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Abstract

Aim Utero vaginal prolapse is a very common complaint

of patients in the OPD. It’s an entity that existed since a

very long time and hence many classifications were pro-

posed; however, only one system was found to be a vali-

dated system for determining the degree of prolapse—

POP-Q system.

Objective To determine the relationship of decubitus ulcer

with POP-Q staging.
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Materials and Methods A prospective study of 100

patients with complaints of prolapse (something coming

out of vagina) was considered. The patients were staged in

accordance with POP-Q system. The number of patients

with decubitus ulcer were noted. The area of each decu-

bitus ulcer was also noted, by measuring the radius. Sta-

tistical tests were applied to find out if the relationship of

the presence of and the area of decubitus ulcer with stage of

prolapse was significant.

Results It was found that as the stage of prolapse

increased, the number of patients with decubitus ulcer also

increased. Also, as the Point C measurement increased, the

area (small/medium/large size) of the decubitus ulcer also

increased.

Conclusion There is a definite correlation between the

presence of decubitus ulcer along with its area and the

POP-Q component. The study also indicated that POP-Q

staging is the only method of classification available that

allows accurate and standardized measurements, foregoing

pitfalls of all previous classifications.

Keywords POP-Q � Prolapse � Decubitus Ulcer

Introduction

Pelvic organ prolapse refers to the protrusion or downward

displacement of uterus, vaginal walls and surrounding

structures like bladder, bowel and rectum from their normal

anatomical position by loss of the first line of support that

is the endopelvic connective tissue. The cause could be

either actual tears of supportive structures, or neuromus-

cular dysfunction, or both [1].

Uterovaginal prolapse is a common complain of elderly

women in gynecology, and there is roughly a doubling in

the risk of prolapse with every completed decade of life

[2, 3]. The incidence of prolapse found in studies varies

from 7.6 to 20% varying from region to region in India

[4, 5].

Uterovaginal prolapse is an entity, which is known to

medicine since the very beginning. This has further caused

many systems of classifications to be proposed by different

consultants which are based on the criteria from Beechem

and Baden [6, 7]. The following figure shows that classi-

fications of prolapse can be confusing and none fulfill all

ideal criteria. The classifications from 1963 to 1996 are

shown in Fig. 1.

There were many pitfalls noted and none of the classi-

fications were found to be useful for research and academic

purposes and hence in 1996, ICS developed the POP-Q

system which was a validated standardized system for

objective assessment and staging of prolapse. Since then

has been adopted ‘‘ published literature’’ [8]. It is more

precise and gives a clear idea of cut off stages, and also it is

the only quantification method that is reproducible with

studies demonstrating both interobserver and intraobserver

reliability (Fig. 2).

The figure gives an idea about the most recent system of

pelvic organ prolapse suggested by ICS. This system has

shown good reliability, taking 9 points into consideration.

However, the conventional system is found to be time-

consuming, difficult to learn and implement in daily

practice, hence, a 6 point simplified version of POP-Q has

been tried by Raizada Nivedita et al. [9] which has given

good correlation between POP-Q and SPOP-Q.

Stage 0 No prolapse anterior and posterior points are all

- 3 cm, and C or D is between -TVL and -(TVL-2)

centimeters.

Stage 1 The criteria for stage 0 are not met, and the most

distal prolapse is more than 1 cm above the level of the

hymen (less than - 1 cm).

Stage 2 The most distal prolapse is between 1 cm above

and 1 cm below the hymen (at least one point is - 1, 0,

or ? 1).

Stage 3 The most distal prolapse is more than 1 cm

below the hymen but no further than 2 cm less than

TVL.

Stage 4 Represents complete procidentia or vault

eversion; the most distal prolapse protrudes to at least

(TVL-2) centimeters.

