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ABSTRACT

We sought to determine whether the dynamic visual
acuity (DVA) test, which has been used to measure
the function of the two horizontal semicircular canals
(SCGs), could be adapted to measure the individual
function of all six SCCs using transient, rapid,
unpredictable head rotation stimuli (head thrusts)
in the direction of maximum sensitivity of each SCC.
We examined head-thrust DVA (htDVA) perfor-
mance in 19 healthy control subjects, five patients
before and six patients after plugging of one superior
SCC for treatment of superior canal dehiscence, and
two subjects with unilateral vestibular deafferentation
(UVD) by vestibular neurectomy. We compared
htDVA results for each SCC to vestibulo-ocular reflex
gains measured using 3-D scleral coil recordings
during a passive head-thrust-test paradigm. Individu-
als with normal vestibular function had similar
htDVA scores for each of the six directions (canals)
tested (mean 0.058 = 0.050 LogMAR). Individuals
tested after surgical plugging of one superior SCC
were similar to normal for all SCCs except the
plugged SCC, which had significantly worse htDVA
scores (mean 0.270 + 0.08 LogMAR). Individuals with
UVD had significantly worse htDVA scores for head
rotations maximally exciting any of the ipsilesional
SCC (mean 0.317 + 0.129 LogMAR) and scores
similar to normal subjects for contralesional rotations
(0.063 £ 0.051 LogMAR). These findings suggest that
the htDVA test, which does not require scleral coil
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placement, magnetic field coils, or expensive oculog-
raphy equipment, can provide a useful quantitative
measure of individual SCC function.
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INTRODUCTION

The main function of the angular vestibulo-ocular
reflex (VOR) is to stabilize images on each retina
during head rotations. In individuals with a normal
VOR, visual acuity during head movements typical of
daily activities is similar to that measured with the
head stationary. In contrast, individuals with vestibu-
lar hypofunction stabilize images on the retina
poorly, resulting in a degradation of visual acuity
during head movements that would normally excite
the hypofunctional semicircular canals (SCCs) and
corresponding pathways of the vestibular system. This
change from static visual acuity to visual acuity during
head movement can be quantified using the “dynamic
visual acuity” (DVA) test, in which a subject’s visual
acuity is measured using optotype characters pre-
sented only while the head is moving within a certain
range of rotational velocities (Herdman et al. 1998).
Typically, the DVA test stimulus involves a self-
generated sinusoidal head rotation in the horizontal
plane (i.e., about the axis of the horizontal SCCs)
and is interpreted as a test of the horizontal SCCs as
well as the neural pathways and extraocular muscles
mediating the horizontal VOR. When tested using
rapid horizontal head rotations in subjects with
known wunilateral labyrinthine hypofunction, the
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DVA test exhibits a marked asymmetry (Herdman et
al. 1998) because the VOR depends mainly on input
from the excited horizontal SCC, with the inhibited
horizontal SCC contributing relatively little to the
response (Ewald 1892; Aw et al. 1996). The superior
and posterior SCC contributes little to the VOR
during head rotation about the axis of the horizontal
SCCs because they are approximately orthogonal to
the horizontal SCC (Della Santina et al. 2005). The
DVA test has therefore been proposed as a clinical
test of individual horizontal SCC function.

Dynamic visual acuity has also been characterized
for pitch head movements and for unpredictable,
transient head rotations. Schubert et al. examined
the utility of DVA wusing self-generated sinusoidal
pitch head movements (i.e., about an interaural axis)
in normal subjects and in patients with unilateral
(UVH) or bilateral (BVH) vestibular hypofunction
on caloric and horizontal rotary chair testing. They
found that pitch DVA is specific (90% for UVH and
for BVH) but not very sensitive (23% for UVH, 55%
for BVH) for detection of peripheral vestibular
hypofunction (Schubert et al. 2002a). In addition to
the fact that the intact labyrinth in subjects with UVH
can mediate a pitch VOR, this poor sensitivity
suggests that during the self-generated, sinusoidal
head rotation employed in that study, patients may
enlist mechanisms other than the VOR (such as
preprogrammed saccades) to stabilize gaze during
DVA (Schubert et al. 2002b).

Herdman et al. (2003) reported that horizontal
DVA is worse when measured in UVH subjects during
passive, unpredictable transient horizontal head
rotations than during self-generated, predictable
head movements. These findings parallel those
found by 3-D scleral coil measurements of horizontal
VOR gain using active and passive variations on the
head-thrust-test paradigm (in which a subject
attempts to fixate a spot 1.4 m in front of the nose
during rapid, transient head rotations that are either
delivered by the examiner or self-generated). Della
Santina et al. (2002) showed that the apparent VOR
gain for ipsilesional head rotations after unilateral
labyrinthectomy is significantly lower for passive/
unpredictable stimuli than for self-generated tran-
sient or sinusoidal movements. Taken together, these
studies suggest that although pitch DVA with self-
generated sinusoidal head rotations is an insensitive
measure of UVH, DVA tested during passive transient
head-thrust rotations about individual SCC axes may
provide a useful proxy for VOR gains measured by
3-D scleral coils or oculography.

The purpose of the present study was to measure
individual SCC function using the DVA test during
passive, transient, high-acceleration head rotations in
the plane of the SCC being tested, then compare
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these scores with the corresponding VOR gain for
each SCC measured using the “gold standard” 3-D
scleral search coil technique. We sought to compare
DVA scores and VOR gains in healthy individuals,
subjects undergoing surgical plugging of a single
SCC, and subjects who have undergone unilateral
vestibular neurectomy. We hypothesized that DVA
using head-thrust stimuli, which we refer to as “head-
thrust DVA” (htDVA), should correlate with VOR
gains measured directly for each SCC using the
scleral coil technique and should selectively reflect
the function of each SCC within a given labyrinth.
Given the ease, speed, and noninvasiveness of htDVA
testing compared to traditional 3-D coils testing,
identifying such a correlation should prompt consid-
eration of using htDVA in the routine clinical and
laboratory evaluation of SCC function.

METHODS
Subjects

We studied 19 normal subjects (mean age 34.4 +
11.8 years, range 19-61 years) that had no complaints
of vertigo, dizziness, or imbalance and had normal
DVA for active horizontal head rotation (Herdman
et al. 1998). We also studied five subjects (mean age
47 + 9.1 years, range 34-57 years) before and after
plugging of one superior canal (SC) for treatment of
superior canal dehiscence (SCD). The diagnosis of
SCD was based on history of sound- and/or pressure-
induced vertigo, physical exam revealing sound—or
pressure—induced eye movements, and computed
tomography in the plane of the affected canal (Minor
2005). An additional two subjects who had under-
gone unilateral vestibular nerve section (one for
Méniere’s disease and one for vestibular schwan-
noma) were also studied. Five normal subjects and all
patient subjects underwent passive “head-thrust”
VOR gain testing using the 3-D scleral search coil
recording technique (Migliaccio et al. 2004). Partic-
ipation in this study was voluntary, and all subjects
consented to be a part of this project in accordance
with a protocol approved by the Johns Hopkins
School of Medicine Institutional Review Board.

Scleral search coil technique

Binocular eye movements were recorded in three
rotational dimensions using a pair of search coils
embedded in a silicone annulus placed on each eye.
A search coil pair embedded in a bite block was used
to measure head rotation. Eye and head angular
positions were sampled at 500 Hz at 16-bit resolution.
Analog signals were low-pass-filtered with a single-
pole analog filter that had a 3-dB bandwidth of
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100 Hz. Digital (postsampled) signals were filtered
with a 50-tap zero-phase low-pass digital finite impulse
response filter with 50-Hz bandwidth.

Each subject was tested while seated upright and
centered within a uniform magnetic field, with the
interpupillary line in the earth-horizontal plane. The
subject’s head was positioned so that Reid’s line
(from the superiormost point of the bony-cartilagi-
nous junction of the external auditory canal to the
lowest point of the cephalic edge of the infraorbital
rim) was also in the earth-horizontal plane, which we
term zero reference position.

Head-thrust test

Ahead thrust consists of a passive, unpredictable, man-
ual head rotation with peak amplitude ~20°, velocity
~150°/s, and acceleration ~3000°/52 (Halmagyi and
Curthoys, 1988). Before the start of each head thrust,
the subject’s head was placed in the zero reference
position for 5 s, enabling eye and head angular
position to be calibrated in vivo while the subject
fixated a target light-emitting diode (LED), which
was positioned directly in front of the subject at 124
cm along the naso-occipital axis. The room was
completely dark except for this LED. Head thrusts
were delivered manually in five planes: yaw (horizontal
canal plane), left superior/anterior-right posterior
canal plane (LARP), and right superior/anterior-left
posterior canal plane (RALP).

DVA test protocol

Detailed descriptions of the DVA test have been
reported previously (Herdman et al. 1998; Schubert
et al. 2002a). In brief, subjects were seated 2 m
directly in front of a high-resolution 18.1-viewable-
inch monitor with a refresh rate of 85 Hz. Subjects
who normally wore glasses or contact lenses for
distant viewing were instructed to wear them during
all DVA testing. Static visual acuity was measured first
by repeatedly displaying a single optotype (the letter
E, randomly rotated each trial by 0, 90, 180, or 270°)
on a computer monitor. Subjects viewed five opto-
types per acuity level, with optotype size then being
decremented in steps equivalent to a visual acuity
change of 0.1 LogMAR (log;(X, where X = the min-
imum angle resolved, in arcmin, with 1 arcmin = 1/
60°; Ferris et al. 1982). The better one’s visual acuity,
the lower one’s LogMAR score, with LogMAR = -0.3,
0, 0.3, 0.7, 1.0, and 1.3 corresponding to Snellen
visual acuity of 20/10, 20/20, 20/40, 20/100, 20/200,
and 20/400, respectively.

