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ReLEx smile

Flapless. All-femto. Single-step.
Experience the unique minimally invasive
treatment for laser vision correction

We make it visible.

ReLEXx

The step towards minimally
invasive laser vision correction

ReLEx is the new generation of corneal refractive procedures.

It combines state-of-the-art femtosecond technology with

high-precision lenticule extraction aiming at providing

minimally invasive refractive correction in a single system:

VisuMax® from Carl Zeiss. With ReLEx smile a refractive

lenticule is created in the intact ¢

ornea and removed via a

small incision. Without ablation and without creating a flap.

The new refractive ReLEx smile procedure offers clear

clinical benefits.

ReLEx smile

Small incision lenticule extraction

In a single step, the VisuMax creates

a refractive lenticule and a small
incision of less than 4 mm in the
intact cornea — virtually regardless
of the ambient conditions or corneal
structure.

The lenticule is removed through
the small incision. The deterioration
of the biomechanics of the cornea is
minimal. No flap is cut.

» RelEx is LASIK without flap and
PRK without pain.«

Dr. Rupal Shah, New Vision Laser Centers,
India, September 2011

The surgery is:

m Flapless — creating a small incision rather than a
full flap

m All-femto — femtosecond lenticule cutting substitutes
excimer tissue ablation

m Single-step — one laser device, one integrated
procedure

The removal of the lenticule changes
the shape of the cornea, creating the
required change to the refraction.

ReLEx smile is a further development of the ReLEx flex technique. ReLEx flex only distinguishes by

the fact that for lenticule extraction a flap-like access cut is created instead of a small incision.

ReLEx flex

Femtosecond lenticule extraction

In a single step, the VisuMax creates
the lenticule and the flap-like access
cut in the otherwise intact cornea.
The surgeon benefits from the smaller
incision diameter in comparison to
that of a LASIK procedure.

The flap-like access cut is opened
and folded back.

The lenticule is removed manually

The upper corneal layer is now
flipped back. The changed
form of the cornea corrects the
refraction error.

via the flap-like access cut.




ReLEX smile
Multicenter study results?

The following results were achieved within a controlled
clinical study for ReLEx smile for the correction of myopia
and astigmatism. 269 eyes with a preoperative BCVA of
20/20 or better from three study centers (Denmark, India
and Egypt) were analyzed and evaluated.

» RelLEx is an interesting and an exciting new paradigm
shift in refractive surgery that we are going to be

able to be part of.

Dr. Rupal Shah, New Vision Laser Centers, India, June 2012

m 85 % of all patients achieved uncorrected visual acuity
of 20/20 and better after 3 months

m Stability with almost no regression

m Results are very close to target refraction

m For 97 % of eyes refractive outcome is within +/- 0,5 D
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Excellent predictablity, results very close to target refraction, even for high
myopic corrections
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Refractive outcomes within +0.5 D for 97 % of eyes

ReLEx flex
Long-term study results?

Prof. Marcus Blum (Germany) and Prof. Walter Sekundo
(Germany) belong to the small group of principal investigators
for the VisuMax® femtosecond laser and were deeply involved
in the development of the lenticule extraction technique
ReLEx. They have published the 5-year results of the initial
ReLEx flex cases treated in 2006 as part of the approval study
—including the first eyes ever treated — and conclude:

» Our 5-years results confirm RelEx flex to be a

predictable, safe and stable procedure for correction
of myopia and myopic astigmatism. «

Prof. Walter Sekundo, Department of Ophthalmology,
Philipps University Marburg, Germany, August 2012

m RelEx is a safe and effective procedure
for treatment of myopia

m High stability with negligible regression

m Good refractive outcome

m High patient satisfaction
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Stability: Almost no regression over time.
Please note that the treatments were aimed for slight undercorrection

3 Reference see page 11

Efficacy: 77 % of eyes achieved UCVA of 20/20 or better; 88% of eyes have an
UCVA of 20/25 or better
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Safety, stability,
predictability and visual
acuity of ReLEx smile
Clinical results by

Ekktet Chansue’

Dr. Ekktet Chansue is founder and Medical Director of the
TRSC International LASIK Center in Bangkok, Thailand.

He was recognized as “The first surgeon to perform LASIK

in Thailand” and is performing ReLEx smile since early 2011.
He presents his results with ReLEx smile from a study
including 326 eyes, with an average patient age of 31 years
(range 18 to 56) and a mean pre-op SEQ of -4.95D +1.89 D
(range -10.50 D to -1.00 D).

