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Opening Remarks

dures, improved products, advanced technology, and shared information have made
each of us better at what we do. However, a sincere desire to improve the patient’s life
still defines excellence in the health care industry.

I n a constantly changing industry, one basic principle remains timeless. New proce-

As a medical community veteran, I can attest to those who choose to serve in health care
being a special lot. Whether it is the manufacturer, distributor, clinic worker, nurse, or
physician, I have never seen people more committed, professional, friendly, and caring.

ACO Med Supply is proud to make your job a little easier. We promise to provide the best
delivery system possible and the highest quality products the market offers. We also
appreciate the opportunity to get to know you as customers and friends.

As ACO moves forward through its second decade, we renew our pledge to mirror the
excellence and compassion of those we are privileged to work with. You inspire us, and
for this, we thank you.

I would like to end with a thought that describes many of the exceptional people I have met
in person or on the telephone. A wise man once said, “Those who search for happiness have
a difficult journey, while those who seek to serve others have completed the quest.”

Sincerely,

o 4

James E. Gray
Vice President of Operations
ACO Med Supply
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The Med Supply Lineis an inside look at how orthopedic-
related products are making a positive difference in the
delivery of quality orthopedic care. This bi-annual pub-
lication, produced by ACO Med Supply, is designed to
educate and inform orthopedic surgeons, practice
administrators, purchasing departments, physical ther-
apists, and athletic trainers. The information contained
in this publication is not intended to replace a physi-
cian’s professional consultation and assessment.
Please consult your physician on matters related to your

personal health.




Sterile Aqueous Suspension

Depo-Medrol’

methylprednisolone acetate
injectable suspension, USP

DEPO-MEDROL Sterile Aqueous suspension is contraindicated for intrathecal administration, and local

administration to neural tissue is potentially toxic. It is also contraindicated in premature infants because of a risk of fatal
gasping syndrome, in systemic fungal infections, and in patients with known hypersensitivity to the product

and its constituents.

Dermal and/or sub-dermal atrophy may occur in skin at the injection site. Corticosteroids may mask some signs of infection,
and new infections may appear during their use, especially in patients with immune deficiency. Repeated intra-articular admin-
istration may result in instability of the joint. Prolonged use of corticosteroids may produce ocular damage. Average and large
doses of corticosteroids can cause elevation of blood pressure, salt and water retention, and increased excretion of potas-
sium. tAs with all corticosteroids, DEPO-MEDROL has been associated with post injection steroid flare, arthropathy, tendon
rupture, infection, skin atrophy, and crystal-induced synovitis, but also fluid retention and electrolyte abnormalities, hyperten-
sion, hyperglycemia, osteoporosis, dermatologic disorders, myopathy, ophthalmic problems and growth arrest.

Please see brief summary for DEPO-MEDROL on adjacent page.
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Depo-Medrol® (methylprednisolone acetate) injectable suspension, USP

Brief Summary
Before prescribing, please consult full prescribing information.

CONTRAINDICATIONS: DEPO-MEDROL Sterile Aqueous Suspension is contraindicated for intrathecal
administration. Reports of severe medical events have been associated with this route of administration.
DEPO-MEDROL is contraindicated for use in premature infants because the formulation contains
benzyl alcohol. Benzyl alcohol has been reported to be associated with a fatal "gasping syndrome”
in premature infants. DEPO-MEDROL is also contraindicated in systemic fungal infections and
patients with known hypersensitivity to the product and its constituents.

WARNINGS: This product contains benzyl alcohol which is potentially toxic when administered
locally to neural tissue. Multidose use of DEPO-MEDROL Sterile Aqueous Suspension from
a single vial requires special care to avoid contamination. Although initially sterile, any multidose
use of vials may lead to contamination unless strict aseptic technique is observed.
Particular care, such as use of disposable sterile syringes and needles is necessary. While
crystals of adrenal steroids in the dermis suppress inflammatory reactions, their presence
may cause disintegration of the cellular elements and physiochemical changes in the
ground substance of the connective tissue. The resultant infrequently occurring dermal
and/or subdermal changes may form depressions in the skin at the injection site. The
degree to which this reaction occurs will vary with the amount of adrenal steroid injected.
Regeneration is usually complete within a few months or after all crystals of the adrenal
steroid have been absorbed. In order to minimize the incidence of dermal and subdermal
atrophy, care must be exercised not to exceed recommended doses in injections. Multiple
small injections into the area of the lesion should be made whenever possible. The technigue
of intrasynovial and intramuscular injection should include precautions against injection or
leakage into the dermis. Injection into the deltoid muscle should be avoided because of a high
incidence of subcutaneous atrophy. It is critical that, during administration of DEPO-MEDROL,
appropriate technique be used and care taken to assure proper placement of drug.