Static visual acuity was first determined keeping
the subject’s head fixed. Static visual acuity was
scored when the subject failed to correctly identify
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five optotypes on an acuity level or reached the
LogMAR score of 0.000 (Snellen equivalency of 20/
20 acuity). For the dynamic component of the test, a
single-axis Watson rate sensor (Micromedical Tech-

FIG. 1. Rate sensor and headband fit for htDVA test of left anterior
and right posterior semicircular canal function. (A) The headband
was placed 45° relative to the midsagittal plane. The axis of
maximum sensitivity of the rate sensor is aligned midway between
the axes of the right posterior semicircular canal (RP) and left
anterior semicircular canal (LA), which is approximately parallel.
Each semicircular canal was tested independently, in its plane of
excitation. The partially shaded semicircular canals illustrate the
LARP plane. The black semicircular canals illustrate the right
anterior (RA)/superior and left posterior (LP) canal plane (RALP).
The right and left horizontal semicircular canals (RH, LH) are
colored white. (B) Initial head position. (C) Final head position after
the manually imposed head thrust.
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nologies, Inc., Chatham, IL, USA) was positioned on
the subject’s head so that the sensor’s axis of
maximum sensitivity approximately aligned with that
of the SCC of interest (Della Santina et al. 2005). For
example, when testing the LA and RP canal pair, the
sensor was placed at 45° right (subject’s perspective)
off the midsagittal line bisecting the skull, after
pitching the head to bring Reid’s line ~20° nose
down (Fig. I; Cremer et al. 1998; Della Santina et al.
2005). Horizontal head thrusts to assess horizontal
canal function were performed first, followed by
either RALP or LARP head thrusts. The direction of
the head thrust was randomized within a given SCC-
pair plane. Normal subjects performed one practice
trial for self-generated horizontal head rotations
before we collected their htDVA score. These data
were collected to compare DVA score with age-
matched controls (Herdman et al. 1998). One prac-
tice trial for a passive (manually imposed) horizontal
head thrust was performed before commencing the
htDVA test in the planes of the horizontal, superior,
and posterior SCCs. During each head thrust, an
optotype “E” randomly oriented in one of four
directions was displayed on the monitor 2 m in front
of the subject when head velocity, sensed by the
Watson rate sensor, was between 120 and 180°/s for
more than 40 ms. The optotype flashed on the
monitor for no longer than 85 ms, during which
the head would have rotated 9-13.5°. To allow for
blinks or transient loss of attention, the subject was
allowed to view each optotype a maximum of three
times, at which point the computer no longer
displayed the letter and the subject was required to
guess the orientation. Once the subject indicated a
response, the next trial started. The test was termi-
nated once the subject incorrectly identified all five
optotype presentations at one acuity level (i.e., 20/
40_5) or the subject reached the LogMAR of 0.000
(Snellen 20/20_,). The subscripted digit identifies
the number of incorrect responses (five possible) at
the acuity level listed.

The DVA test score was calculated by subtracting
the static visual acuity LogMAR score from the DVA
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LogMAR score. Additional information about Log-
MAR computation has been published elsewhere
(Herdman et al. 1998; Schubert et al. 2002a).

htDVA test program

There are 11 visual acuity levels, five randomly
oriented optotypes presented at each level, and three
trials per optotype. In previous studies, the lowest
acuity level was presented first and then increased
sequentially, one level at a time—which meant that
each test potentially required 165 (11 x 5 x 3)
subject responses. In this study, we modified the
order in which the acuity levels were presented to
reduce the number of subject responses. The htDVA
test starts near the middle acuity level (level 6) and
records the number of incorrect optotypes deter-
mined at each acuity level tested. Depending on the
accuracy of the subjects’ responses, the htDVA
program advanced up or down to a new acuity level
using a binary tree method. In pilot studies employ-
ing both techniques, this nonsequential method
yielded exactly the same scores as the sequential
method, but required only ~100 trials per subject.
The time to complete the htDVA test was approxi-
mately 25 min.

Three-dimensional VOR gain data analysis

Angular positions for eye and head with respect to
space coordinates and eye with respect to head
coordinates were represented by rotation vectors
(Haslwanter 1995; Migliaccio and Todd 1999).
Head-in-space, eye-in-space, and eye-in-head velocity
vectors were calculated from the corresponding
rotation vectors (Hepp 1990). Head velocity was
calculated and reported with reference to a head-
fixed, right-handed coordinate frame (naso-occipital,
interaural, and superior—inferior axes are parallel to
the corresponding roll, pitch, and yaw axes, respec-
tively), so that eye-in-head and head velocities were
expressed with reference to exactly the same coordi-
nate frame (Aw et al. 1996). Positive head roll, pitch,

TABLE 1

Normal and patient subjects tested

Diagnosis N Side of lesion Age (years) Use of corrective lenses
Normal 19 n/a 344+11.8 9 total: 5 with contact lenses; 4 with glasses
SCD 6 47 £ 9.1 (34-57) 6
Before plugging 5 2 bilateral, 2 right, 1 left ~ 46.8 £ 9.5 3 with contacts lenses, 1 with glasses
After plugging 6 4 right, 2 left 47.5 £ 8.5 2 with contacts lenses, 1 with glasses
uUvD 2 1 right, 1 left 43 £5.6 (39 and 47) none

One additional subject was tested after SCD plugging.

SCD = superior canal dehiscence; UVD = unilateral vestibular deafferentation.
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TABLE 2

htDVA scores (LogMAR) for normal subjects and patients with unilateral vestibular deafferentation

Horizontal canal

Posterior canal Superior canal

1D Right Left Right Left Right Left
Normal subjects 0.059 + 0.052 0.037 £ 0.03 0.059 + 0.061 0.059 + 0.43 0.067 + 0.051 0.061 + 0.054
Ipsi Contra Ipsi Contra Ipsi Contra
UvD G 0.328 0.031 0.564 0.071 0.321 -0.02
UVD H 0.222 0.076 0.247 0.112 0.222 0.112

Normal LogMAR values reflect mean = 1 SD (ANOVA, F = 0.77, p = 0.57). Ipsi = same side as unilateral vestibular deafferentation. Contra = side opposite the
affected canal. htDVA scores > 0.158 are outside of the mean + 2 SD of LogMAR scores in normal subjects. Negative value indicates htDVA score better than static

visual acuity.

and yaw velocities correspond to head rotations
bringing the top of the head toward the right ear,
the top of the head toward the nose, and the nose
toward the left ear, respectively.

The time of onset of each head thrust was
identified by fitting a polynomial curve to head-in-
space velocity versus time. The time at which the
magnitude of the fitted curve became greater than
2% of the curve’s peak magnitude (typically, this
threshold was ~4°/s) was defined as the time of
onset. A similar approach was used to identify the
time of onset of the eye movement responses. As the
time between the onset of the head thrust and its
maximum velocity was less than 150 ms, analysis of
the impulse data was restricted to a period of 150 ms
from the onset. Trials of head impulse data that
included blinks or in which the subject did not fix
upon the target with both eyes at the onset of head
rotation were not included in the analysis. Depending
on the subject, approximately 10-20% of trials were
rejected for this reason. The 3-D VOR gains, for head
impulses delivered in all planes, were calculated by
dividing each component of inverted eye velocity by
the corresponding component of head velocity during
the 30-ms period prior to peak head velocity and
averaged across trials.

Percent asymmetry values between ipsilesional and
corresponding contralesional SCC VOR gains (i.e.,
ipsi- and contralesional horizontal canals) were
calculated to determine the magnitude of VOR
hypofunction after surgical lesion. We determined
VOR asymmetry by subtracting mean contralesional
from mean ipsilesional VOR gain values and then
dividing by the sum of the mean ipsilesional and
mean contralesional VOR gains.

Statistical analysis

All results are described as means + 1 standard
deviation (SD). Two multiway analysis of variance
tests were used to compare htDVA and VOR gain
data each across the SCCs and different diagnostic
groups. Post hoc analysis of variance (ANOVA) with

Tukey honestly significantly different (HSD) tests was
used for multiple comparisons to control for a type I
error. Post hoc paired ¢ tests were used when compar-
ing data from the subjects with UVD. Linear regres-
sion was used to determine the variance in VOR gain
that could be accounted for by the htDVA score.
Pearson product moment correlation was used for
comparing 3-D VOR gain and htDVA score. We used
the mean plus two standard deviations of the htDVA
scores obtained from the normal individuals as the
reference criterion to define the “normal range” for
htDVA scores.
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FIG. 2. Individual and mean + 1 SD error bars for htDVA score
across diagnoses. The greater the htDVA score, the poorer the visual
acuity during head thrusts. Values for SCD reflect those htDVA
scores in the plane of the affected superior canal, before and after
plugging. Values for normal reflect those htDVA scores from
nonsurgically involved canals. Only those semicircular canals that
were surgically lesioned were significantly different (p < 0.0001).
SCD = superior canal dehiscence; UVD = unilateral vestibular
deafferentation; HC = horizontal canal; SC = superior/anterior canal;
PC = posterior/inferior canal; htDVA = head thrust dynamic visual
acuity; LogMAR = logarithm of the minimal angle resolvable.
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RESULTS
htDVA Score

We studied htDVA in canal planes for 19 healthy
subjects, seven patients with SCD, and two patients
with unilateral vestibular deafferentation (UVD)
surgery. Of the seven patients with SCD, we exam-
ined the htDVA score for both pre- and postoperative
SC plugging in four subjects. Sixteen (57%) of the 28
subjects tested wore either glasses or contact lenses
(Table 1).