Decubitus ulcer is seen often in a patient of uterovaginal

prolapse, which occurs due to localized tissue damage and

venous congestion. Treatment of this ulcer is often done

with moist vaginal packing using acriflavine and glycerin

soaked roller gauze. However, newer modality now

includes use of estrogen soaked packing [10]. If left

untreated, the ulcer may lead to complications like infec-

tion. A rare case of decubitus ulcer infected with maggots

has also been noted [11]. Decubitus ulceration at the pro-

lapse component is another common feature, incidence

ranging from 3.3% [12] to 50.6% [13]. It is result of cir-

culatory changes being etiologically similar to varicose

ulcer of leg (trophic ulcer) [14].

In our study, we are focusing on finding a relationship

between decubitus ulcer and the POP-Q staging. In addi-

tion, decubitus ulcer as is seen on cervix, we are noting the

relation and size of decubitus ulcer with protrusion on the

cervix beyond the point 0 of POP-Q which is point C.

Aims and Objectives of the Study

(1) To study the relationship between POP-Q classifica-

tion and decubitus ulcer.
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(2) To study the correlation between measurement of

Point C, that is, cervical descent and size of decubitus

ulcer.

Materials and Methods

This is prospective observational study of 100 patients

coming to Padmashree Dr. D. Y. Patil Hospital, Pune, in

which permission of ethical committee was taken.

All subjects included in the study were provided a form

for written consent including necessary details required for

patient.

Inclusion Criteria

Patients were greater than 18 years of age, speak and

understand Marathi/Hindi/English, and also willing to

come for follow-up in gynecology clinic.

Exclusion Criteria

Posthysterectomy vault prolapse and patients with any

cervical pathology.

After informed consent was taken, the subjects were

asked to empty their bladder for undergoing examination

by using standard POP-Q technique in the dorsal lithotomy

position while performing a valsalva maneuver or cough.

Fig. 1 Classification of uterine prolapse

Fig. 2 POP-Q grading system

123

Deshpande et al. The Journal of Obstetrics and Gynecology of India (May–June 2019) 69(3):266–271

268



Currently, pelvic organ prolapse was measured using the

POP-Q as described below.

There are three reference points anteriorly (Aa, Ba, and

C) and three posteriorly (Ap, Bp and D). Points Aa and Ap

are 3 cm proximal to or above the hymenal ring anteriorly

and posteriorly, respectively. Points Ba and Bp are defined

as lowest points of prolapse between Aa anteriorly or Ap

posteriorly and the vaginal apex. Anteriorly, the apex is

point C (cervix), and posteriorly is point D (pouch of

Douglas). In women after hysterectomy, point C is the

vaginal cuff, and point D is omitted. Three other mea-

surements are taken: the vaginal length at rest, the genital

hiatus (gh) from the middle of the urethral meatus to the

posterior hymenal ring, and the perineal body (pb) from the

posterior aspect of the genital hiatus to the midanal open-

ing. In addition, measurement of lowest point of cervix,

protruding out from introitus that is point C taken. Also, the

area of decubitus ulcer was calculated, taking radius of

ulcer into consideration which was divided into small size

(up to 3 cm2), medium size ([ 3–6 cm2) and large size

([ 6 cm2) for comparison.

This system was extensively studied and demonstrated

excellent intra- and interobserver reliability. In addition,

since measure of 9 points was taken using centimeters,

small differences were detected [6, 7].

Each patient’s measurement was noted in the grid. The

symptoms were divided according to the severity of the

stage in different groups, with actual measurements in

centimeters. After collection of data in detail, different

types of statistical tests were applied as given in the results,

to know about its significance.

In the above table, we have taken into consideration

95 patients out of the 100 patients examined. Five

patients who were excluded belonged to stage 1 of POP-

Q and had no decubitus ulcer. Out of the 16 patients of

POP-Q stage 2, one showed decubitus ulcer, while ten

patients of the 48 of stage 3 showed a decubitus ulcer.

Twelve patients of stage 4 suffered with decubitus ulcer.