» The procedure is highly accurate and very neutral
in terms of spherical aberration and independent
of the amount of correction. &

Dr. Ekktet Chansue, TRSC International LASIK Center,
Thailand, June 2012

m Convincing visual outcomes: 92 % of the patients
have UDVA 20/20 or better after already one month
(pre-op 98 % of patients had CDVA of 20/20 or better)

m Refractive outcome of 100% of all eyes is within £ 1 D
after 3 months

m Highly predictable results

m Very stable results with almost no regression

m BCVA at 6 months: 95 % of eyes have gained one line
or stayed unchanged, no eye lost 2 or more lines
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ReLEx smile and
Femto-LASIK

A comparison by
Eui-Sang Chung*

Prof. Eui-Sang Chung is the Chief of the cornea division

in Samsung Medical Center in Seoul, Koreas largest ophthal-

mological clinic serving over 100,000 outpatients and

performing 6,000 operations and is Associate Professor

of Ophthalmology, Sungkyunkwan University School of

Medicine. He was the first surgeon to start ReLEx flex in

Korea and has been doing ReLEx smile since June 2011.

In his study he compares the results of ReLEx smile and

Femto-LASIK and concludes:

» RelEx is the right direction of Laser
Vision Correction. «

Prof. Eui-Sang Chung, Samsung Medical Center,
Seoul, Korea, May 2012

m RelEx smile is a safe, predictable and effective
procedure for treating myopia and myopic astigmatism

m Results for safety and refractive outcome are
comparable to Femto-LASIK

ReLEx smile LASIK

Age (years) 29.55+5.59 (19 ~41) 28.67 +6.30 (18 ~ 37)

MRSE (diopters) -5.01 +2.55
(1.40~11.625)

-5.71+2.26
(1.925 ~-10.125)

Eyes 81 eyes of 41 patients 38 eyes of 28 patients
Results: Refractive outcome (MR SEQ percent within attempted)
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Postoperative dry eye
A comparison between
ReLEx smile and LASIK?

Prof. Dan Z. Reinstein started performing ReLEx smile in 2010
and describes describes one of the biggest advantages of

the flapless ReLEx smile procedure to be the reduction of
postoperative dry eye compared with that observed after
PRK and LASIK. In ReLEx smile the anterior corneal anatomy
is preserved and the anterior stromal nerve plexus is disrupted
significantly less since there are no sidecuts created — no flap
is created; this should result in fewer dry eye symptoms and a
faster recovery of postoperative patient comfort as has been
found in preliminary studies where corneal sensation recov-
ered to baseline levels after 3 months.

The cornea is one of the most densely innervated peripheral
tissues in humans with the majority of nerves located in the
anterior stroma, Bowman'’s layer and epithelium. In LASIK, the
anterior stromal nerve plexus is disrupted by the creation of

a flap with further nerves being severed by the excimer laser
ablation (similarly in PRK). Postoperatively, this means that the
patient may have dry eye symptoms and decreased corneal
sensitivity while the nerves regenerate. A number of studies
have reported that corneal sensation takes at least 6 months
to recover to normal levels after LASIK.6-4

» Leaving the anterior stromal nerve plexus of the cornea

intact makes ReLEx smile into the least traumatic
corneal refractive procedure ever — our studies appear
to confirm drastically reduced dry eye side effects
compared to LASIK. «

Prof. Dan Z. Reinstein, London Vision Clinic,
United Kingdom, June 2012

m RelEx smile reduced postoperative dry eye compared
to that observed after LASIK and PRK

m Faster recovery of corneal sensation to baseline level
observed after ReLEx smile

m Significantly less disruption of anterior stromal nerve
plexus with ReLEx smile compared to LASIK
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Diagrams demonstrating the difference between ReLEx smile (top) and LASIK
(bottom) in how the two procedures affect the anterior corneal nerve plexus.
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Mean corneal sensation for 39 eyes after ReLEx smile compared with the corneal
sensation after LASIK averaged over nine published studies.




Biomechanical stability
Advantages of ReLEx smile
as a refractive procedure

Dr. Cynthia Roberts is Professor of Ophthalmology and
Biomedical Engineering at the Ohio State University.

To compare the biomechanical consequences of ReLEx smile
to a standard LASIK procedure, she and her colleagues
(Abhijit Sinha Roy, PhD and William Joseph Dupps, Jr.,

MD, PhD of the Cleveland Clinic Foundation) generated

a non-linear, anisotropic, fiber-dependent material model.
Biomechanical properties were taken from the literature,
including reduction in elastic modulus within the LASIK flap
and at the interface. ReLEx smile was assumed to have less
reduction in modulus as a function of the ratio of side cut
arc length between LASIK and ReLEx smile. Stress distribution
was calculated within the flap (LASIK)/cap area (ReLEx smile)
and within the stromal bed and compared between both
methods with the following results:

» The biomechanical aspects of ReLEx smile are very

exciting. Our model confirms that the biomechanical
stability of the anterior corneal layer is much less affected
with ReLEx smile compared to LASIK due to the innovative
approach of minimizing the number of anterior lamellae
that are cut. K