Overall, we found a significant interaction be-
tween the htDVA score, the SCC tested, and the
diagnostic group [multiple ANOVA (MANOVA), F=
8.3, p< 107"2]. Post hoc testing revealed no difference
in htDVA score across canal planes for normal
subjects (ANOVA, F = 0.77, p = 0.57; see Table 2).
As a result, we combined LogMAR score across the
six canal planes for a mean htDVA score of 0.058 +
0.050 LogMAR. This is equivalent to incorrectly
identifying less than three optotypes on the 20/20
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line of a Snellen visual acuity chart. Next, we used the
mean plus two standard deviations (0.158 LogMAR)
as the criterion reference score to compare with
htDVA scores of surgically plugged or denervated
SCCs. Therefore, any htDVA score > 0.158 LogMAR
was considered abnormal.

Before canal plugging, individuals with SCD had
no difference in htDVA scores for any of the six
canals tested (ipsilesional or contralesional head
rotations; ANOVA, F=0.24, p = 0.94). However, after
plugging of the affected SC, htDVA was significantly
worse only in the plane of that canal—for every
subject (Tukey HSD, F = 13.01, p < 0.0001), as
illustrated by Figure 2. The mean htDVA score for
individuals with one plugged SC was 0.271 + 0.091
LogMAR. This mean is equivalent to missing four of
five optotypes on the 20/30 line of a Snellen visual
acuity chart.

For the two individuals tested after UVD via
vestibular nerve section, we compared the mean
difference between the ipsilesional canal htDVA
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FIG. 3. Mean + 1 SD head and eye velocity traces with htDVA
score before and after left superior canal plugging in one subject.
3-D VOR gain data collected in canal planes during passive head-
thrust testing in darkness. Smaller values in upper left corner reflect
mean + 1 SD for 3-D VOR gain. Larger number beneath the 3-D
VOR gain reflects the htDVA score. The greater the htDVA score, the

poorer the visual acuity during head thrusts. Panel (A) reflects the
VOR gain and htDVA scores before superior canal plugging. Panel
(B) reflects the VOR gain and htDVA scores after superior canal
plugging. Eye velocity traces have been inverted for ease of
comparison.
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scores (0.317 + 0.129 LogMAR) and the contrale-
sional canal htDVA scores (0.063 + 0.05 LogMAR).
The difference in htDVA score was significant (one-
way paired ¢ test, p = 0.004). Individual canal htDVA
scores are listed in Table 2.

Three-dimensional VOR gain

We found a significant interaction between the 3-D
VOR gain, the SCC tested, and the diagnostic group
(MANOVA, F="7.31, p <0.0001). Figure 3 shows 3-D
VOR gains and htDVA scores before and after
superior SCC plugging surgery for one subject with
SCD. Note that the htDVA score is above the
criterion reference LogMAR score. For all subjects
who had both htDVA and 3-D VOR gains determined
for each of their SCC (five pre-SCD, six post-SCD, two
UVD, four normal), we found a negative correlation
between 3-D VOR gain and htDVA score (Pearson
product moment, r = —0.68), with htDVA score
accounting for 45% of the variability in determining
an abnormally low 3-D VOR gain (linear regression,
F=90.6, p= 6.6 x107'%; Fig. 4).

Before SCD plugging, the mean asymmetry in
VOR gain (ipsi — contra)/(ipsi + contra) between
ipsilesional and contralesional SCCs was 1.0 £ 2.2%
for the horizontal, 3.0 + 8.8% for the posterior, and
1.1 £ 9.4% for the SCs. The VOR gains from the
vertical canals were 0.77 + 0.11 (SC affected), 0.75
0.07 (SC unaffected), and 0.78 + 0.14 (PC affected).
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FIG. 4. Relationship between VOR gain and htDVA score.
Individual 3-D VOR gain and htDVA scores are represented by
symbols. Star and cross symbols reflect semicircular canals/vestib-
ular nerves that have been surgically lesioned. Open symbols reflect
nonlesioned semicircular canals/vestibular nerves. The horizontal
lines represent 1 SD for the htDVA score, whereas the vertical lines
represent +1 SD for the 3-D VOR gain. Colored lines match colored
symbols. The point where the lines intersect is the mean of both
htDVA and VOR gain values.
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FIG. 5. Individual VOR gain with 1 SD error bars across diagnoses.
See Figure 2 for legend. VOR gain values for SCD ipsi SC reflect the
affected superior canal, before and after plugging. Ipsi = same side
as plugged SCD/UVD; contra = side opposite the affected canal/
lesioned nerve. Note that of the two subjects tested with UVD, the
VOR gains for the ipsilesional SC and PC canals were the same as
those gains illustrated (0.32 and 0.42) and are therefore not
represented.

These values were significantly less than the horizon-
tal canals (HC affected 0.96 + 0.04, HC unaffected
0.94 = 0.06; Tukey HSD, p = 0.001). Although the
mean VOR gains from the unaffected PC (0.79 +
0.06) were less than the horizontal canals, they were
not significantly different.

After SCD plugging, the mean percent asymmetry
differences in VOR gain were 3.4 £ 2.0% for the hori-
zontal canal, 1.4 + 8.6% for the posterior canal, and
30 + 11.2% for the SC. The VOR gain in the plugged
SC was significantly lower than the VOR gains in the
nonplugged canals (Tukey HSD, p < 0.05).

The ipsilesional VOR head-thrust gain values for
each canal in the UVD subjects were significantly
lower than the contralesional VOR gains (one-way
paired  test, p = 5.1 x 107%; Fig. 5). The combined
mean asymmetry in VOR gain between ipsi- and
contralesional head thrusts was 63 + 18.9% for the
horizontal canal, 56 + 12.8% for the posterior canal,
and 43 £ 5.6% for the SC.

There was no difference in VOR gain across canals
in the individuals with normal SCC function
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(ANOVA, F = 23, p = 0.088). As a group, the
combined mean asymmetry in 3-D VOR gain be-
tween rightward and leftward head thrusts in normal
subjects was 5.4 £ 6.1% for the horizontal canal,
5.5 +3.1% for the posterior canals, and 4.2 + 2.3% for
the SCs.

DISCUSSION

We have shown that the DVA test applied using
transient, unpredictable head thrusts in the direction
of maximum sensitivity for individual SCCs—which
we refer to here as the “head-thrust DVA” test or
htDVA—can quantify the function of individual
canals and yield results that inversely correlate with
individual canal gains measured using the head-
thrust test and 3-D scleral coils. Even in the case of
surgical occlusion in one SCC, which has been shown
to have a partial response recovery (Lasker et al.
1999; Rabbit et al. 1999), we found abnormal htDVA
scores. Whereas the 3-D scleral coil technique
remains the gold standard for direct measurement
of 3-D VOR gains from eye and head movements,
htDVA is much easier and faster to perform in a
clinical setting, requires less equipment and expertise
than does scleral coil testing, and does not require
placement of wired contacts on a patient’s sclerae.
Consequently, the ability of the htDVA test applied in
canal planes to provide data predictive of 3-D coil
VOR gain measurements suggests a role for htDVA in
the clinical setting.

When the examiner’s goal is to quantify function
of individual SCC, DVA should be tested using
transient, unpredictable, SCC-plane head thrusts
instead of the active head rotation paradigm tradi-
tionally used in DVA testing. Unpredictable head
rotation paradigms better isolate and measure pe-
ripheral vestibular function and are less likely to
allow influences such as central preprogramming or
efference copy of the motor command to assist in
gaze stability (Herdman et al. 2001). Enhancement of
gaze stability with predictable head movement is
believed to be caused by mechanisms such as cen-
trally preprogrammed eye rotations that boost the
gain (eye velocity/head velocity) of the VOR com-
pared with unpredictable head rotations (Jell et al.
1988; Demer et al. 1993; Hoshowsky et al. 1994;
Herdman et al. 2001; Della Santina et al. 2002; Tian
et al. 2002; Collewijn et al. 1983) or an efference copy
of the motor command that serves to mediate suc-
cessive eye rotations (Kasai and Zee 1978). Because
these other mechanisms can affect gaze stability when
subjects can predict or control the head rotation
stimulus, using unpredictable head rotations is im-
portant in application of the htDVA test.
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Conversely, when the examiner’s goal is to assay
the functionality of the VOR system during head
velocities that reflect daily life, traditional DVA using
self-generated head movements may provide a more
comprehensive measure of behavior because predic-
tive head rotations may recruit non-VOR gaze-stabi-
lizing mechanisms (Della Santina et al., 2002;
Schubert et al. 2002b).

To the extent that htDVA does not precisely
reflect VOR gains measured using 3-D scleral coils
and the head-thrust test, the discrepancy may indi-
cate a useful difference between these two paradigms
that can be exploited in investigations of vestibular
compensation and rehabilitation paradigms. Where-
as the head-thrust test VOR gains give insight into the
function of individual SCCs (in subjects with normal
ocular motor function), the htDVA test scores may
also be affected by any behavior that augments, de-
creases, or supplants slow-velocity eye rotation during
head rotation. Thus, improvement in htDVA scores
while head-thrust VOR gains remain stable suggests
that a subject is learning to enlist nonvestibular strat-
egies for compensation.

