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MAIN MESSAGE

French surgery gained high prestige after 

a successful intervention on Louis XIV, and 

separate surgical training institutions were 

established.

In 1808 the French medical faculty was 

re-established, with teaching of both clinical 

medicine and surgery.
In 1686, Louis XIV of France (1638 – 1715) – The Sun King – developed a perianal abscess that 
after a series of failed treatment attempts, including with the use of a red-hot iron, developed 
into an anal fistula. The doctors were powerless, and after several months of cogitation the 
king underwent surgery that proved successful. At the time, surgeons were subordinate to 
physicians, but with the king’s help their working conditions improved and their prestige rose. 
After persistent efforts by later outstanding French surgeons and with royal support, the Aca-
démie Royale de Chirurgie (the Royal Academy of Surgery) was established in 1731. Medical 
training in France was later reorganised, with the establishment of institutions that merged 
training in internal medicine and surgery.
The article Medisinens kirurgisering og 
etableringen av en norsk legeskole i 1814 
[The «surgicalisation» of medicine and 
the establishment of a Norwegian medical 
school in 1814] by Per Haave, published 
in the Journal of the Norwegian Medical 
Association in 2009 (1), highlights the 
French surgery reform as a role model for 
Denmark-Norway. We might then well ask 
how French surgeons came to assume the 
role of pioneers.

From the late 17th century, Paris was 
regarded as the foremost centre of anatomy 
and surgery (2). This was not least due 
to the fact that the city’s surgeons had the 
opportunity to perform major operations, 
had access to new instruments and posses-
sed excellent anatomical skills based on dis-
section of a large number of cadavers (2).

But Louis XIV too, with his personal 
need for surgical help and courage to 
undergo hazardous surgical procedures, 
must be given a great deal of the credit for 
making Paris and France pioneers in this 
field. He provided French surgery with suf-
ficient support to let it emerge from beneath 
the shadow of the physicians and thus 
establish itself as a serious, independent 
discipline.

The anal fistula
In the winter of 1686, Louis developed a 
tumour in the crotch area. It was described 
in detail by his personal physician Antoine 
Daquin (1629 – 1696): «On 15 January, His 
Majesty complained of a small lump in his 
crotch, two fingerbreadths in front of the 
anus, which was not painful to the touch, 
with no redness or throbbing» (3).

Most likely, the lump was caused by an 
inflammation of one of the glands in this 
area. Glandular inflammation was appa-
rently common in the 17th century (4). 
The king’s physicians started their treatment 
with various kinds of compresses, including 
sugar compresses. When a perianal abscess 
developed, it was punctured to let the pus 
flow out. In some way, it proved possible 
to dry out the wound applying compresses 
soaked in extracts from various leaves as 
well as from roses cooked in red wine 
(Burgundy). The doctors also succeeded 
in filling the cavity that had formed by 
injecting various substances, a process that 
caused the king great pain.

His Majesty became increasingly irate 
over the abscess which continued to leak 
pus, forcing him to change clothes two or 
three times every day after dinner (5). His 
afflictions continued over many months. The 
pain was pronounced, but every time he felt 
better, the doctors continued their treatment 
sessions consisting of enemas and laxatives, 
which only served to aggravate the misery 
(5). After four months, the formation of 
a fistula was suspected. Most likely, the 
constant treatments with a red-hot iron had 
helped increase the size of the crater.

After having struggled with pain and 
other discomfort for many months, the king 
realised that the physicians were powerless. 
He decided to undergo surgery. In the 
meanwhile he isolated himself in his private 
Versailles apartments, sullen and cantanke-
rous. Even the court saw very little of him. 
He had to abandon riding, and every time 
he was seen out in the gardens he was sit-
ting in a sedan chair.

The prelude to the operation
No surgeon dared lay hands on the Sun 
King without prior practice. The great ope-
ration was planned in detail and in complete 
secrecy. Only the war minister Louvois 
(1641 – 91), Louis XIV’s new secret wife 
Madame de Maintenon (1635 – 1719), his 
confessor Père La Chaise (François de 
La Chaise (1624 – 1709)) after whom the 
famous cemetery in Paris is named, and 
the king’s doctors were privy to the plans 
(Figure 1). The Dauphin was not informed.

The identity of the guinea pigs has 
remained unclear, but patients from hospi-
tals in the town of Versailles have been 
mentioned (6). Historians have unsuccess-
fully attempted to find out how they fared – 
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or more correctly, how many of them died – 
but to no avail. It was rumoured that the 
deceased were buried at sunrise and with no 
tolling of church bells, to prevent anybody 
from getting wind of what had happened. 
One patient is thought to have survived (4).