In patients on corticosteroid therapy subjected to any unusual stress, increased dosage of rapidly
acting corticosteroids before, during, and after the stressful situation is indicated. Corticosteroids
may mask some signs of infection, and new infections may appear during their use. There may be
decreased resistance and inability to localize infection when corticostercids are used. Infections with
any pathogen including viral, bacterial, fungal, protozoan or helminthic infiections, in any location of
the body, may be associated with the use of corticosteroids alone or in combination with other
immunosuppressive agents that affect cellular immunity, humoral immunity, or neutrophil function.'
These infections may be mild, but can be severe and at times fatal. With increasing doses of
corticosteroids, the rate of occurrence of infectious complications increases.” Do not use intra-articularty,
intrabursally or for intratendinous administration for local effect in the presence of acute infection.
Prolonged use of corticosteroids may produce posterior subcapsular cataracts, glaucoma with possible
damage to the optic nerves, and may enhance the establishment of secondary ocular infections due
to fungi or viruses. Lisage in pregnancy. Since adequate human reproduction studies have not been
done with corticosteroids, the use of these drugs in pregnancy, nursing mothers, or women of childbearing
potential requires that the possible benefits of the drug be weighed against the potential hazards to
the mother and embryo or fetus. Infants born of mothers who have received substantial doses of
corticosteroids during pregnancy should be carefully observed for signs of hypoadrenalism. Average
and large doses of cortisone or hydrocortisone can cause elevation of blood pressure, salt and water
retention, and increased excretion of potassium. These effects are less likely to occur with the
synthetic derivatives except when used in large doses. Dietary salt restriction and potassium
supplementation may be necessary. All corticosteroids increase calcium excretion. Administration of
live or live, attenuated vaccines is contraindicated in patients receiving immunosuppressive
doses of corticosteroids. Killed or inactivated vaccines may be administered to patients receiving
immunosuppressive doses of corticosteroids; however, the response to such vaccines may be
diminished. Indicated immunization procedures may be undertaken in patients receiving
nonimmunosuppressive doses of corticosteroids. The use of DEPO-MEDROL in active tuberculosis
should be restricted to those cases of fulminating or disseminated tuberculosis in which the
corticosteroid is used for the management of the disease in conjunction with appropriate antituberculous
regimen. If corticosteroids are indicated in patients with latent tuberculosis or tuberculin reactivity, close
observation is necessary as reactivation of the disease may occur. During prolonged corticosteroid
therapy, these patients should receive chemoprophylaxis. Because rare instances of anaphylactoid
reactions have occurred in patients receiving parenteral corticosteroid therapy, appropriate precautionary
measures should be taken prior to administration, especially when the patient has a history of allergy
to any drug. Persons who are on drugs which suppress the immune system are more susceptible
to infections than healthy individuals. Chicken pox and measles, for example, can have a more serious
or even fatal course in non-immune children or adults on corticosteroids. In such children or adults
who have not had these diseases, particular care should be taken to avoid exposure. How the dose,
route and duration of corticosteroid administration affects the risk of developing a disseminated
infection is not known. The contribution of the underlying disease and/or prior corticosteroid treatment
to the risk is also not known. If exposed to chicken pox, prophylaxis with varicella zoster immune
globulin (V2IG) may be indicated. If exposed to measles, prophylaxis with pooled intramuscular
immunoglobulin (IG) may be indicated. (See the respective package inserts for complete VZIG and IG
prescribing information.) If chicken pox develops, treatment with antiviral agents may be considered.
Similarly, corticosteroids should be used with great care in patients with known or suspected
Strongyloides (threadworm) infestation. In such patients, corticosteroid-induced immunosuppression
may lead to Strongyloides hyperinfection and dissemination with widespread larval migration, often
accompanied by severe enterocolitis and potentially fatal gram-negative septicemia.

PRECAUTIONS: General precautions—Drug-induced secondary adrenocortical insufficiency may
be minimized by gradual reduction of dosage. This type of relative insufficiency may persist for
months after discontinuation of therapy; therefore, in any situation of stress occuring during that
period, hormone therapy should be reinstituted. Since mineralocorticoid secretion may be impaired,
salt and/or a mineralocorticoid should be administered concurrently.

When multidose vials are used, special care to prevent contamination of the contents is
essential. There is some evidence that benzalkonium chloride is not an adequate antiseptic
for sterilizing DEPO-MEDROL Sterile Aqueous Suspension multidose vials. A povidone-iodine
solution or similar product is recommended to cleanse the vial top prior to aspiration of
contents. (See WARNINGS.)

There is an enhanced effect of corticosteroids in patients with hypothyroidism and in those with cimhosis.
Corticosteroids should be used cautiously in patients with ocular herpes simplex for fear of corneal
perforation. The lowest possible dose of corticosteroid should be used to control the condition under

treatment, and when reduction in dosage is possible, the reduction must be gradual. Psychic derangements
may appear when corticosteroids are used, ranging from euphoria, insomnia, mood swings, personality
changes, and severe depression to frank psychotic manifestations. Also, existing emotional instability
or psychotic tendencies may be aggravated by corticosteroids. Steroids should be used with caution
in nonspecific ulcerative colitis, if there is a probability of impending perforation, abscess or other
pyogenic infection, Caution must also be used in diverticulitis, fresh intestinal anastomoses, active
or latent peptic ulcer, renal insufficiency, hypertension, osteoporosis, and myasthenia gravis, when
steroids are used as direct or adjunctive therapy. Growth and development of infants and children
on prolonged corticostercid therapy should be carefully followed. Kaposi's sarcoma has been reported
to occur in patients receiving corticosteroid therapy. Discontinuation of corticosteroids may result in
clinical remission. The following additional precautions apply for parenteral corficosteroids.
Intrasynovial injection of a corticosteroid may produce systemic as well as local effects. Appropriate
examination of any joint fluid present is necessary to exclude a septic process. A marked increase
in pain accompanied by local swelling, further restriction of joint motion, fever, and malaise are suggestive
of septic arthritis. If this complication occurs and the diagnosis of sepsis is confirmed, appropriate
antimicrobial therapy should be instituted. Local injection of a steroid into a previously infected joint
is to be avoided. Corticosteroids should not be injected into unstable joints. The slower rate of
absorption by intramuscular administration should be recognized. Although controlled clinical trials
have shown corticosteroids to be effective in speeding the resolution of acute exacerbations of multiple
sclerosis, they do not show that corticosteroids affect the ultimate outcome or natural history of the
disease. The studies do show that relatively high doses of corticosteroids are necessary to demonstrate
a significant effect. Since complications of treatment with glucocorticoids are dependent on the size of
the dose and the duration of treatment, a risk/benefit decision must be made in each individual case
as to dose and duration of treatment and as to whether daily or intermittent therapy should be used.

DRUG INTERACTIONS: The pharmacokinetic interactions listed below are potentially clinically
important. Mutual inhibition of metabolism occurs with concurrent use of cyclosporin and
methylprednisolone; therefore, it is possible that acverse events associated with the individual use
of either drug may be more apt to occur. Convulsions have been reported with concurrent use of
methylprednisolone and cyclosporin. Drugs that induce hepatic enzymes such as phenobarbital,
phenytoin and rifampin may increase the clearance of methylprednisolone and may require increases
in methylprednisolone dose to achieve the desired response. Drugs such as troleandomycin and
ketoconazole may inhibit the metabolism of methylprednisolone and thus decrease its clearance.
Therefore, the dose of methylprednisolone should be fitrated to avoid stercid toxicity.
Methylprednisolone may increase the clearance of chranic high dose aspirin. This could lead to
decreased salicylate serum levels or increase the risk of salicylate toxicity when methylprednisolone
is withdrawn. Aspirin should be used cautiously in conjunction with corticosteroids in patients
suffering from hypoprothrombinemia. The effect of methylprednisolone on oral anticoagulants is
variable. There are reports of enhanced as well as diminished effects of anticoagulant when given
concurrently with corticosteroids. Therefore, coagulation indices should be monitored to maintain
the desired anticoagulant effect.

Information for the Patient

Persons who are on immunosuppressant doses of corticosteroids should be warned to avoid exposure
to chicken pox or measles. Patients should also be advised that if they are exposed, medical advice
should be sought without delay.