In nonsurgically lesioned canals, we found that
canal plane htDVA scores were similar, and that any
htDVA score greater than 0.158 was outside of nor-
mal htDVA scores. We recommend using this cutoff
as the criterion reference point for abnormal htDVA.
The similarity in htDVA score across canals is in
contrast to the difference between vertical and hori-
zontal canal plane VOR gains during passive head-
thrust testing (Cremer et al. 1998). One possible
explanation for the difference is that the htDVA test
allows subjects multiple opportunities to identify the
optotype with multiple trials for each acuity level. It
may therefore be possible that the brain “adapts” to
the htDVA test—in the form of recruiting a non-
vestibular eye movement to assist gaze stability. Two
nonvestibular eye rotations that may assist gaze sta-
bility during the htDVA test include smooth pursuit
and saccades (Schubert et al. 2002b; Bockisch et al.
2004). We do not believe, however, that this is likely
because our paradigm involves displaying optotypes
only while the head is turning at velocities (120-
180°/s) outside the typical range of smooth pursuit
(<100°/s) with an optotype display time (~85 ms)
less than the latency from either a smooth pursuit eye
rotation or an express saccade (~100 ms; Fischer
1986; Krauzlis and Lisberger 1994; Krauzlis and Miles
1996). One way to identify whether subjects employ
nonvestibular eye movements, such as saccades,
during the htDVA task is to record eye movements
using 3-D coils during canal plane htDVA testing.
We plan to more definitively correlate behavior
(htDVA score) with physiology (VOR gain, type of
eye rotation).
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One reason that the htDVA did not precisely
reflect VOR gains measured using 3-D scleral coil
and head-thrust testing may be related to the
contribution of the torsional (roll) VOR for deter-
mining a subject’s htDVA score. Although it is well
established that the torsional VOR gain is ~30%
lower than the pitch or yaw VOR component (Aw et
al. 1996), it is believed that visual acuity is not
impaired when rotating about the naso-occipital axis
because the visual target remains on the fovea.

Two limitations of our study involved not recording
the individual’s best visual acuity and the lack of
diversity in age of normal controls. We developed our
paradigm such that the htDVA test ended whenever
the subject reached a LogMAR score of 0.000, equiv-
alent to a Snellen rating of 20/20_,. However, many
individuals have a vision better than 20/20. Although
we recognize that the inclusion of a subject’s best
visual acuity more accurately reflects their true dy-
namic-versus-static change in visual acuity, this differ-
ence in score determination could not have affected
the outcome of our study except by increasing the
difference between static and DVA. Because age has
previously been shown to affect DVA, we plan to ex-
tend the present study to investigate the effect of age
on htDVA and VOR gain (Schubert et al. 2002a).

CONCLUSION

The htDVA test, which does not require scleral coil
placement, magnetic field coils, or expensive oculog-
raphy equipment, can identify abnormal function
within an individual SCC when applied using tran-
sient, unpredictable head thrusts in the direction of
maximum sensitivity of each SCC. Our data suggest
that htDVA scores inversely correlate with VOR gains
measured using the head-thrust test and 3-D scleral
coils. Differences between these two tests might be
exploited to identify and to develop rehabilitation
paradigms that enhance use of nonvestibular gaze-
stabilization strategies augmenting a deficient VOR.
Whereas htDVA should not replace 3-D coils testing
as an assay of individual SCC function, we propose
that the htDVA test should be incorporated into the
current arsenal of diagnostic tests employed in
clinical diagnosis of SCC hypofunction.

ACKNOWLEDGMENTS

The authors thank John Carey, MD, Nancy Beth Smith, PA,
and Amir Allak, BS, for assistance during the data
collection. M.C.S. was supported by a grant from the
Foundation for Physical Therapy from the American
Physical Therapy Association and by K23-007926 from the

337

National Institute on Deafness and Other Communication
Disorders (NIDCD). A.A.M. was supported by NIDCD R03-
DC-007346. C.C.D.S. was supported by NIDCD KO08-
DC6216.

REFERENCES

Aw ST, Hastwanter T, Hatmacyt GM, CurTtHOys IS, Yavor RA, Tobp
M]. Three-dimensional vector analysis of the human vestibu-
loocular reflex in response to high-acceleration head rotations.
I. Responses in normal subjects. J. Neurophysiol. 76:4009-4020,
1996.

Bockiscn CJ, StraumanN D, Hess K, Hastwanter T. Enhanced
smooth pursuit eye movements in patients with bilateral
vestibular deficits. NeuroReport 15(17):2617-2620, Dec. 3,
2004.

CreMER PD, Harmagyt GM, Aw ST, CurtHoys IS, McGarvie LA, Tobp
M], Brack RA, Hannigan IP. Semicircular canal plane head
impulses detect absent function of individual semicircular
canals. Brain 121 (Pt 4):699-716, 1998.

CorLEwygN H, MarTINs AJ, STEMaN RM. Compensatory eye move-
ments during active and passive head movements: fast adapta-
tions to changes in visual magnification. J Physiol 340:259-286,
1983.

DeLra SANTINA CC, CrEMER PD, Carey JP, MiNOR LB. Comparison of
head thrust test with head autorotation test reveals that the
vestibulo-ocular reflex is enhanced during voluntary head
movements. Arch. Otolaryngol. Head Neck Surg. 128(9):
1044-1054, Sept., 2002.

DrLra Santina CC, Potvacavro V, Micriaccio AA, MiNor LB, CAREY
JP. Orientation of human semicircular canals measured by
three-dimensional multiplanar CT reconstruction. J. Assoc. Res.
Otolaryngol. 1-16, online Aug. 9, 2005.

DemEr JL, Oas JG, Baron RW. Visual vestibular interaction in
humans during active and passive vertical head movement. ]
Vestib Res 3:101-114, 1993.

EwaLp JR. Physiologische Untersuchingern Uber das Endorgan des
Nervus Octavus. Bergmann, Wiesbaden, (1892).

Ferris FL, Kassorr A, Bresnick GH, BaiLey I. New visual acuity charts
for clinical research. Am. J. Ophthalmol. 94:91-96, 1982.

Fiscuer B. Express saccades in man and monkey. Prog. Brain Res.
64:155-160, 1986.

Hartmacyt GM, CurtHoys IS. A clinical sign of canal paresis. Arch.
Neurol. 45(7):737-739, 1988.

HastwanTer T. Mathematics of three-dimensional eye rotations. Vis.
Res. 35:1727-1739, 1995.

Herp K. On listing’s law. Commun. Math. Phys. 132:285-295, 1990.

Heroman §J, Tusa R], Brarr P, Suzuki A, VEnxuto PJ], Roperts D.
Computerized dynamic visual acuity test in the assessment of
vestibular deficits. Am. J. Otol. 19(6):790-796, 1998.

Heroman SJ, Scrusert MC, Tusa R]. Role of central preprogram-
ming in dynamic visual acuity with vestibular loss. Arch.
Otolaryngol. Head Neck Surg. 127(10):1205-1210, Oct., 2001.

HerbmaN S], Scnusert MC, Das VE, Tusa R]. Recovery of dynamic
visual acuity in unilateral vestibular hypofunction. Arch. Otolar-
yngol. Head Neck Surg. 129(8):819-824, 2003.

Hosnowsky B, TomLinsoN D, NepzeLski J. The horizontal vestibulo-
ocular reflex gain during active and passive high frequency
head movements. Laryngoscope 104:140-145, 1994.

JeLL RM, StockwerL CW, Turnipseep GT, et al. The influence of

active versus passive head oscillation, and mental set on the
human vestibulo-ocular reflex. Aviat Space Environ Med
59:1061-1065, 1988.

Kasar T, Zee DS. Eye-head coordination in labyrinthine-defective
human beings. Brain Res. 144(1):123-141, Apr 7, 1978.



338

Krauvzuis R], LiserGER SG. Temporal properties of visual motion
signals for the initiation of smooth pursuit eye movements in
monkeys. J. Neurophysiol. 72:150-162, 1994.

Krauzris RJ, MiLes FA. Release of fixation for pursuit and saccades
in humans: evidence for shared inputs acting on different
neural substrates. J. Neurophysiol. 76:2822-2833, 1996.

Lasker DM, Backous DD, Lysakowskr A, Davis GL, Mmor LB.
Horizontal vestibuloocular reflex evoked by high-acceleration
rotations in the squirrel monkey. II. Responses after canal
plugging. J. Neurophysiol. 82:1271-1285, Sep, 1999.

MicLiaccio AA, Topp MJ. Real-time rotation vectors. Australas. Phys.
Eng. Sci. Med. 22:73-80, 1999.

MicLiaccio AA, MiNor LB, Carey JP. Vergence-mediated modulation
of the human horizontal vestibulo-ocular reflex is eliminated by
a partial peripheral gentamicin lesion. Exp. Brain Res. 159(1):
92-98, Nov., Epub Jun. 24, 2004.

ScHUBERT ET AL.: DVA during Passive Head Thrusts in Canal Planes

Minor LB. Clinical manifestations of superior semicircular canal
dehiscence. Laryngoscope 115(10):1717-1727, Oct., 2005.
RaseiT RD, BoviLE R, HigHsTEIN SM. Influence of surgical plugging on
horizontal semicircular canal mechanics and afferent response

dynamics. ] Neurophysiol 82(4):1033-1053, Aug., 1999.