Analysis shows that number of patients with ulcer

increases with increase in POP-Q stage of prolapse and

was found to be statistically significant. Statistically

significant p value \ 0.036.

After taking extensive review of the literature, we could

not find any similar study in comparison with our result.

Probably, this is the first study that is done, on this topic

(discussion of table and compared with the literature).

In the following table, that is Table 1, we have included

the five patients who belonged to POP-Q stage 1. They did

not have a decubitus ulcer. All 100 patients were consid-

ered, and again the test was applied. And it showed the

same result, that is, with the increase in POP-Q stage, the

incidence of decubitus ulcer increased.

In Table 2, we have taken area of decubitus ulcer and

correlated it with the measurement of Point C. As seen

from Table 3, 23 out of the 100 patients showed the

presence of decubitus ulcer.

When point C measured 1 cm, only one patient (100%)

had small-sized decubitus ulcer. When Point C measured

from 1 to 6 cm, ten patients showed the presence of an

ulcer with two patients (20%) showing small-sized ulcers,

five patients or 50% having medium-sized ulcers and three

or 30% patients had large-sized ulcers. Further, when point

C was more than 6 cm, it was found that 12 patients had an

ulcer with maximum being large sized (75%), and only

three patients had (25%) medium-sized ulcers.

Table 1 Analysis if we include stage 1 then

POP-Q

stage

Number of patients with

decubitus ulcer

Number of patients

without decubitus ulcer

Total

1 0 5 5

2 1 15 16

3 10 38 48

4 12 19 31

Total 23 77 100

Significant p value: \ 0.048

Table 2 Graph: analysis of relationship of measurement of point C

and area of decubitus ulcer

Area of decubitus ulcer Measurement of point C and number with

percentage of patients

1 cm [ 1–6 cm [ 6 cm

Up to 3 cm2 (small size) 1 2 0

100% 20% 0%

[ 3–6 cm2 (medium size) 0 5 3

0% 50% 25%

[ 6 cm2 (large size) 0 3 9

0% 30% 75%

Total 1 10 12

Total number of patients = 23

Table 3 Analysis of 95 patients with the presence of decubitus ulcer

according to POP-Q stage

POP-Q

staging

Number of patients with

decubitus ulcer

Number of patients

without decubitus ulcer

Total

2 1 15 16

3 10 38 48

4 12 19 31

Total 23 72 95
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As seen in the bar diagram and the table, small-sized

ulcer was present in one patient only, who had point C

measurement less than 1 cm. Fifty percentage of (five out

of ten patients) patients having point C measurement

between 1 and 6 cm showed medium-sized decubitus ulcer.

Seventy-five percentage of patients (9 out of 12) with Point

C measurement greater than 6 cm showed a large decubitus

ulcer. Both show clear-cut rising trend of increase in ulcer

size with increase in Point C. From the above findings, it

can be inferred that as the measurement of point C

increases, the area of the decubitus ulcer also increases.

But, statistical tests could not be applied due to inadequate

sample size.

Though the POP-Q staging is a reliable and accurate

way of staging prolapse and decubitus ulcer is a common

finding, almost no study has been undertaken to find a

correlation between the two.

Results

Out of the 100 patients that were examined, 23 patients had

a decubitus ulcer. As the POP-Q stage increased, number

of patients with decubitus ulcer also increased.

In these 23 patients, Point C of prolapse patient was

measured, and as shown in Table 2, there was only one

patient with small decubitus ulcer having point C mea-

surement \ 1 cm followed by five out of ten patients

(50%) having medium decubitus ulcer with Point C of

1–6 cm and nine out of twelve (75%) patients had large

decubitus ulcers with Point C measuring [ 6 cm.

Study shows that there is a definite trend of increasing

ulcer size with increasing Point C measurement.

This type of study which requires measurement of pro-

lapse in centimeters is possible by POP-Q method only and

not possible by old methods.