ADVERSE REACTIONS: Fluid and electrolyte disturbances—Sodium retention; fluid retention;
congestive heart failure in susceptible patients; potassium loss; hypokalemic alkalosis; hypertension.
Musculoskeletal—Muscle weakness; steroid myopathy; loss of muscle mass, osteoporosis;
tendon rupture, particularly of the Achilles tendon; vertebral compression fractures; aseptic necrosis
of femoral and humeral heads; pathologic fracture of long bones. Gastrointestinal—Peptic ulcer
with possible subsequent perforation and hemorrhage; pancreatitis; abdominal distention; ulcerative
esophagitis; increases in alanine transaminase (ALT, SGPT), aspartate transaminase (AST, SGOT),
and alkaline phosphatase have been observed following corticosteroid treatment. These changes
are usually small, not associated with any clinical syndrome and are reversible upon discontinuation.
Dermatologic—mpaired wound healing; thin fragile skin; petechiag and ecchymoses; facial enythema;
increased sweating; may suppress reactions to skin tests. Neurological—Convulsions; increased
intracranial pressure with papilledema (pseudotumor cerebri) usually after treatment; vertigo;
headache. Endocrine—Menstrual irregularities; development of Cushingoid state; suppression of
growth in children; secondary adrenocortical and pituitary unresponsiveness, particularly in times of
stress, as in trauma, surgery or iliness; decreased carbohydrate tolerance; manifestations of latent
diabetes rnellltus |ru:reased requirements for insulin or oral hypoglycemic agents in diabetes.

subcapsular cataracts; increased infraocular pressure; glaucoma; exophthalmos.
Metabolic—Negative nitrogen balance due to protein catabolism. The following additional adverse
reactions are related to parenteral corticosteroid therapy: anaphylactic reaction; allergic or hypersensitivity
reactions; urticaria; hyperpigmentation or hypopigmentation; subcutaneous and cutaneous atrophy;
sterile abscess; injection site infections following non-sterile administration (see WARNINGS);
postinjection flare, following intrasynovial use; Charcot-like arthropathy.

Adverse Reactions Reported with the Following Routes of Administration:
Intrathecal/Epidural—Arachnoiditis; meningitis; paraparesis/paraplegia; sensory disturbances;
bowel/bladder dysfunction; headache; seizures. Imfranasal—Temporary/permanent visual
impairment including blindness; allergic reactions; rhinitis. Ophthalmic—Temporary/permanent
visual impairment including blindness; increased intraocular pressure; ocular and periocular inflammation
including allergic reactions; infection; residue or slough at injection site. Miscellaneous injection
sites—i{Scalp, tonsillar fauces, sphenopalatine ganglion)-blindness.

REFERENCES:

' Fekety R. Infections associated with corficostercids and immunosuppressive therapy. In: Gorbach SL,
Bartlett JG, Blacklow NR, eds. Infectious Diseases. Philadelphia: WB Saunders Company
1992:1050-1.

“ Stuck AE, Minder CE, Frey FJ. Risk of infectious complications in patients taking glucocorticoids.
Rev Infect Dis 1989:11(6):954-63.
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support Where It's Needed

DonJoy Showcases New Products

riven and motivated, dj Orthopedics
D is poised for a successful year in 2006
with its DonJoy product line. ACO
Med Supply and DonJoy’s new Focus
Products will help ensure value to physi-
cians and their patients while allowing

DonJoy to continue its quest to “Never
Stop Getting Better.”

At the recent American Academy of
Orthopaedic Surgeons (AAOS) meeting in
Chicago, DonJoy showcased several signifi-
cant products for 2006. Les Cross,
President and CEO of dj Orthopedics, Inc.,
Vista, California, says, “Our development
success is driven by our close relationships
with leading orthopedic surgeons, enabling
DonjJoy to develop new products as post-
surgical rehabilitation techniques evolve.
The annual AAOS meeting is always a great
opportunity to follow-up with the surgeon
community, as well as showcase our new
product lineup. This year, we are focusing
on several new products that help patients
rehabilitate from knee surgery, as
well as benefit a broader cross-section
of people who live with the effects of
knee osteoarthritis.”

The new TROM™ Advance is an innova-
tive new postoperative brace, providing

s a

A National
Award Winner

At the 2006 American Academy of
Orthopaedic Surgeons meeting in Chicago,
DonJoy held its national sales award ban-
quet. More than 200 distributors and dj
Orthopedics sales reps were in attendance.
ACO Med Supply was extremely honored to be
the recipient of DonJoy’s National Distributor
Partner Award for 2005. In ACO’s 16-year
tenure with DonJoy, it is the first time the
company was honored with this coveted
award. This award recognizes ACO’s sales
reps’ commitment and dedication to sup-
porting dj product lines, superior customer
service, and a significant increase in sales.
ACO sincerely thanks all its customers and

sales team members for their commitment.
(G J

optimum fit for patients following ligament
reconstruction and other knee procedures.
The TROM Advance leverages DonJoy’s
premier telescoping technology, incorporat-
ing adjustability at the push of a button and
providing patients with a custom-fit brace.

The new TROM Advance utilizes DonJoy’s
new Tele-Fit adjustable straps, an industry
first, which allow independent strap move-
ment just above and below the knee for
additional adjustability. A sleeker, lower-
profile version of the patented TROM
hinge was incorporated into the design.
This hinge provides surgeons with the
ability to control the patient’s total range
of motion, from —10 degrees to 90 degrees,
as well as to lock the brace at a specific
knee angle. The TROM
Advance represents
DonJoy’s most com-
prehensive postop-
erative solution for
all patients and
protocols.

A significant
product focus for
dj Orthopedics and ACO is osteo-
arthritis (OA) bracing. The enhanced
OA Adjuster™ has a new Lock and
Off-Load Technology™ that enables
patient-controlled adjustability and
increased comfort. The antimigration
band improves brace suspension while the
low-profile swiveling D-rings accommo-
date leg movement and allow for a more
comfortable brace application. The OA
Adjuster has received commendation from
the Arthritis Foundation.