Charles-François Félix (junior) (1635 – 
1703), the king’s chief surgeon, had not 
performed this kind of surgery before, 
but gained first-class experience over the 
months he was permitted to experiment. 
He was especially concerned with finding 
the correct type of instrument. He gradually 
developed the instrument that was used 
on the Sun King, called «le bistouri royal» 
(the royal probe). This was a long, curved 
silver probe, now on display in the medical 
history museum in the rue de l’École de 
Medécine (Medical School Street) in Paris 
(Figure 2).

The operation
On the day before the operation, the king 
inspected his gardens (Figure 3), monitored 

the ongoing works, ate his evening meal 
with his family, and after another round of 
excruciating pain made the final decision 
to undergo surgery the next day. On 18 
November 1686 at seven a.m., His Majesty 
was accompanied into «le salon de Bassans» 
as it was known before the reconstruction in 
1701 – today it is equivalent to «le salon de 
l‘Oeil de Boeuf» (the Bull’s Eye salon), the 
antechamber of the king’s bedroom.

The parties involved were already in 
place. His doctor, chief physician Antoine 
Daquin and his successor Guy Crescent 
Fagon (1638 – 1718), chief surgeon Félix 
as well as four apothecaries had arrived at 
five in the morning through different doors, 
so as not to arouse suspicion. The king had 
been administered a pre-operative enema. 
He appeared to have his nerves under con-
trol and took a great interest in the various 
instruments that were to be used.

He was then placed on a bed with his face 
towards the window. A pillow was placed 
under his stomach while his thighs were 

spread and held up by two apothecaries. 
Towards the end of the operation he asked: 
«Is it over, gentlemen? Finish. Do not treat 
me like a king, I want to recover as though 
I were a peasant» (4).

Although this was to become the most 
famous surgical operation of the 17th cen-
tury, it was not granted more than one sen-
tence, admittedly running to half a page, 
in the king’s health records (3). Daquin, 
with his condescending attitude to surgeons, 
would most likely have preferred not to 
mention this episode at all. He made sure to 
add that a blood-letting was also performed.

That Félix, the operating surgeon him-
self, felt the need to write a more detailed 
description of this spectacular operation is 
more understandable. On the following day 
he wrote a full 18 pages. The whereabouts 
of this document in subsequent years is 
unknown, but in 2007 the papers resurfaced 
and were put up for auction with an asking 
price of EUR 4000 (7). Given the present 
interest in objects with a connection to 

Figure 1  Spouse Mme de Maintenon and confessor Père La Chaise with the tormented Louis XIV. Woodcut. Illustration: AKG Images/scanpix
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royalty, the final price is likely to have been 
far higher.

The three-hour long operation was per-
formed without any form of anaesthetic. 
Louvois, the war minister, held the patient’s 
hand during the entire procedure, while 
Mme de Maintenon stood next to the fire-
place. The king is said not to have com-
plained of any pain, but on two occasions 
he is reported to have exclaimed «Mon 
Dieu». The pain must have been excru-
ciating, but Louis needed to keep a brave 
face for the sake of his own and the nation’s 
dignity.

And not only did the king survive – the 
operation must be called a success, because 
he was cured. Admittedly, he needed two 
repeat surgeries, but he was quite naturally 
very relieved and happy after the first major 
operation. At ten o’clock the news had 
spread through the palace and the king him-
self held council from his bed, «singing all 
day and in surprisingly good spirits» (4). He 
was back on his feet no more than two days 
later.

A brave king
Louis XIV showed great courage in letting 
himself undergo surgery. To be sure, he 
was cornered – he really had no choice, 
either politically or personally. In 1686 
France was in a difficult position, isolated 
and resented, and facing an alliance of the 
majority of European countries (the League 
of Augsburg) (8).

A surgical intervention was the last resort, 
and the decision was not taken until months 
of other unsuccessful treatments had been 
attempted. For Louis, whom we know was 

anxious of smaller surgical procedures, such 
as bloodletting (3, 4), this must have been 
a difficult decision. He must be deemed to 
have shown great courage to undergo such 
an extensive and potentially dangerous ope-
ration (risk of bleeding) with no anaesthetic.