As mentioned previously, we could not get any similar

study done in the past, for comparison with our study.

Discussion

As described above, the POP-Q classification is very

specific, and gives an accurate idea, due to the measure-

ment in centimeters, required for statistical and research

purpose, due to which it has been made possible to conduct

our study.

Today due to POP-Q classification we have been

able to study in much more detail due to the mea-

surement in centimeters. It clearly shows that increas-

ing measurement is associated with increasing number

of patients of decubitus ulcer. Most importantly we

have been able to apply statistical tests of significance

to support our research study, which was not possible in

the past. The advantage of this classification for

research study is being taken for studying different

aspects of pelvic organ prolapse. Madkar et al. [15]

have shown that there is no need to repeat an exami-

nation twice that is early and late in the day to docu-

ment the full extent of pelvic organ prolapse.

Deshpande et al. [16] have statistically proved that

there is a correlation between urinary symptoms and

POP-Q component and stage, that is, symptomatology

increases as POP-Q stage increases.

As quoted by Paul Riss, POP-Q is a breakthrough

invention [17].

One of the obstacle for doing research study by general

practitioners and junior residents is its complexity and

time-consuming procedure for which Ovama et al. [18] has

suggested an abbreviated system to be considered which

will allow its more widespread use after peer review of the

literature.

Conclusion

As aimed in our study, we can draw the following

conclusions.

(1) There is clear-cut statistical significance test result

which shows that as the POP-Q stage increases the

number of patients with decubitus ulcer also

increases.

(2) As the measurement of leading point of cervical

descent increases, the size of decubitus ulcer also

increases.

(3) The long-term implication of our study also indicates

that the entity of decubitus ulcer, which is often

ignored, should be properly looked for and treated for

as early as possible. This is because as the stage

increases, its size increases.
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Our study has shown that there is definite correlation

between the presence of decubitus ulcer along with its size

and POP-Q component. This classification is practically

overcoming all the difficulties to obtain the required sta-

tistical figures, because it is accurate and gives precise and

accurate measurements. We have not come across any type

of such study in the literature, and we think that more

studies should be done on this problem so as to confirm the

results. It obviously adds much to our knowledge of the

genital prolapse taking into consideration a simplified

version.

Compliance with Ethical Standards

Conflict of interest All authors declare that they have no conflict of

interest.

Ethical Standards All procedures followed were in accordance with

the ethical standards of the responsible committee on human exper-

iments and with the 1975 Declaration of Helsinki and revised in

2008(5).

Informed Consent Informed consent was obtained from all the

patients included in the study.

References

1. Kobashi KC. Evaluation of patients with urinary incontinence

and pelvic prolapse. In: Wein AJ, editor. Campbell-Walsh text-

book of Urology, 10th edn. Philadelphia: Elsevier-Saunders;

2012.

2. Swift S, Woodman P, O’boyle A, et al. Pelvic organ support

study (POSST): the distribution, clinical definition, and epi-

demiologic condition of pelvic organ support defect. Am J Obstet

Gynecol. 2005;192:795–806.

3. Swift S. Classification and epidemiology of pelvic organ pro-

lapse. In: Cardozo L, Staskin D, editors. Textbook of female

urology and urogynecology. 2nd ed. Oxon: Informa Healthcare;

2006. p. 999–1008.

4. Daftary S, Chakravarti S. Manual of obstetrics. 3rd ed. New

York: Elsevier; 2011. p. 1–34.

5. Bump RC, Mattiasson A, Bo K, et al. The standardization of

terminology of female pelvic organ prolapsed and pelvic floor

dysfunction. Am J Obstet Gynecol. 1996;175(1):10–7.

6. Auwad W, Freeman RM, Swift S. Is the pelvic organ prolapsed

quantification (PoPQ) being used? A survey of ICS and AUGS.

Int Urogynecol J Pelvic Floor Dysfunct. 2004;15(5):324–7.