The new DonJoy OA LITE features a
single, hinged, upright design to ensure
consistent off-loading through a patient’s
range of motion. It is low profile, light-
weight, and made of comfortable Breath-O-
Prene” and micromesh fabrics. While both
braces are designed to treat the symptoms
of knee osteoarthritis, the OA Adjuster is

Aircast Acquisition
Well-Received

On March 31, 2006, dj Orthopedics announ-
ced that the Federal Trade Commission had
completed its antitrust review of dj
Orthopedics’ planned acquisition of Aircast
Incorporated, paving the way for the com-
pletion of this significant transaction first
announced on February 27, 2006. After
years of representing the Aircast brace
through its distribution company, ACO Med
Supply is excited to include this line under
the dj Orthopedics umbrella. Aircast is a
leading designer and manufacturer of high-
quality orthopedic devices, including ankle
braces, cold therapy, and vascular systems.
Aircast, as a leader in orthopedics from a
product standpoint, is a welcome addition
to the dj Orthopedics family.

. J

ideally suited for active patients and the OA
LITE is designed for less active patients.

“Innovation leadership in the nonoper-
ative orthopedics market has been
one of the hallmarks of our success
ever since the company intro-
duced the first neoprene com-
pression sleeve in 1978.”
says Cross. That statement
remains true today, as more
people than ever say,
“Prescribe confidence.
Prescribe DonJoy.” =

The 0A Adjuster, which received a commen-
dation from the Arthritis Foundation, is ide-
ally suited for active osteoarthritis patients.

THE MED SUPPLY LINE 5



The Columbus MIOS instruments represent the next
generation in minimally invasive surgical tools.

Developing a Comprehensive Solution to Knee Replacement Surgery

undergo total knee replacement

surgeries, or total knee arthroplasty
(TKA). Until recently, surgeons performing
TKAs used an approach requiring a 14- to
16-cm incision. Today, less invasive TKA is
quickly becoming one of the most impor-
tant new techniques in orthopedic surgery.
The benefits include potentially shorter
hospital stays, smaller scars, less blood loss,
less skin, muscle, and neurovascular dam-
age, and faster rehabilitation. However, the
possibility for complications is often greater
than that of the conventional procedure
using a larger incision.

I lvery year, more than 365,000 people

Aesculap, Inc., a highly respected German
medical company and manufacturer of sur-
gical instrumentation for more than 137
years, has examined the challenges and com-
plications associated with minimally invasive
TKA and developed a solution designed to
help surgeons achieve the best possible clini-
cal results in a less invasive manner. Today,
Aesculap is the recognized leader in this new,
orthopedic navigation technology.

6 THE MED SUPPLY LINE

In this new approach, called minimally inva-
sive orthopedic solutions (MIOS), Aesculap
combines five key elements — an advanced
knee implant, specialized instruments,
refined surgical technique, state-of-the-art
navigation technology, and meticulous train-
ing — to help surgeons achieve a high degree
of precision and satisfaction while operating
in a reduced visual field. The program is
designed to make the minimally invasive
approach to knee surgery straightforward,
comprehensive, and easy to learn and adopt.
Its elements are briefly described here.

Columbus Knee Implant

The Columbus Knee is the world’s first
knee implant designed for use with comput-
er-assisted navigation, which offers impor-
tant advantages when working through a
minimal approach. Developed from years
of computer-assisted navigation experience,
the Columbus Knee System, when com-
bined with the power of OrthoPilot® surgi-
cal navigation, helps surgeons improve less
invasive TKA results by means of advanced,

easy-to-use, computer-assisted implant
planning and gap-balancing techniques.

MIOS Instruments

Since its founding in 1867, Aesculap has
led the field in manufacturing surgical
instruments. The company, now the world’s
largest maker of such instruments, is
renowned for its high standards in instru-
ment quality. Among other devices,
Aesculap meticulously crafts small-scale
knee instrumentation, including the special-
ly designed soft tissue retractors that facili-
tate less invasive TKA.

The Columbus MIOS instruments represent
the next generation in minimally invasive sur-
gical tools. They are designed in particular
to help ensure optimal results for less inva-
sive TKA. When paired with OrthoPilot,
these instruments provide the precision and
accuracy needed to avoid complications
and successfully perform a minimally inva-
sive total knee arthroplasty.



MIOS Surgical Technique

Aesculap’s approach to less invasive TKA
differs greatly from the competition.
Aesculap believes surgeons are most com-
fortable with techniques they know best.
With MIOS, surgeons can choose a mini-
subvastus, mini-midvastus, or mini-medial
parapatellar approach. Whether the physi-
cian decides on a femur-first, measured
resection or a tibia-first, gap-balancing
procedure, OrthoPilot guides him or her
through every step. Surgeons do not need
to change their TKA surgical philosophy
and, as a result, can confidently adapt to a
less invasive technique that reduces poten-
tial for complications and improves
patient outcomes.

OrthoPilot Navigation

The OrthoPilot is a computer-aided naviga-
tion system that functions much like a
global positioning system for the knee,
continuously measuring and displaying
information so a surgeon can precisely
place the implant device. In a recent study
of 821 patients, roughly three of every 10
individuals who received implants through
traditional methods were found to have a

prosthesis out of optimal alignment by 3
degrees or more, and one out of 10 was
found to be out of alignment by 5 degrees
or more. To date, OrthoPilot has been used
in more than 48,500 orthopedic proce-
dures. The system provides surgeons with

When paired with OrthoPilot,
Columbus MIOS instruments
provide the precision and
accuracy needed to avoid
complications and successfully
perform a minimally invasive
total knee arthroplasty.

real-time data during the operation, helping
them achieve the highest level of precision
for every knee replacement patient.

Equally as important in obtaining optimal
outcomes is Aesculap’s support of surgeon
training and education. The company
believes such education forms the corner-
stone of success for any new surgical
approach. To that end, the Aesculap

PODIATRY PRODUCTS

Purchase $125 of Miltex, Inc.
Products and Receive 1
Bottle of Miltex's

(Retail Value: $16.07)

Instrument Prep Enzyme Foam

- is ideal for applications where
instrument cleaning is not

immediately available

- — 2 TR

——
40-58/1-2

Redefining Excellence
toll-free 866 854-8300
phone T17 840-9335
fax T17-840-9347
www.miltex.com

*Offer valid through DB/30/06. Free goods must be of equal or lesser
value than the lowest priced item. To obtain your free goods, send a
copy of this ad (indicate your choice of free goods) with your ACO
Medical Supply invoice to Miltex, Inc. Attn: Customer Service/Coupon
Redemption, 539 Davies Drive, York, PA 17402. Please allow 4-6 weeks
for free goods delivery. Promotion void if not accompanied by
promotion coupon. Only one promotion offer per invoice. Coupon
must be submitted within 30 days of expiration date.