SchusertT MC, HerpDMAN SJ, Tusa R]. Vertical dynamic visual acuity
in normal subjects and patients with vestibular hypofunction.
Otol. Neurotol. 23(3):372-377, 2002a.

SchuserT MC, Das VE, Tusa R], HErbmaN S]. Gaze stability during
predictable and unpredictable head thrusts. Program No.
266.1. Washington, DC: Society for Neuroscience. CD-ROM,
(2002Db).

Tian JR, Snusavev I, DEMER JL.. Dynamic visual acuity during passive
and self-generated transient head rotation in normal and
unilaterally vestibulopathic humans. Exp Brain Res
142(4):486-495, Feb., 2002. Epub Dec. 14, 2001.



	Dynamic Visual Acuity during Passive Head Thrusts �in Canal Planes
	Abstract
	Introduction
	Methods
	Subjects
	Scleral search coil technique
	Head-thrust test
	DVA test protocol
	htDVA test program
	Three-dimensional VOR gain data analysis
	Statistical analysis

	Results
	htDVA Score
	Three-dimensional VOR gain

	Discussion
	Conclusion
	References



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (None)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (ISO Coated)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Perceptual
  /DetectBlends true
  /ColorConversionStrategy /sRGB
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 524288
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
    /AardvarkPSMT
    /AceBinghamSH
    /AddisonLibbySH
    /AGaramond-Italic
    /AGaramond-Regular
    /AkbarPlain
    /Albertus-Bold
    /AlbertusExtraBold-Regular
    /AlbertusMedium-Italic
    /AlbertusMedium-Regular
    /AlfonsoWhiteheadSH
    /Algerian
    /AllegroBT-Regular
    /AmarilloUSAF
    /AmazoneBT-Regular
    /AmeliaBT-Regular
    /AmerigoBT-BoldA
    /AmerTypewriterITCbyBT-Medium
    /AndaleMono
    /AndyMacarthurSH
    /Animals
    /AnneBoleynSH
    /Annifont
    /AntiqueOlive-Bold
    /AntiqueOliveCompact-Regular
    /AntiqueOlive-Italic
    /AntiqueOlive-Regular
    /AntonioMountbattenSH
    /ArabiaPSMT
    /AradLevelVI
    /ArchitecturePlain
    /Arial-Black
    /Arial-BlackItalic
    /Arial-BoldItalicMT
    /Arial-BoldMT
    /Arial-ItalicMT
    /ArialMT
    /ArialMTBlack-Regular
    /ArialNarrow
    /ArialNarrow-Bold
    /ArialNarrow-BoldItalic
    /ArialNarrow-Italic
    /ArialRoundedMTBold
    /ArialUnicodeLight
    /ArialUnicodeLight-Bold
    /ArialUnicodeLight-BoldItalic
    /ArialUnicodeLight-Italic
    /ArrowsAPlentySH
    /ArrusBT-Bold
    /ArrusBT-BoldItalic
    /ArrusBT-Italic
    /ArrusBT-Roman
    /Asiana
    /AssadSadatSH
    /AvalonPSMT
    /AvantGardeITCbyBT-Book
    /AvantGardeITCbyBT-BookOblique
    /AvantGardeITCbyBT-Demi
    /AvantGardeITCbyBT-DemiOblique
    /AvantGardeITCbyBT-Medium
    /AvantGardeITCbyBT-MediumOblique
    /BankGothicBT-Light
    /BankGothicBT-Medium
    /Baskerville-Bold
    /Baskerville-Normal
    /Baskerville-Normal-Italic
    /BaskOldFace
    /Bauhaus93
    /Bavand
    /BazookaRegular
    /BeauTerrySH
    /BECROSS
    /BedrockPlain
    /BeeskneesITC
    /BellMT
    /BellMTBold
    /BellMTItalic
    /BenguiatITCbyBT-Bold
    /BenguiatITCbyBT-BoldItalic
    /BenguiatITCbyBT-Book
    /BenguiatITCbyBT-BookItalic
    /BennieGoetheSH
    /BerlinSansFB-Bold
    /BerlinSansFBDemi-Bold
    /BerlinSansFB-Reg
    /BernardMT-Condensed
    /BernhardBoldCondensedBT-Regular
    /BernhardFashionBT-Regular
    /BernhardModernBT-Bold
    /BernhardModernBT-BoldItalic
    /BernhardModernBT-Italic
    /BernhardModernBT-Roman
    /Bethel
    /BibiGodivaSH
    /BibiNehruSH
    /BKenwood-Regular
    /BlackadderITC-Regular
    /BlondieBurtonSH
    /BodoniBlack-Regular
    /Bodoni-Bold
    /Bodoni-BoldItalic
    /BodoniBT-Bold
    /BodoniBT-BoldItalic
    /BodoniBT-Italic
    /BodoniBT-Roman
    /Bodoni-Italic
    /BodoniMTPosterCompressed
    /Bodoni-Regular
    /BookAntiqua
    /BookAntiqua-Bold
    /BookAntiqua-BoldItalic
    /BookAntiqua-Italic
    /BookmanOldStyle
    /BookmanOldStyle-Bold
    /BookmanOldStyle-BoldItalic
    /BookmanOldStyle-Italic
    /BookshelfSymbolFive
    /BookshelfSymbolFour
    /BookshelfSymbolOne-Regular
    /BookshelfSymbolThree-Regular
    /BookshelfSymbolTwo-Regular
    /BookwomanDemiItalicSH
    /BookwomanDemiSH
    /BookwomanExptLightSH
    /BookwomanLightItalicSH
    /BookwomanLightSH
    /BookwomanMonoLightSH
    /BookwomanSwashDemiSH
    /BookwomanSwashLightSH
    /BoulderRegular
    /BradleyHandITC
    /Braggadocio
    /BrailleSH
    /BRectangular
    /BremenBT-Bold
    /BritannicBold
    /Broadview
    /Broadway
    /BroadwayBT-Regular
    /BRubber
    /Brush445BT-Regular
    /BrushScriptMT
    /BSorbonna
    /BStranger
    /BTriumph
    /BuckyMerlinSH
    /BusoramaITCbyBT-Medium
    /Caesar
    /CalifornianFB-Bold
    /CalifornianFB-Italic
    /CalifornianFB-Reg
    /CalisMTBol
    /CalistoMT
    /CalistoMT-Italic
    /CalligrapherRegular
    /CameronStendahlSH
    /Candy
    /CandyCaneUnregistered
    /CankerSore
    /CarlTellerSH
    /CarrieCattSH
    /CaslonOpenfaceBT-Regular
    /CassTaylorSH
    /CDOT
    /Centaur
    /CenturyGothic
    /CenturyGothic-Bold
    /CenturyGothic-BoldItalic
    /CenturyGothic-Italic
    /CenturyOldStyle-BoldItalic
    /CenturySchoolbook
    /CenturySchoolbook-Bold
    /CenturySchoolbook-BoldItalic
    /CenturySchoolbook-Italic
    /Cezanne
    /CGOmega-Bold
    /CGOmega-BoldItalic
    /CGOmega-Italic
    /CGOmega-Regular
    /CGTimes-Bold
    /CGTimes-BoldItalic
    /CGTimes-Italic
    /CGTimes-Regular
    /Charting
    /ChartreuseParsonsSH
    /ChaseCallasSH
    /ChasThirdSH
    /ChaucerRegular
    /CheltenhamITCbyBT-Bold
    /CheltenhamITCbyBT-BoldItalic
    /CheltenhamITCbyBT-Book
    /CheltenhamITCbyBT-BookItalic
    /ChildBonaparteSH
    /Chiller-Regular
    /ChuckWarrenChiselSH
    /ChuckWarrenDesignSH
    /CityBlueprint
    /Clarendon-Bold
    /Clarendon-Book
    /ClarendonCondensedBold
    /ClarendonCondensed-Bold
    /ClarendonExtended-Bold
    /ClassicalGaramondBT-Bold
    /ClassicalGaramondBT-BoldItalic
    /ClassicalGaramondBT-Italic
    /ClassicalGaramondBT-Roman
    /ClaudeCaesarSH
    /CLI
    /Clocks
    /ClosetoMe
    /CluKennedySH
    /CMBX10
    /CMBX5
    /CMBX7
    /CMEX10
    /CMMI10
    /CMMI5
    /CMMI7
    /CMMIB10
    /CMR10
    /CMR5
    /CMR7
    /CMSL10
    /CMSY10
    /CMSY5
    /CMSY7
    /CMTI10
    /CMTT10
    /CoffeeCamusInitialsSH
    /ColetteColeridgeSH
    /ColonnaMT
    /ComicSansMS
    /ComicSansMS-Bold
    /CommercialPiBT-Regular
    /CommercialScriptBT-Regular
    /Complex
    /CooperBlack
    /CooperBT-BlackHeadline
    /CooperBT-BlackItalic
    /CooperBT-Bold
    /CooperBT-BoldItalic
    /CooperBT-Medium
    /CooperBT-MediumItalic
    /CooperPlanck2LightSH
    /CooperPlanck4SH