Prof. Cynthia Roberts, Ohio State University,
USA, June 2012

m RelEx smile has stress distribution in the cap and the
stromal bed that is much closer to the unoperated
state (of equivalent thickness) than LASIK

m LASIK has greatly reduced peak stress within the flap
compared to the preoperative state due to cutting
of many tension-bearing anterior lamellae
(Middle upper row)

m L ASIK has greatly increased peak stress at the level
of residual stromal bed due to inability of the flap
to carry the stress which is then transmitted into the
stromal bed (Middle lower row)
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The top row shows the stress maps in the anterior corneal layers near the surface
in an unoperated state (left), after making a LASIK flap (middle), and after a
ReLEx smile cap (right). The bottom row shows the corresponding stress maps
at the level of the residual stromal bed (RSB). Note that ReLEx smile is closer to
pre-op than LASIK.

Biomechanical stability
Superior differences of
ReLEx smile over LASIK™®

Prof. Dan Z. Reinstein is convinced that the extra
biomechanical stability provided by this flapless minimally
invasive procedure will bring a number of benefits.

Figure 1 shows diagrams of intact stromal lamellae after
LASIK and ReLEx smile highlighting the anterior lamellae
that remain intact after ReLEx smile. Residual stromal
thickness (RST) calculations are shown for a 500 ym cornea
with a 100 pm ablation/lenticule and 120 ym flap/cap
thickness. The LASIK RST of 280 pm consists only of
posterior stroma, whereas the ReLEx smile RST has the
same 280 pym of posterior stroma, but also has 70 ym of
anterior stroma, which makes a total of 350 pm of stroma.
However, since anterior stroma is 50 % stronger than
posterior stroma, a further 35 um (50 % of the 70 pm

of anterior stroma) can be added to make an effective
total of 385 pm.
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» RelLEx smile represents the ultimate dream

of Prof Jose Ignacio Barraquer Moner:
minimally invasive keratomileusis. «

Prof. Dan Z. Reinstein, London Vision Clinic,
United Kingdome, June 2012

The absence of a flap will result in increased

biomechanical integrity for two reasons:

m Anterior stromal lamellae are stronger than
posterior stromal lamellae 77, therefore the postopera-
tive cornea will be stronger after ReLEx smile as the
anterior stromal lamellae remain intact. The opposite is
true in LASIK where the biomechanical stability of the
cornea effectively relies only on the residual posterior
stromal lamellae.

m Vertical cuts (e.g. flap sidecut) have more biomechani-
cal impact than horizontal cuts '8 (Figure 2), meaning
that the RelLEx smile procedure minimizes the biome-
chanical change to the cornea. This also allows the
lenticule to be removed from deeper in the cornea
to take further advantage of the stronger anterior
stromal lamellae.

90 um 160 pm
LASIK Flap 9% 32%
Sidecut Only 9% 33%
Delamination Only 5% 5%

Figure 2: Percentage increase in central corneal strain on human cadaver eyes
after the creation of a LASIK flap, a sidecut only or delamination only at both

90 um and 160 um.'®

Sidecut and whole flap resulted in a similar increase in strain with significantly
greater increase for the 160 um depth. Increase in strain was the same at both
depths when the delamination cut only was performed. Applying this finding to
ReLEx smile, since no anterior corneal sidecut is created, there will be slightly
less increase in corneal strain in ReLEx smile compared to thin flap LASIK and a
significant difference in corneal strain compared to LASIK with a thicker flap.



A RELEX Smile Case » This patient trains the military in high security lock

mechanisms; he was told that laser couldn’t help him.