Nk
Instrument Prep
yme Foam

The New Aircast®
Pneumatic Walking Brace Family

The new generation of Aircast Walking Braces has been reinvented:
XP Walker, FP Walker, and SP Walker. Each member incorporates
features to increase comfort, simplify use, and promote compliance.

AIRCAST.

Academy, 2005 recipient of the Frost and
Sullivan Medical Professional Education
Institution of the Year Award, provides in-
depth, hands-on education programs for
surgeons and other medical professionals
around the world.

The Academy, working with S. David
Stulberg, MD, Director of Joint Recon-
struction and Implant Surgery at
Northwestern Memorial Hospital in
Chicago, offers comprehensive education
for orthopedic surgeons to develop and test
their skills in less invasive TKA. These pro-
grams include presentations by experienced
surgeons, motor skills training in dry and
wet labs, and live surgical demonstrations.

It’s not just the instrumentation, implant
design, surgical technique, or navigation
technology alone that makes a difference,
but it’s the comprehensive union of these
elements that will produce a successful min-
imally invasive knee replacement. m

For more information on the Columbus
MIOS approach or to register for an
upcoming MIOS training course, please
contact Aesculap or your local ACO Med
Supply representative.

FP Walker™
‘ _

m pneurmatic)

XP Walker™

¢ (extra pneumatic)

SP Walker™

(short pneumatic)

Summit, NJ/USA 07901
B00-526-8785 » 908-273-6349
www.alrcast.com
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Joint deterioration, stiffness, and
swelling can turn a normal day into a
24-hour torture session. It's no wonder
people suffering from joint injury and
disease look to physicians to relieve
their discomfort and improve their
ability to function. Fortunately, these
physicians have numerous treatment
options available, including injectable
pain-relief medication.

Medrol, have become an accepted treat-

ment for many causes of acute joint or
soft-tissue pain. Depo-Medrol, made by
Pfizer, Inc., is a sterile aqueous injectable
suspension used to treat specific orthopedic
conditions. The medication, also known as
methylprednisolone acetate, can relieve
many painful and incapacitating symptoms.
According to a survey cited in “Injectable
Corticosteroids in Modern Practice,”
published in the Journal of the American
Academy of Orthopaedic Surgeons
(JAAOS), 51% of rheumatologists said they
used injectable corticosteroids frequently.
An additional 42% use them at least some
of the time. The JAAOS article also notes,
“The most common and best-studied use of
injectable corticosteroids is for joint disor-
ders.” American College of Rheumatology
(ACR) guidelines support the value of these
treatments for acute knee pain in
osteoarthritis and for joints affected by
rheumatoid arthritis. The treatment’s main
goal is to relieve pain and control synovi-
tis (inflammation of the synovium, the
thin layer of connective tissue that lines
the capsule of a joint) in affected joints.
Reducing synovitis may also result in
increased ability to exercise and improve
muscle strength. In addition, controlling
pain may decrease rehabilitation time after
arthroscopic knee surgery.

] njectable corticosteroids, such as Depo-

An Effective Treatment

“For some time, injectable corticosteroids
such as Depo-Medrol have been steroid
options as an adjunct of therapy,” says
David Engels, Division Team Head for the
U.S. Diversified Products Division of Pfizer,
Inc. “It continues to be used for a variety of
conditions, including pain and inflamma-
tion. Depo-Medrol is a fairly inexpensive,
valuable tool for an orthopedic office.”

8 THE MED SUPPLY LINE

Take Aim
at the
Pointof ;
Pain’

Depo-Medrol Eases Discomfort,
Improves Joint Function

By Mali R. Schantz-Feld




In one Depo-Medrol study, patients demon-
strated relief from pain up to three weeks
after injection. As many as 60% of patients
responded to Depo-Medrol, while only
20% responded to placebo injections.
Nearly two-thirds of the study participants
preferred Depo-Medrol. In another study,
Depo-Medrol therapy significantly reduced
inflammation scores.

“Intra-articular steroidal injections are an
important part of an orthopedic practice,”
says Stuart Ross, President of ACO Med
Supply, which delivers this product at a
competitive cost. “Depo-Medrol is used
often in the orthopedic marketplace. With
its longstanding history, we are proud to
support and offer this as one of our pre-
ferred products.”

According to Ross, ACO Med Supply is
one of the few orthopedic specialty distrib-
utors to have a contract with Pfizer. “We
have extremely competitive pricing and vol-
ume discounts,” he says. “Now that we
have a direct relationship with

Pfizer, we’re very excited about

our ability to focus and grow
this product’s usage.”

A Versatile Product

Physicians can choose Depo-
Medrol for a variety of med-
ical conditions. It is indicat-
ed for adjunctive, short-term
therapy for patients experi-
encing acute pain for condi-
tions including synovitis of
osteoarthritis, rheumatoid

tis, epicondylitis, acute non-
specific tenosynovitis, and
posttraumatic osteoarthritis.
The medication can be in-
jected intra-articularly into
the knee, shoulder, ankle,
elbow, wrist, phalangeal,
and hip.

Pfizer supplies excellent educational ma-
terials for the product to the orthopedic
community. Physicians can log on to a
comprehensive Web site (www.Depo-
MedrolMD.com) and receive news and
information about the medication, compli-
mentary materials for patients and the
practice, and ongoing updates regarding
program enhancements. The site also offers
product and joint injection resources, includ-
ing joint injection technique videotapes
and a library of videotaped injection de-
monstrations. Interactive presentations on

Methylpreanisolon®

80 mg/m

Depo-Medrol’s efficacy and common patient
fears and misconceptions about joint in-
jection are also discussed online. The site
offers joint injection coding and reimburse-
ment information as well as information
about ordering. “Depo-Medrol offers great
support for billing information and reim-
bursement,” adds Ross.

Treatment Protocols and Cautions

When using Depo-Medrol, physicians must
wear gloves and cleanse the target site thor-
oughly with an antibacterial cleanser or
povidone-iodine solution and alcohol. To
obtain a full anti-inflammatory effect,
Depo-Medrol should be injected directly
into the synovial space. To reduce patient
discomfort, physicians may choose to
include a local anesthetic; however, Depo-
Medrol should not be diluted or mixed
with other solutions due to potential physi-
cal incompatibilities.

 Depo-Medrol

arthritis, acute and subacute m’““dg’:‘&:ﬁ” &l _Wmunls%ll:m
bursitis, acute gouty arthri- r ﬂsulmn'sigl.:ﬁp

80 mg/mt
v/

*1

Depo-Medrol is a sterile aqueous injectable suspension used to
treat specific orthopedic conditions.