    /CooperPlanck6BoldSH
    /CopperplateGothicBT-Bold
    /CopperplateGothicBT-Roman
    /CopperplateGothicBT-RomanCond
    /CopticLS
    /Cornerstone
    /Coronet
    /CoronetItalic
    /Cotillion
    /CountryBlueprint
    /CourierNewPS-BoldItalicMT
    /CourierNewPS-BoldMT
    /CourierNewPS-ItalicMT
    /CourierNewPSMT
    /CSSubscript
    /CSSubscriptBold
    /CSSubscriptItalic
    /CSSuperscript
    /CSSuperscriptBold
    /Cuckoo
    /CurlzMT
    /CybilListzSH
    /CzarBold
    /CzarBoldItalic
    /CzarItalic
    /CzarNormal
    /DauphinPlain
    /DawnCastleBold
    /DawnCastlePlain
    /Dekker
    /DellaRobbiaBT-Bold
    /DellaRobbiaBT-Roman
    /Denmark
    /Desdemona
    /Diploma
    /DizzyDomingoSH
    /DizzyFeiningerSH
    /DocTermanBoldSH
    /DodgenburnA
    /DodoCasalsSH
    /DodoDiogenesSH
    /DomCasualBT-Regular
    /Durian-Republik
    /Dutch801BT-Bold
    /Dutch801BT-BoldItalic
    /Dutch801BT-ExtraBold
    /Dutch801BT-Italic
    /Dutch801BT-Roman
    /EBT's-cmbx10
    /EBT's-cmex10
    /EBT's-cmmi10
    /EBT's-cmmi5
    /EBT's-cmmi7
    /EBT's-cmr10
    /EBT's-cmr5
    /EBT's-cmr7
    /EBT's-cmsy10
    /EBT's-cmsy5
    /EBT's-cmsy7
    /EdithDaySH
    /Elephant-Italic
    /Elephant-Regular
    /EmGravesSH
    /EngelEinsteinSH
    /English111VivaceBT-Regular
    /English157BT-Regular
    /EngraversGothicBT-Regular
    /EngraversOldEnglishBT-Bold
    /EngraversOldEnglishBT-Regular
    /EngraversRomanBT-Bold
    /EngraversRomanBT-Regular
    /EnviroD
    /ErasITC-Bold
    /ErasITC-Demi
    /ErasITC-Light
    /ErasITC-Medium
    /ErasITC-Ultra
    /ErnestBlochSH
    /EstrangeloEdessa
    /Euclid
    /Euclid-Bold
    /Euclid-BoldItalic
    /EuclidExtra
    /EuclidExtra-Bold
    /EuclidFraktur
    /EuclidFraktur-Bold
    /Euclid-Italic
    /EuclidMathOne
    /EuclidMathOne-Bold
    /EuclidMathTwo
    /EuclidMathTwo-Bold
    /EuclidSymbol
    /EuclidSymbol-Bold
    /EuclidSymbol-BoldItalic
    /EuclidSymbol-Italic
    /EuroRoman
    /EuroRomanOblique
    /ExxPresleySH
    /FencesPlain
    /Fences-Regular
    /FifthAvenue
    /FigurineCrrCB
    /FigurineCrrCBBold
    /FigurineCrrCBBoldItalic
    /FigurineCrrCBItalic
    /FigurineTmsCB
    /FigurineTmsCBBold
    /FigurineTmsCBBoldItalic
    /FigurineTmsCBItalic
    /FillmoreRegular
    /Fitzgerald
    /Flareserif821BT-Roman
    /FleurFordSH
    /Fontdinerdotcom
    /FontdinerdotcomSparkly
    /FootlightMTLight
    /ForefrontBookObliqueSH
    /ForefrontBookSH
    /ForefrontDemiObliqueSH
    /ForefrontDemiSH
    /Fortress
    /FractionsAPlentySH
    /FrakturPlain
    /Franciscan
    /FranklinGothic-Medium
    /FranklinGothic-MediumItalic
    /FranklinUnic
    /FredFlahertySH
    /Freehand575BT-RegularB
    /Freehand591BT-RegularA
    /FreestyleScript-Regular
    /Frutiger-Roman
    /FTPMultinational
    /FTPMultinational-Bold
    /FujiyamaPSMT
    /FuturaBlackBT-Regular
    /FuturaBT-Bold
    /FuturaBT-BoldCondensed
    /FuturaBT-BoldItalic
    /FuturaBT-Book
    /FuturaBT-BookItalic
    /FuturaBT-ExtraBlack
    /FuturaBT-ExtraBlackCondensed
    /FuturaBT-ExtraBlackCondItalic
    /FuturaBT-ExtraBlackItalic
    /FuturaBT-Light
    /FuturaBT-LightItalic
    /FuturaBT-Medium
    /FuturaBT-MediumCondensed
    /FuturaBT-MediumItalic
    /GabbyGauguinSH
    /GalliardITCbyBT-Bold
    /GalliardITCbyBT-BoldItalic
    /GalliardITCbyBT-Italic
    /GalliardITCbyBT-Roman
    /Garamond
    /Garamond-Antiqua
    /Garamond-Bold
    /Garamond-Halbfett
    /Garamond-Italic
    /Garamond-Kursiv
    /Garamond-KursivHalbfett
    /Garcia
    /GarryMondrian3LightItalicSH
    /GarryMondrian3LightSH
    /GarryMondrian4BookItalicSH
    /GarryMondrian4BookSH
    /GarryMondrian5SBldItalicSH
    /GarryMondrian5SBldSH
    /GarryMondrian6BoldItalicSH
    /GarryMondrian6BoldSH
    /GarryMondrian7ExtraBoldSH
    /GarryMondrian8UltraSH
    /GarryMondrianCond3LightSH
    /GarryMondrianCond4BookSH
    /GarryMondrianCond5SBldSH
    /GarryMondrianCond6BoldSH
    /GarryMondrianCond7ExtraBoldSH
    /GarryMondrianCond8UltraSH
    /GarryMondrianExpt3LightSH
    /GarryMondrianExpt4BookSH
    /GarryMondrianExpt5SBldSH
    /GarryMondrianExpt6BoldSH
    /GarryMondrianSwashSH
    /Gaslight
    /GatineauPSMT
    /Gautami
    /GDT
    /Geometric231BT-BoldC
    /Geometric231BT-LightC
    /Geometric231BT-RomanC
    /GeometricSlab703BT-Bold
    /GeometricSlab703BT-BoldCond
    /GeometricSlab703BT-BoldItalic
    /GeometricSlab703BT-Light
    /GeometricSlab703BT-LightItalic
    /GeometricSlab703BT-Medium
    /GeometricSlab703BT-MediumCond
    /GeometricSlab703BT-MediumItalic
    /GeometricSlab703BT-XtraBold
    /GeorgeMelvilleSH
    /Georgia
    /Georgia-Bold
    /Georgia-BoldItalic
    /Georgia-Italic
    /Gigi-Regular
    /GillSansBC
    /GillSans-Bold
    /GillSans-BoldItalic
    /GillSansCondensed-Bold
    /GillSansCondensed-Regular
    /GillSansExtraBold-Regular
    /GillSans-Italic
    /GillSansLight-Italic
    /GillSansLight-Regular
    /GillSans-Regular
    /GoldMinePlain
    /Gonzo
    /GothicE
    /GothicG
    /GothicI
    /GoudyHandtooledBT-Regular
    /GoudyOldStyle-Bold
    /GoudyOldStyle-BoldItalic
    /GoudyOldStyleBT-Bold
    /GoudyOldStyleBT-BoldItalic
    /GoudyOldStyleBT-Italic
    /GoudyOldStyleBT-Roman
    /GoudyOldStyleExtrabold-Regular
    /GoudyOldStyle-Italic
    /GoudyOldStyle-Regular
    /GoudySansITCbyBT-Bold
    /GoudySansITCbyBT-BoldItalic
    /GoudySansITCbyBT-Medium
    /GoudySansITCbyBT-MediumItalic
    /GraceAdonisSH
    /Graeca
    /Graeca-Bold
    /Graeca-BoldItalic
    /Graeca-Italic
    /Graphos-Bold
    /Graphos-BoldItalic
    /Graphos-Italic
    /Graphos-Regular
    /GreekC
    /GreekS
    /GreekSans
    /GreekSans-Bold
    /GreekSans-BoldOblique
    /GreekSans-Oblique
    /Griffin
    /GrungeUpdate
    /Haettenschweiler
    /HankKhrushchevSH
    /HarlowSolid
    /HarpoonPlain
    /Harrington
    /HeatherRegular
    /Hebraica
    /HeleneHissBlackSH
    /Helvetica
    /Helvetica-Bold
    /Helvetica-BoldOblique
    /Helvetica-Narrow
    /Helvetica-Narrow-Bold
    /Helvetica-Narrow-BoldOblique
    /Helvetica-Narrow-Oblique
    /Helvetica-Oblique
    /HenryPatrickSH
    /Herald
    /HighTowerText-Italic
    /HighTowerText-Reg
    /HogBold-HMK
    /HogBook-HMK
    /HomePlanning
    /HomePlanning2
    /HomewardBoundPSMT
    /Humanist521BT-Bold
    /Humanist521BT-BoldCondensed
    /Humanist521BT-BoldItalic
    /Humanist521BT-Italic
    /Humanist521BT-Light
    /Humanist521BT-LightItalic
    /Humanist521BT-Roman
    /Humanist521BT-RomanCondensed
    /IBMPCDOS
    /IceAgeD
    /Impact
    /Incised901BT-Bold
    /Incised901BT-Light
    /Incised901BT-Roman
    /Industrial736BT-Italic