7. Reich A, Kohorst F, Krienberg R, et al. Influence of bladder

volume on pelvic organ prolapsed quantification results. Gynecol

Obstet Investig. 2010;70(2):82–6.

8. Treszezamsky AD, Rascoff L, Shahryarinejad A, et al. Use of

pelvic organ prolapse staging systems in published articles of

selected specialized journals. Int Urogynecol J.

2010;21(3):359–63.

9. Raizada N, Mittal P, Suri J, et al. Comparative study to evaluate

the intersystem association and reliability between standard pel-

vic organ prolapse quantification system and simplified pelvic

organ scoring system. J Obstet Gynaecol India.

2014;64(6):421–4.

10. Abdullah B, Khong SY, Tan PC. Oestrogen-soaked vaginal

packing for decubitus ulcer in advanced pelvic organ prolapse: a

case series. Int Urogynecol J. 2016;27(7):1057–62.

https://doi.org/10.1007/s00192-015-2930-3 Epub 2015 Dec 30.

11. Bharathi HR, Vana H. An unusual case of myiasis in an elderly

woman with uterovaginal prolapse. Indian J Obstet Gynecol.

2015;3(2):107–8.

12. Chaudhari SK. Operative treatment of genital prolapse in young

women. J India Med Assoc. 1983;80:167.

13. Das RK. Surgical treatment of genital prolapse, a review of 200

consecutive cases. J Obstet Gynaecol India. 1968;18:116–25.

14. Sheth SS. Clinical evaluation of vaginal hysterectomy. J Obstet

Gynaecol India. 1966;16:534–9.

15. Chandrakant MS, Hemant DG, Yogesh TI. POPQ examination:

does the time of examination interfere with POPQ measurement

system for analysis of the assessment of genital prolapse? J Evol

Med Dent Sci. 2015;4(101):16694–7.

16. Deshpande HG, Madkar CS, Joshi UP. The relation of urinary

problems in genital prolapse with POPQ component. Indian J

Appl Sci. 2016;6(3):561.

17. Riss P, Dwayer PL. The POP-Q classification system: looking

bad and looking forward. Int Urogynecol J. 2014;25:439–40.

18. Ovama A, Steinberg AC, Watai TK, et al. Pelvic organ prolapse

quantification in literature. Female Pelvic Med Reconstr Surg.

2012;18(1):35–6.

123

The Journal of Obstetrics and Gynecology of India (May–June 2019) 69(3):266–271 Relationship of Decubitus Ulcer on Cervix in…

271



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (ISO Coated v2 300% \050ECI\051)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages false
  /CreateJobTicket false
  /DefaultRenderingIntent /Perceptual
  /DetectBlends true
  /DetectCurves 0.0000
  /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 true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /Warning
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 600
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.01667
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /Warning
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 600
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 2.03333
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /Warning
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 2250
  /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 (sRGB IEC61966-2.1)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<


    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e55464e1a65876863768467e5770b548c62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200036002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc666e901a554652d965874ef6768467e5770b548c52175370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200036002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /ESP <>
    /ETI <>
    /FRA <>



    /HUN <>
    /ITA (Utilizzare queste impostazioni per creare documenti Adobe PDF adatti per visualizzare e stampare documenti aziendali in modo affidabile. I documenti PDF creati possono essere aperti con Acrobat e Adobe Reader 6.0 e versioni successive.)
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020be44c988b2c8c2a40020bb38c11cb97c0020c548c815c801c73cb85c0020bcf4ace00020c778c1c4d558b2940020b3700020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200036002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken waarmee zakelijke documenten betrouwbaar kunnen worden weergegeven en afgedrukt. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 6.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>


    /SKY <>

    /SUO <>
    /SVE <>
    /TUR <>

    /DEU <>
    /ENU <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [595.276 841.890]
>> setpagedevice


		2019-05-18T16:04:51+0530
	Preflight Ticket Signature