When treating a “wet” or effused joint,
excess synovial fluid must be aspirated
before introducing Depo-Medrol. Before
gently injecting Depo-Medrol into the syn-
ovial space, the physician must identify the
area of the joint where the synovial cavity is
most superficial and free of large vessels and
nerves. Then a 20-gauge to 24-gauge needle
on a syringe containing the desired dose
may be inserted. (Due to some difficulties
in entering the hip joint, great care must
be taken to avoid injury to any large blood

vessels in that area.) Following the proce-
dure, physicians should advise the patient to
keep the injection site clean and report any
unusual redness, swelling, fever, or chills.

Patients with recurring pain who benefit
from previous injections may be injected
up to a recommended maximum of three to

Depo-Medrol is a fairly
inexpensive, valuable tool for
an orthopedic office.

— David Engels,
Division Team Head, Pfizer,
U.S. Diversified Products Division

four times per joint per year, according to
the ACR. Literature continues to support
the efficacy and safety of the soft-tissue
joint injection.

However, with all corticosteroids, side
effects are possible. These may include
postinjection steroid flare, arthropathy, ten-
don rupture, infection, skin atrophy, and
crystal-induced synovitis. This treatment is
contraindicated in premature infants
because the formulation contains benzyl
alcohol. Corticosteroids may also mask
some signs of infection, and new infections
may appear during their use. Appropriate
examination of any joint fluid is necessary
to exclude a septic process. Repeated intra-
articular administration may, in some cases,
result in joint instability. Finally, this treat-
ment ameliorates symptoms but does not
constitute a cure. For that reason, compre-
hensive therapy, including physiotherapy
and orthopedic correction, should be part
of a full treatment approach.

Appreciated Relief

For patients suffering joint pain from an
inflammatory disorder or injury, any treat-
ment that relieves discomfort and improves
mobility brings welcome relief. Intra-
synovial or soft-tissue injections of corti-
costeroids like Depo-Medrol provide such
a reprieve from discomfort for acute
episodes or exacerbations. By combining
these injections judiciously with other heal-
ing regimens, physicians help patients
regain as much of their normal joint func-
tion as possible. In cases like these, even a
little assistance goes a long way. Medi-
cations like Depo-Medrol give physicians
another much-appreciated weapon in
their arsenal for combating debilitating
joint issues. m
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nyone who has experienced a foot
A injury understands the importance of

getting back on his or her feet. One
of the most important factors in making
this happen is having the best instruments
to repair a foot injury and the best prod-
ucts to provide strength and support for
patient recovery. This is exactly why
ACO Med Supply offers a combination of
Miltex and DonJoy products that can set a
podiatry practice apart from the competi-
tion. “ACO’s quality product lines give
practitioners a sense of comfort and con-
fidence,” says Tracy Sterling, Miltex
Regional Sales Manager.

Embracing Health

Fortunately, most foot problems can be
treated without surgery, which is where
the DonJoy Velocity™ products excel.
According to Russ Havranek, Marketing
Manager for the Velocity line, the firm’s
ankle brace is used primarily for ankle
sprains and other situations where patients
need additional support. “We really
focus on therapeutic aspects of treatment,”
says Havranek.

10 THE MED SUPPLY LINE

-~ ~+An Industry

‘*\

Foothold

Servicing the Podiatry and Orthopedic
Markets with a Turnkey Approach

What makes the Velocity brace unique are
features that one usually finds only on
a custom brace, explains Havranek. “We
incorporated those features into our product
to give physicians the ultimate in treatment
efficacy and patient comfort with off-
the-shelf availability,” he says. The Velocity’s
distinctive aspects include a heat-mold-
able footplate and fully adjustable

sizing, a combination that creates
unparalleled ankle fit.

One of the most common

uses for the Velocity prod-

uct is for reinjury preven-

tion following ligament
reconstruction surgery.

The braces are also used

for all types of ankle

training. “The Velocity,

for example, is effective in

treating posterior tibial ten-

donitis,” says Havranek.
Another advantage of the brace

is its very low profile. “It can fit
comfortably into almost any shoe,”
says Havranek, “which is typically not true
with most competing braces.”

By Peter Fretty

Rod Walters, Head Athletic Trainer for the
University of South Carolina, uses braces
like Velocity as well as consumable prod-
ucts such as wraps. “The Velocity provides
superior comfort and definitely helps treat
a wide array of anomalies and injuries
affecting the foot and the ankle,” he says.
“Velocity is one of the few prod-
ucts that come off the shelf
at only a fraction of the
cost of a custom
product. It defi-
nitely fills a void

in the market.”

According to

Walters, the use

of braces with-

in the athletic

market has

increased over

the course of

an athletic season
because the cost is
roughly half that of
taping ankles for support.
“This makes all the difference in our

world,” he says.




Surgical Specialty

In some foot cases, surgery is not only rec-
ommended but necessary. To help physicians
deal with these instances, ACO offers its
clients the entire line of Miltex podiatry
instrumentation. The Miltex stainless steel
product line is forged and then hand finished
in Germany, explains Sterling. “When podi-
atrists pick up one of our instruments, they
can truly feel the difference quality makes,”

The Velocity provides
superior comfort and helps
treat a wide array of anomalies
and injuries affecting the foot
and the ankle.

— Rod Walters, Head Athletic Trainer,
University of South Carolina

says Sterling. “Plus they know that investing
in a Miltex product means acquiring an
instrument that will probably last them
through the life of their entire practice.”

According to Sterling, other companies pro-
duce German steel instruments, but this
label is often deceiving. “Even though the
steel is from Germany, the instruments are
usually less substantial and are sent to
Pakistan or some other country for
machine finishing, which reduces precision
and quality,” she says.

Sterling also notes that buying a quality
product like Miltex comes with a bit of
responsibility. “It is important to protect
the instrument investment with proper
care and cleaning, considering you are
paying for quality and craftsmanship,” she
says. “Unfortunately, many people do not
really know how to maintain what should
be a long-lasting investment. This is one
reason why Miltex stands behind its prod-
ucts with a lifetime manufacturing warran-
ty. ACO also offers full repair and sharpen-
ing services for all instrument brands.”