    /Informal011BT-Roman
    /InformalRoman-Regular
    /Intrepid
    /IntrepidBold
    /IntrepidOblique
    /Invitation
    /IPAExtras
    /IPAExtras-Bold
    /IPAHighLow
    /IPAHighLow-Bold
    /IPAKiel
    /IPAKiel-Bold
    /IPAKielSeven
    /IPAKielSeven-Bold
    /IPAsans
    /ISOCP
    /ISOCP2
    /ISOCP3
    /ISOCT
    /ISOCT2
    /ISOCT3
    /Italic
    /ItalicC
    /ItalicT
    /JesterRegular
    /Jokerman-Regular
    /JotMedium-HMK
    /JuiceITC-Regular
    /JupiterPSMT
    /KabelITCbyBT-Book
    /KabelITCbyBT-Ultra
    /KarlaJohnson5CursiveSH
    /KarlaJohnson5RegularSH
    /KarlaJohnson6BoldCursiveSH
    /KarlaJohnson6BoldSH
    /KarlaJohnson7ExtraBoldCursiveSH
    /KarlaJohnson7ExtraBoldSH
    /KarlKhayyamSH
    /Karnack
    /Kartika
    /Kashmir
    /KaufmannBT-Bold
    /KaufmannBT-Regular
    /KeplerStd-Black
    /KeplerStd-BlackIt
    /KeplerStd-Bold
    /KeplerStd-BoldIt
    /KeplerStd-Italic
    /KeplerStd-Light
    /KeplerStd-LightIt
    /KeplerStd-Medium
    /KeplerStd-MediumIt
    /KeplerStd-Regular
    /KeplerStd-Semibold
    /KeplerStd-SemiboldIt
    /KeystrokeNormal
    /Kidnap
    /KidsPlain
    /Kindergarten
    /KinoMT
    /KissMeKissMeKissMe
    /KoalaPSMT
    /KorinnaITCbyBT-Bold
    /KorinnaITCbyBT-KursivBold
    /KorinnaITCbyBT-KursivRegular
    /KorinnaITCbyBT-Regular
    /KristenITC-Regular
    /Kristin
    /KunstlerScript
    /KyotoSong
    /LainieDaySH
    /LandscapePlanning
    /Lapidary333BT-Bold
    /Lapidary333BT-BoldItalic
    /Lapidary333BT-Italic
    /Lapidary333BT-Roman
    /Latha
    /LatinoPal3LightItalicSH
    /LatinoPal3LightSH
    /LatinoPal4ItalicSH
    /LatinoPal4RomanSH
    /LatinoPal5DemiItalicSH
    /LatinoPal5DemiSH
    /LatinoPal6BoldItalicSH
    /LatinoPal6BoldSH
    /LatinoPal7ExtraBoldSH
    /LatinoPal8BlackSH
    /LatinoPalCond4RomanSH
    /LatinoPalCond5DemiSH
    /LatinoPalCond6BoldSH
    /LatinoPalExptRomanSH
    /LatinoPalSwashSH
    /LatinWidD
    /LatinWide
    /LeeToscanini3LightSH
    /LeeToscanini5RegularSH
    /LeeToscanini7BoldSH
    /LeeToscanini9BlackSH
    /LeeToscaniniInlineSH
    /LetterGothic12PitchBT-Bold
    /LetterGothic12PitchBT-BoldItal
    /LetterGothic12PitchBT-Italic
    /LetterGothic12PitchBT-Roman
    /LetterGothic-Bold
    /LetterGothic-BoldItalic
    /LetterGothic-Italic
    /LetterGothicMT
    /LetterGothicMT-Bold
    /LetterGothicMT-BoldOblique
    /LetterGothicMT-Oblique
    /LetterGothic-Regular
    /LibrarianRegular
    /LinusPSMT
    /Lithograph-Bold
    /LithographLight
    /LongIsland
    /LubalinGraphMdITCTT
    /LucidaBright
    /LucidaBright-Demi
    /LucidaBright-DemiItalic
    /LucidaBright-Italic
    /LucidaCalligraphy-Italic
    /LucidaConsole
    /LucidaFax
    /LucidaFax-Demi
    /LucidaFax-DemiItalic
    /LucidaFax-Italic
    /LucidaHandwriting-Italic
    /LucidaSans
    /LucidaSans-Demi
    /LucidaSans-DemiItalic
    /LucidaSans-Italic
    /LucidaSans-Typewriter
    /LucidaSans-TypewriterBold
    /LucidaSansUnicode
    /LydianCursiveBT-Regular
    /Magneto-Bold
    /Mangal-Regular
    /Map-Symbols
    /MarcusHobbesSH
    /Mariah
    /Marigold
    /MaritaMedium-HMK
    /MaritaScript-HMK
    /Market
    /MartinMaxxieSH
    /MathTypeMed
    /MatisseITC-Regular
    /MaturaMTScriptCapitals
    /MaudeMeadSH
    /MemorandumPSMT
    /Metro
    /Metrostyle-Bold
    /MetrostyleExtended-Bold
    /MetrostyleExtended-Regular
    /Metrostyle-Regular
    /MicrogrammaD-BoldExte
    /MicrosoftSansSerif
    /MikePicassoSH
    /MiniPicsLilEdibles
    /MiniPicsLilFolks
    /MiniPicsLilStuff
    /MischstabPopanz
    /MisterEarlBT-Regular
    /Mistral
    /ModerneDemi
    /ModerneDemiOblique
    /ModerneOblique
    /ModerneRegular
    /Modern-Regular
    /MonaLisaRecutITC-Normal
    /Monospace821BT-Bold
    /Monospace821BT-BoldItalic
    /Monospace821BT-Italic
    /Monospace821BT-Roman
    /Monotxt
    /MonotypeCorsiva
    /MonotypeSorts
    /MorrisonMedium
    /MorseCode
    /MotorPSMT
    /MSAM10
    /MSLineDrawPSMT
    /MS-Mincho
    /MSOutlook
    /MSReference1
    /MSReference2
    /MTEX
    /MTEXB
    /MTEXH
    /MT-Extra
    /MTGU
    /MTGUB
    /MTLS
    /MTLSB
    /MTMI
    /MTMIB
    /MTMIH
    /MTMS
    /MTMSB
    /MTMUB
    /MTMUH
    /MTSY
    /MTSYB
    /MTSYH
    /MT-Symbol
    /MTSYN
    /Music
    /MVBoli
    /MysticalPSMT
    /NagHammadiLS
    /NealCurieRuledSH
    /NealCurieSH
    /NebraskaPSMT
    /Neuropol-Medium
    /NevisonCasD
    /NewMilleniumSchlbkBoldItalicSH
    /NewMilleniumSchlbkBoldSH
    /NewMilleniumSchlbkExptSH
    /NewMilleniumSchlbkItalicSH
    /NewMilleniumSchlbkRomanSH
    /News702BT-Bold
    /News702BT-Italic
    /News702BT-Roman
    /Newton
    /NewZuricaBold
    /NewZuricaItalic
    /NewZuricaRegular
    /NiagaraEngraved-Reg
    /NiagaraSolid-Reg
    /NigelSadeSH
    /Nirvana
    /NuptialBT-Regular
    /OCRAbyBT-Regular
    /OfficePlanning
    /OldCentury
    /OldEnglishTextMT
    /Onyx
    /OnyxBT-Regular
    /OpenSymbol
    /OttawaPSMT
    /OttoMasonSH
    /OzHandicraftBT-Roman
    /OzzieBlack-Italic
    /OzzieBlack-Regular
    /PalatiaBold
    /PalatiaItalic
    /PalatiaRegular
    /PalatinoLinotype-Bold
    /PalatinoLinotype-BoldItalic
    /PalatinoLinotype-Italic
    /PalatinoLinotype-Roman
    /PalmSpringsPSMT
    /Pamela
    /PanRoman
    /ParadisePSMT
    /ParagonPSMT
    /ParamountBold
    /ParamountItalic
    /ParamountRegular
    /Parchment-Regular
    /ParisianBT-Regular
    /ParkAvenueBT-Regular
    /Patrick
    /Patriot
    /PaulPutnamSH
    /PcEncodingLowerSH
    /PcEncodingSH
    /Pegasus
    /PenguinLightPSMT
    /PennSilvaSH
    /Percival
    /PerfectRegular
    /Pfn2BlackItalic
    /Phantom
    /PhilSimmonsSH
    /Pickwick
    /PipelinePlain
    /Playbill
    /PoorRichard-Regular
    /Poster
    /PosterBodoniBT-Italic
    /PosterBodoniBT-Roman
    /Pristina-Regular
    /Proxy1
    /Proxy2
    /Proxy3
    /Proxy4
    /Proxy5
    /Proxy6
    /Proxy7
    /Proxy8
    /Proxy9
    /Prx1
    /Prx2
    /Prx3
    /Prx4
    /Prx5
    /Prx6
    /Prx7
    /Prx8
    /Prx9
    /Pythagoras
    /Raavi
    /Ranegund
    /Ravie
    /Ribbon131BT-Bold
    /RMTMI
    /RMTMIB
    /RMTMIH
    /RMTMUB
    /RMTMUH
    /RobWebsterExtraBoldSH
    /Rockwell
    /Rockwell-Bold
    /Rockwell-ExtraBold
    /Rockwell-Italic
    /RomanC
    /RomanD
    /RomanS
    /RomanT
    /Romantic
    /RomanticBold
    /RomanticItalic
    /Sahara
    /SalTintorettoSH
    /SamBarberInitialsSH
    /SamPlimsollSH
    /SansSerif
    /SansSerifBold
    /SansSerifBoldOblique
    /SansSerifOblique
    /Sceptre
    /ScribbleRegular
    /ScriptC
    /ScriptHebrew
    /ScriptS
    /Semaphore
    /SerifaBT-Black
    /SerifaBT-Bold
