certainly should keep the back strap on at night.

Approximately one week after surgery I will see
you in my rooms and refer you to a
physiotherapist. Most commonly people wish to
see a physiotherapist located near their home.
I would appreciate if you could provide me with
your chosen physiotherapist’s contact details so
I can communicate with them.

I will send your physiotherapist a copy of my
operation notes and my postoperative protocol.
The protocol is also available on my website
www.terr yhammond.com.au and your
physiotherapist can download it from there.

If they have not received information from my
rooms then they are welcome to contact my
secretary who can forward my operation notes
and protocol to them.

When you have recovered from your surgery
and are using your arm relatively normally, it
is often helpful to return to your physiotherapist.
At that stage they can begin a long-term
rehabilitation programme that can reduce the
chances of developing further shoulder problems.

Please ask you physiotherapist to call me at any
time should they have any questions regarding
your treatment.

improving only to find it seems to get worse
again. There may also be unusual sensations
in the shoulder i.e. clicking, grinding or catching.
All these findings are very common and
generally do not indicate any problem. These
symptoms will gradually improve with time.

However, the full recovery often takes a year
or more. This long recovery period can be very
frustrating but luckily shoulder surgery is
associated with very good results. Well over
90% of patients will achieve an excellent result.



<<
  /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