Put in Play

In many instances, what company represen-
tatives say varies from what practitioners
routinely experience. This is definitely not
the case when DonJoy and ACO discuss the
quality of the podiatry products offered,
explains Walters. “As a certified athletic
trainer, I want a wide array of products
with the best design for the various injuries
I face,” he says. “This is why it is so im-
portant that someone like ACO Med
Supply brings a quality mix of products to
the table.” m

Total Focus on Orthopedic Softgoods

ComfortFORM™ Back
Low profile durable elastic construction and molded lumbar
compression pad provide comfortable support for the sacro-
lumbar region of the spine. Overlapping double pull straps
help support the lumbar and abdominal area to promote
proper spinal alignment and help prevent and protect
injuries including strains and sprains. Optional shoulder
straps available. Latex free.

"

Quick-Fit® Wrist

Cool, soft felt/brush nylon construction with

a single one-pull design fits on a wide range
of wrist sizes. Dorsal stay within adjustable stay
pod can be moved proximal or distal for desired
controlled range-of-motion. Secondary dorsal stay
may be removed to accommodate rehabilitation

needs. Contoured palmer stay may be adjusted for specific

patient needs. Brace is designed to fit below palmer crease

for full finger dexterity.

SNOWBOARDING

v
- ‘ SrPorts MEDICINE PRODUCTS
ProbpucTts FOR ACTIVE LIFESTYLES

Dual Action Knee Strap

Patented strap applies pres-

Original Knee Strap

Alleviates conditions caused
by chondromalacia, ten-
donitis, and other forms of
overuse syndromes and knee
degeneration. Uses compres-
sion to reduce subluxation
and improve patellar tracking
and elevation. Sizes: XS - XXL
Colors: Tan and Black

sure upon the tendons above
and below the knee to reduce
subluxation, improve track-
ing and elevation, lessen the
forces of the quadriceps and
reduce the erosion of the
undersurface of the kneecap.
Allows full mobility.

Sizes: SM - XL

Forearm Support

Designed to relieve pain and
‘! discomfort in the forearm
muscles caused by over-exer-
cise or strain. Applies com-
pression at the forearm to
absorb and dispense pain-
causing forces easing stress on
the forearm muscles and their
attachments and reducing
inflammation. Sizes: SM - XL

Shin Splint Compression
Sleeve

Alleviates pain and discomfort
associated with shin splints by
using compression to firmly

support lower leg muscles and
soft tissue. Also tends to stim-
ulate circulation and maintain
warmth which controls fluid N

build-up. Sizes: SM - L
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A Helping Hand

Billing and Equipment Supply Service Makes Life Easier for Physicians

By Nicole Achs Freeling

rthopedic care is about treating
O patients, not tracking down payments

for products that the physician has
prescribed. That’s where Ortho Pros
Express (OPE), a sister company of ACO
Med Supply, comes in. OPE specializes in
stocking, billing, and collection services
that help physicians dramatically reduce
time and money spent on such activities.

OPE does third-party billing for durable
medical products and equipment such as
cold therapy and continuous passive motion
(CPM) machines. It also provides a stock-
and-bill program for DME orthopedic sup-
plies and offers a collections service, which
works in conjunction with the physician’s
office to expedite collections and manage
overall efficiencies of the office. “It takes
time for a doctor’s office to do these things,”
says Martha Weber-Ross, OPE President.

Effortless Ordering and Billing

When a physician requests cold therapy or
a CPM machine, Ortho Pros Express con-
tacts the insurance company for authoriza-
tion, advises patients of the co-pay, bills the
insurance company, and collects payment.
With CPM machines, OPE gets the physi-
cian’s surgery schedule and provides the
machine directly to the patient at the
appropriate time.

“We handle all the paperwork,” says
Weber-Ross. “The physician prescribes
the product that best meets the
patient’s need, and everything else

is taken care of.”

Charlotte orthopedic surgeon
Scott Smith, MD, says OPE is
invaluable to his small private
practice. “I don’t have the
staff to do [billing and collec-
tions] on my own,” he says.
“We fill out a very short form,
and I sign it and that’s it. It
works out great.”

While OPE makes billing for
durable equipment simple from

the physician’s perspective, in
reality it requires highly special- |
ized knowledge. OPE’s 12-person

12 THE MED SUPPLY LINE

team must stay up to date on Medicare
coverage, as well as on insurance company
standards and requirements, which can dif-
fer significantly. In particular, the staff must
keep abreast of Medicare limits on cost,
coverage time, and medical necessity, as
most of the major insurance payors follow
Medicare guidelines.

Simplified Equipment Restocking

In addition to cold therapy and CPM
machines, OPE’s Med Direct stock-and-bill
program makes sure a physician’s closet has
all the standard equipment needed, items
like crutches, arm slings, walker boots, and
ankle braces. The physician pays nothing for
the products. OPE bills and collects payment
for them as they are dispensed to patients.

Without such a service, the physician’s
office must purchase these products and
seek reimbursement from patients and in-
surance companies themselves.

“Sometimes it’s a $25 item,” says Weber-
Ross. “With the time it takes to bill and

collect this, a physician will end up paying
much more to collect the reimbursement
than the item is worth.”

Reliable Bill Collections

As a natural extension of its billing servic-
es, OPE helps collect late payments. It
works with patients to set up payment
plans and follows up with insurance com-
panies when reimbursements are more

With Ortho Pros Express,
we always get someone on
the phone within a few min-
utes. They have become a
quality partner for us.

— Scott Smith, MD

than 120 days late to find the basis of and
resolve issues causing the delay. OPE’s staff
present themselves as representatives of the
medical practice. “We act as a physician’s
extended business office,” says Weber-
Ross. Once payments become delinquent,
they are turned over to the Weber and Ross
Collections Agency for processing.

Dr. Smith, who just contracted with OPE
for collections, in addition to using its cold
therapy, CPM, and Med Direct services,
says the best feature is the personal atten-
tion he receives. In the past, his office used
a different supplier. “But they just didn’t
have good customer service,” he says.
“With OPE, we always get someone on the
phone within a few minutes. When we
need a product immediately or
a fitting, they do it
quickly and we get
good feedback from
our patients about their
service. The paperwork
is simple to fill out and
easy for my staff to deal with.
Ortho Pros Express has become a
quality partner for us — it is defi-
nitely a winning relationship.” =
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OCL® fFiberglass Casting Tape

* Exceptional moldability
that easily conforms to
complex anatomies due

to the special fiberglass
knit.

* Easy unrolling; saves
time and prevents tight
casts and molds.

* [Easy to open package;
saves time and eliminates
frustration.

S M-PACT

0t

Americon Orthopoedic” (ost Saw

¢ Specially designed for
rugged use; the perfect tool

with power and endurance.