    /SerifaBT-Italic
    /SerifaBT-Roman
    /SerifaBT-Thin
    /Sfn2Bold
    /Sfn3Italic
    /ShelleyAllegroBT-Regular
    /ShelleyVolanteBT-Regular
    /ShellyMarisSH
    /SherwoodRegular
    /ShlomoAleichemSH
    /ShotgunBT-Regular
    /ShowcardGothic-Reg
    /Shruti
    /SignatureRegular
    /Signboard
    /SignetRoundhandATT-Italic
    /SignetRoundhand-Italic
    /SignLanguage
    /Signs
    /Simplex
    /SissyRomeoSH
    /SlimStravinskySH
    /SnapITC-Regular
    /SnellBT-Bold
    /Socket
    /Sonate
    /SouvenirITCbyBT-Demi
    /SouvenirITCbyBT-DemiItalic
    /SouvenirITCbyBT-Light
    /SouvenirITCbyBT-LightItalic
    /SpruceByingtonSH
    /SPSFont1Medium
    /SPSFont2Medium
    /SPSFont3Medium
    /SpsFont4Medium
    /SPSFont4Medium
    /SPSFont5Normal
    /SPSScript
    /SRegular
    /Staccato222BT-Regular
    /StageCoachRegular
    /StandoutRegular
    /StarTrekNextBT-ExtraBold
    /StarTrekNextPiBT-Regular
    /SteamerRegular
    /Stencil
    /StencilBT-Regular
    /Stewardson
    /Stonehenge
    /StopD
    /Storybook
    /Strict
    /Strider-Regular
    /StuyvesantBT-Regular
    /StylusBT
    /StylusRegular
    /SubwayRegular
    /SueVermeer4LightItalicSH
    /SueVermeer4LightSH
    /SueVermeer5MedItalicSH
    /SueVermeer5MediumSH
    /SueVermeer6DemiItalicSH
    /SueVermeer6DemiSH
    /SueVermeer7BoldItalicSH
    /SueVermeer7BoldSH
    /SunYatsenSH
    /SuperFrench
    /SuzanneQuillSH
    /Swiss721-BlackObliqueSWA
    /Swiss721-BlackSWA
    /Swiss721BT-Black
    /Swiss721BT-BlackCondensed
    /Swiss721BT-BlackCondensedItalic
    /Swiss721BT-BlackExtended
    /Swiss721BT-BlackItalic
    /Swiss721BT-BlackOutline
    /Swiss721BT-Bold
    /Swiss721BT-BoldCondensed
    /Swiss721BT-BoldCondensedItalic
    /Swiss721BT-BoldCondensedOutline
    /Swiss721BT-BoldExtended
    /Swiss721BT-BoldItalic
    /Swiss721BT-BoldOutline
    /Swiss721BT-Italic
    /Swiss721BT-ItalicCondensed
    /Swiss721BT-Light
    /Swiss721BT-LightCondensed
    /Swiss721BT-LightCondensedItalic
    /Swiss721BT-LightExtended
    /Swiss721BT-LightItalic
    /Swiss721BT-Roman
    /Swiss721BT-RomanCondensed
    /Swiss721BT-RomanExtended
    /Swiss721BT-Thin
    /Swiss721-LightObliqueSWA
    /Swiss721-LightSWA
    /Swiss911BT-ExtraCompressed
    /Swiss921BT-RegularA
    /Syastro
    /Sylfaen
    /Symap
    /Symath
    /SymbolGreek
    /SymbolGreek-Bold
    /SymbolGreek-BoldItalic
    /SymbolGreek-Italic
    /SymbolGreekP
    /SymbolGreekP-Bold
    /SymbolGreekP-BoldItalic
    /SymbolGreekP-Italic
    /SymbolGreekPMono
    /SymbolMT
    /SymbolProportionalBT-Regular
    /SymbolsAPlentySH
    /Symeteo
    /Symusic
    /Tahoma
    /Tahoma-Bold
    /TahomaItalic
    /TamFlanahanSH
    /Technic
    /TechnicalItalic
    /TechnicalPlain
    /TechnicBold
    /TechnicLite
    /Tekton-Bold
    /Teletype
    /TempsExptBoldSH
    /TempsExptItalicSH
    /TempsExptRomanSH
    /TempsSwashSH
    /TempusSansITC
    /TessHoustonSH
    /TexCatlinObliqueSH
    /TexCatlinSH
    /Thrust
    /Times-Bold
    /Times-BoldItalic
    /Times-BoldOblique
    /Times-ExtraBold
    /Times-Italic
    /TimesNewRomanMT-ExtraBold
    /TimesNewRomanPS-BoldItalicMT
    /TimesNewRomanPS-BoldMT
    /TimesNewRomanPS-ItalicMT
    /TimesNewRomanPSMT
    /Times-Oblique
    /Times-Roman
    /Times-Semibold
    /Times-SemiboldItalic
    /TimesUnic-Bold
    /TimesUnic-BoldItalic
    /TimesUnic-Italic
    /TimesUnic-Regular
    /TonyWhiteSH
    /TransCyrillic
    /TransCyrillic-Bold
    /TransCyrillic-BoldItalic
    /TransCyrillic-Italic
    /Transistor
    /Transitional521BT-BoldA
    /Transitional521BT-CursiveA
    /Transitional521BT-RomanA
    /TranslitLS
    /TranslitLS-Bold
    /TranslitLS-BoldItalic
    /TranslitLS-Italic
    /TransRoman
    /TransRoman-Bold
    /TransRoman-BoldItalic
    /TransRoman-Italic
    /TransSlavic
    /TransSlavic-Bold
    /TransSlavic-BoldItalic
    /TransSlavic-Italic
    /Trebuchet-BoldItalic
    /TrebuchetMS
    /TrebuchetMS-Bold
    /TrebuchetMS-Italic
    /TribuneBold
    /TribuneItalic
    /TribuneRegular
    /Tristan
    /TrotsLight-HMK
    /TrotsMedium-HMK
    /TubularRegular
    /Tunga-Regular
    /Txt
    /TypoUprightBT-Regular
    /UmbraBT-Regular
    /UmbrellaPSMT
    /UncialLS
    /Unicorn
    /UnicornPSMT
    /Univers
    /UniversalMath1BT-Regular
    /Univers-Bold
    /Univers-BoldItalic
    /UniversCondensed
    /UniversCondensed-Bold
    /UniversCondensed-BoldItalic
    /UniversCondensed-Italic
    /UniversCondensed-Medium
    /UniversCondensed-MediumItalic
    /Univers-CondensedOblique
    /UniversExtended-Bold
    /UniversExtended-BoldItalic
    /UniversExtended-Medium
    /UniversExtended-MediumItalic
    /Univers-Italic
    /UniversityRomanBT-Regular
    /UniversLightCondensed-Italic
    /UniversLightCondensed-Regular
    /Univers-Medium
    /Univers-MediumItalic
    /URWWoodTypD
    /USABlackPSMT
    /USALightPSMT
    /Vagabond
    /Venetian301BT-Demi
    /Venetian301BT-DemiItalic
    /Venetian301BT-Italic
    /Venetian301BT-Roman
    /Verdana
    /Verdana-Bold
    /Verdana-BoldItalic
    /Verdana-Italic
    /VinerHandITC
    /VinetaBT-Regular
    /Vivaldii
    /VladimirScript
    /VoguePSMT
    /Vrinda
    /WaldoIconsNormalA
    /WaltHarringtonSH
    /Webdings
    /Weiland
    /WesHollidaySH
    /Wingdings-Regular
    /WP-HebrewDavid
    /XavierPlatoSH
    /YuriKaySH
    /ZapfChanceryITCbyBT-Bold
    /ZapfChanceryITCbyBT-Medium
    /ZapfDingbatsITCbyBT-Regular
    /ZapfElliptical711BT-Bold
    /ZapfElliptical711BT-BoldItalic
    /ZapfElliptical711BT-Italic
    /ZapfElliptical711BT-Roman
    /ZapfHumanist601BT-Bold
    /ZapfHumanist601BT-BoldItalic
    /ZapfHumanist601BT-Italic
    /ZapfHumanist601BT-Roman
    /ZappedChancellorMedItalicSH
    /ZurichBT-BlackExtended
    /ZurichBT-Bold
    /ZurichBT-BoldCondensed
    /ZurichBT-BoldCondensedItalic
    /ZurichBT-BoldItalic
    /ZurichBT-ExtraCondensed
    /ZurichBT-Italic
    /ZurichBT-ItalicCondensed
    /ZurichBT-Light
    /ZurichBT-LightCondensed
    /ZurichBT-Roman
    /ZurichBT-RomanCondensed
    /ZurichBT-RomanExtended
    /ZurichBT-UltraBlackExtended
    /ZWAdobeF
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /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
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 600
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /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)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org?)
  /PDFXTrapped /False

  /SyntheticBoldness 1.000000
  /Description <<
    /DEU <>
    /ENU <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [2834.646 2834.646]
>> setpagedevice