By Da Nn Z Re| nste|ﬂ 19 Thanks to the enhanced biomechanics of ReLEX smile

he was made 20/20 from -10D in one shot. &

Prof. Dan Z. Reinstein, London Vision Clinic,
United Kingdom, August 2012

Patient: Right eye of a 40 year old (Caucasian) male with Pre-op 1 day 1 week 1 month 3 months
high myopia. Treatment summary: Manifest refraction -10.25*-0.50 x 118 +1.25-0.50x 15 +0.50-0.25 x 30 +0.50 -0.75 x 75 +0.50 -0.50 x 74
. . target pl
m Superbly accurate refractive correction (target plano)
Treatment planning: Central corneal thickness was 529 ym, m CDVA same as pre-op within first week CDVA 2016 20720 20/12.5 2016 2016
lenticule thickness was 150 um (intended correction was m UDVA same as pre-op CDVA UDVA - 20720 2016 2016 2016
plano, 6-mm optical zone), cap thickness was 120 ym, to m Contrast sensitivity slightly improved Contrast sensitivity Low normal range slightly better slightly better N slightly better
) ) . than pre-op than pre-op than pre-op
leave 259 pm of residual stroma. As no flap was created, m Corneal sensation only slightly reduced at 1 day .
) ) Corneal sensation 60 40 50 60 60
there was also 65 pm of untouched anterior stroma, so the (compared with zero at 1 day after LASIK)
total stroma was 324 pm. A 3-mm supero-temporal incision and fully recovered by 1 month (compared with
was used to remove the lenticule. 6 months after LASIK)
m | arge, well-centered optical zone on topography
Standard palette i H
i TengentialGureture — m13 Tangential Curvature
12:42:22
Steep K MAD@eE | =11
Flat K 4185 D @ 158 . g
Astigmatis 44D
Contrast Sensitivity CSV-1000 o s K
Shape Facter 050 m7
CIM 0.83
THM 45030 5
a0 Pup. dram 6.4 man
13
- 70 =
P 60 8o = 1
[N
8 o -]
5
. 3o )20me .-3
Standard palett i
i 2o j2om0 Standser) poltte Tangential Curvature oD u-5
) 30005112 n
30 10 }20/0 I 14:02:26 -7
a2 Steap K 37550 @ 1S .
1o ' !59 Flat K AHBD@IS 9
(E) 1201100 10 48 Astigmatism 0210 -
ao aE Q 073 1D
@ s Shape Factor 0.73
< Pre ©® zo b ciM 128 pm
m42 THM 338D
. PUS’E io I4° Fup. deam 6B mun
38
36
5 I_ﬂ
t } f t 3z
3 & 12 18 D1MDZ Reinstein MD
Spatial Frequency - (Cycles Per Degree)
Fluorescein slit lamp photo at the one day post-op in which the boundary Contrast sensitivity before and 3 months after ReLEx smile. Atlas tangential curvature topography maps before (top left) and 3 months after (bottom left). The difference map is shown on the right demonstrating the

of the lenticule can be seen to be well centered on the corneal vertex. well-centered 6-mm optical zone.
The supero-temporal 3-mm incision can be seen.

*outside approved treatment range, clinical study software was used

19 Reference see page 11



Surface quality of extracted ReLEx smile lenticule
using environmental SEM technique #°

The lenticule extracted from patients were preserved and

prepared for imaging. Environmental or “wet” scanning m Very smooth cutting surface
electron microscopy was performed on lenticule anterior, m |enticule removal without residual pieces
posterior and edge surfaces. m High quality of surface and edges, appropriate

for quality of vision

m Anterior and posterior lenticule cut refer to each

Lenticule other, appropriate for refractive correction
anterior \
edge AA\

posterior

¥ Det WD Exp
GSE 146 1

et D Exp
: GSE 136 1 1.4 1Tc

Anterior lenticule surface — high magnification Edge and anterior surface of lenticule — high magnification

20 Reference see page 11
10




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 15%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (ISO Coated v2 \050ECI\051)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /sRGB
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 20
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Remove
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile (None)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 120
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 1.30
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 120
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 1.30
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages true
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 800
  /MonoImageDepth 8
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck true
  /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 ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /CHS <>
    /CHT <>
    /DAN <>
    /ESP <>
    /FRA <>
    /ITA (Utilizzare queste impostazioni per creare documenti Adobe PDF che devono essere conformi o verificati in base a PDF/X-1a:2001, uno standard ISO per lo scambio di contenuto grafico. Per ulteriori informazioni sulla creazione di documenti PDF compatibili con PDF/X-1a, consultare la Guida dell'utente di Acrobat. I documenti PDF creati possono essere aperti con Acrobat e Adobe Reader 4.0 e versioni successive.)
    /JPN <>
    /KOR <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die moeten worden gecontroleerd of moeten voldoen aan PDF/X-1a:2001, een ISO-standaard voor het uitwisselen van grafische gegevens. Raadpleeg de gebruikershandleiding van Acrobat voor meer informatie over het maken van PDF-documenten die compatibel zijn met PDF/X-1a. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 4.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents that are to be checked or must conform to PDF/X-1a:2001, an ISO standard for graphic content exchange.  For more information on creating PDF/X-1a compliant PDF documents, please refer to the Acrobat User Guide.  Created PDF documents can be opened with Acrobat and Adobe Reader 4.0 and later.)
    /DEU <FEFF004600fc00720020006b006c00650069006e0065002000530043005200450045004e002d00500044004600b40073002000280052004700420029002e0020004b006f006d007000720069006d0069006500720075006e00670020006e0069006500640072006900670028004a0050004500470029002c0020003100320030006400700069002e0020004b00650069006e00650020005000440046002d00580020006b006f006e00760065007200740069006500720075006e0067002c0020006b00650069006e0020004f00750074007000750074002d0049006e00640065006e>
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /HighResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [1200 1200]
  /PageSize [612.000 792.000]
>> setpagedevice