* Balance of weight and
power helps reduce user
fatigue.

¢ Hex drive provides six
blade rotations, extending
blade life by 50% compared
to similar competitive

models.

[HE

TurboCare® Cast Cutter

* Designed to reduce
noise, resulting in less
emotional trauma for
patients and less hearing
trauma for clinician.

* Innovative motor and
saw design delivers high
power in a smaller, lighter
package.

*  Automated multi-speed
control with “turbo-mode”.

Choose M-PACT Products . . . don’ !

don’t settle for less!

Available through ACO Med Supply, call 800-351-8006.

AIRCAST
Mayo Clinic
Elbow Brace

Trusted by professionals
worldwide for
over2S years.

3M™ Scotchcast™ Casting Tapes
and Accessories
3M™ Splinting Products

3M™ Immobilization Products has a full
line of synthetic fiberglass casting and
splinting products, in a variety of sizes
and patient-pleasing colors, as well as
compatible casting accessories.

3M Medical

DONJDY STIMULATION

BONE GROWTH

_\SPINALOGIC

MONS
RESTON

ERolyan

The Comprehensive

Selection of !
Orthopedic Rehab . oL1000
.)mmm}w“f 7 Contact your
- — ACO Med
= = Supply representative.
We’re Working Harder and The 30 MINUTE Bone Healing Solution
Faster for Our Customers Bl oriho)

THE MED SUPPLY LINE 13



Get a Bigger, Better, Sharper
View with the New

Welch Allyn MacroView

Both Worlds

National Connections with a Local Focus
Add Up to Premium Service

Welch Allyn
MacroView™
Otoscope

the downside to the “get-it-fast” business model is that large corporations often
lack the human touch, tending to view customers as demographic groups rather LA
than individuals. m 30% greater magnification than

traditional otoscopes

ustomer convenience has become a hallmark of our 21st century world. However,
m Twice the field of view

ACO Med Supply was aware of this limitation when it decided to expand its orthopedic
specialty distribution service into medical/surgical supplies. Nevertheless, the company’s m Better clarity and definition
goal from its inception in 1995 has been to give customers the benefit of national distri- m Ability to focus

bution organizations, while keeping business relationships local and personal. This com-
mitment has remained unchanged.

In order to strengthen its relationships with specialty physicians, ACO provides a “One ‘Ve].CI\ ,

Call, One Invoice, One Delivery” advantage to customers who need medical/surgical sup- Advancing Frontline Care™
plies and equipment. As a member of National Distribution & Contracting, Inc., the
largest co-op of independent medical supply distributors in the world, ACO offers its
customers the best equipment and supplies at the most competitive
prices. Regional focus means customers get quick, effective cus-
tomer service that would be difficult for a nationwide firm
to provide.

@© 2005 Welch Allyn  MC 2567

Part of ACO?’s ability to quickly respond to physician needs comes
from its status as a privately held firm. Unlike policy-driven
conglomerates, ACO
employees can think
on their feet instead of
running decisions up
the corporate chain of
command.

FormFit® Thumb Spica FormFit® Wrist Brace
In its ongoing drive to
establish distributor .
contracts with nation- : i ' We Also Carry ...
al group purchasing E « Ankle Braces

organizations (GPOs),
ACO has negotiated
competitive  pricing

» Back Supports
« Casting Supplies

contracts with more 2] & * Knee Supports
than 500 suppliers, including DonJoy, Aircast, Kimberly Clark, o « Post-Op Shoes
and 3M. GPOs play an increasing role in the way health care - ' « Short Leg Walkers
providers buy supplies. Combining a local distributorship with < « Slings

nationwide vendor programs and regional delivery allows
ACO to provide quality products, reduce costs, and help physician
practices and medical facilities improve their clinical and
economic performances.

» Wound Supplies

Donna Brown, ACO Director of Contracts, says, “We want our ®

customers to know there is a local option where they receive hands-
on service rather than an 800 number and a computer click.” =
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Pain Relief Orthosis

Immediate Relief
Compressive Support
On-Demand Adjustability

Ask Your Local
Representative Today!

www.aspenmp.com

No other navigation system can
match OrthoPilot™s advantages:

® The most advanced programming available for
TKA, THA, HTO and ACL reconstruction

e QOptimal solution for MIS procedures

® |mage-free

® Perfected in more than 47,000 surgeries

e Easiest navigation system to learn and use

® Partners seamlessly with the Columbus® Knee

® Flexible programming allows use with any knee

system
A * Superior soft tissue balancing and implant
® ns;llgr;::‘dﬁ planning

worldwide |

. | Ill Aesculap Orthopaedics

To learn more, or to schedule a demonstration, call
1-800-258-1946, Ext. 5271. You can also visit our
website at www.aesculaporthopaedics.com.

AESCULAP

Implant Systems




Just how he likes it.

Brett Metcalfe
Motocross and
Supercross Racer

Living without an ACL can destroy one’s confidence even in the simplest of physical activities.
More so if you're a professional athlete. Which is why Motocross and Supercross racer Brett
Metcalfe wears the DonJoy Armor brace. It gives him the confidence to go big, plant hard while
railing a berm, and take on any triple or rhythm section he faces. Now his career is soaring
once again, thanks to DonJoy. As a market leader for 27 years and running, DonJoy is the name
world-class athletes trust with their most treasured asset — their bodies. Because confidence is
the result of dedication, hard work, and vision. Call 800.321.9549 or visit DonJoy.com for more
information about our entire line of functional knee braces.

I o
D DNIJDy Prescribe confidence. Prescribe DonJoy.
S

DonJoy Armor

ACO Med Supply, Inc.

2205-A Distribution Center Dr.

Charlotte, NC 28269

(704) 921-0116, Toll Free: (800) 351-8006
Fax: (704) 921-0117
www.acomedsupply.com




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles false
  /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 /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile 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 false
  /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 /Preserve
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile (None)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages false
  /ColorImageDownsampleType /Average
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages false
  /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 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages false
  /GrayImageDownsampleType /Average
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages false
  /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 false
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages false
  /MonoImageFilter /None
  /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 (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /SyntheticBoldness 1.000000
  /Description <<
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308030d730ea30d730ec30b9537052377528306e00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /FRA <>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU (Use these settings for the iGEN3 press. Compression and Sampling off, embed all fonts, no color management)
  >>
>> setdistillerparams
<<
  /HWResolution [1200 1200]
  /PageSize [612.000 801.000]
>> setpagedevice