Consequences of the operation
The fistula operation had a number of conse-
quences. The surgeon’s efforts were rewar-
ded with a noble title, a palace and great 
wealth (9). To all those who suffered from a 
fistula, the operation brought hope of a cure, 
and like everything else that the Sun King 
undertook, this also became fashionable in 
Versailles. The courtiers lined up to have the 
same procedure done, whether or not they 
had a fistula. Those with no fistula were 
turned away by the surgeons (9).

Like the Sun King, the surgeon also deser-
ves to be termed courageous. The conse-
quences of a failed operation, not to mention 
the death of the monarch, would certainly 
have been less pleasant. This joint display 
of heroism and courage caused French surgi-
cal medicine to flourish. Rumours of the 
successful operation spread throughout 
Europe, and people flocked to France to 
be operated on by the skilful French sur-
geons. From being virtually unnoticed in 
the shadow of the physicians and dominated 
and scorned by them, the surgeons stole the 
limelight in a way never before seen.

On several occasions, not only during 
the operation of the anal fistula in 1686, 
the Sun King’s surgeons had come to his 
aid. He had to reposition an arm after a 
riding accident in 1683. Surgical assistance 
also became necessary later because of an 

abscess on the back of his neck. It was pro-
vided by his deputy chief surgeon Georges 
Mareschal (1658 – 1736), who took over 
this position in 1703 and was later appoin-
ted chief surgeon to Louis XV. Georges 
Mareschal was known all over Europe for 
his skills in operating on bladder stones 
(10).

The death of Louis XIV in 1715 was cau-
sed by a major medical blunder – the physi-
cians opposed a surgical intervention and 
mistook an incipient gangrene for sciatica. 
The king begged his surgeons to amputate, 
but received this sad message at a stage 
when this was already too late: «Sire, we 
can remove your leg, but we cannot save 
your life» (11). In extreme pain, Louis 
stated: «I have never felt such intense pain, 
but what troubles me most, is that neither 
my physicians, nor my surgeons have found 
a way to relieve my pain for even a single 
day» (10, 11). The king’s death led to 
greater esteem for the surgeons, since it was 
understood that they might have been able 
to save his life had they been permitted to 
amputate at an early stage of the process (2).

The development of French surgery
Using his power and influence, the Sun 
King restored the independence of surgical 
medicine. For example, in 1671 he ensured 
that a teaching position in surgery was 
established at Le Jardin du Roi (the King’s 
Garden), now the Jardin des Plantes, to 
improve the training of surgeons. He often 
had to intervene in quarrels between the 
powerful faculty of medicine in Paris and 
his own doctors.

Being the chief royal surgeon meant 
holding the supreme surgical position in 
the country (12). The Paris medical faculty 
had always remained critical of the king’s 
doctors, and disapproved of the reputation 
that the surgeons gradually gained at the 
court (2, 9). Headed by the dean, they even 
physically attacked them (9). The medical 
faculty in Paris had a reputation for being 
reactionary and opposed the new ideas of 
the Enlightenment (2).

After the death of Louis XIV, the three sub-
sequent chief royal surgeons – Mareschal, 
François Gigot de la Peyronie (1678 – 1747) 
and Germain Pichault de la Martinière (1697 – 
1783) – introduced a series of reforms. The 
first included a reorganisation of surgical 
training. The training provided under the 
auspices of the medical faculty had little 
worth. Those who wanted to become skilled 
surgeons did not attend this training; they 
preferred to apprentice with experienced sur-
geons.

The first official training for surgeons 
was established in 1724 at the Saint-Côme 
seat of learning (13). The medical faculty 

Figure 2  This instrument – a scalpel with royal curvature – was developed for operating on Louis XIV. Photo: 
Musée d'Histoire de la Médecine, Paris
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made repeated attempts to usurp control 
of it, but unsuccessfully. La Peyronie and 
La Martinière later established further 
educational institutions (14). Their major 
innovation was the establishment of the 
Royal Academy of Surgery (l’Academie 
Royale de Chirurgie) in 1731 (13), with 
the support of Louis XV and his chief phy-
sician Pierre Chirac (1650 – 1732). It is part 
of the story that a similar royal academy 
of medicine, promoted by the same Chirac, 
failed to materialise because Chirac died 
too soon to overcome the dogged resistance 
put up by the medical faculty.

The establishment of the academy of 
surgery was an immediate success, and 
it enjoyed high prestige. It existed for 62 
years and nurtured a number of famous 
surgeons. In the words of Voltaire: «Pro-
gress in surgery came so fast and was so 
astounding that people came to Paris from 
all corners of the world to be operated on 

and cured. Not only was France the only 
country to have outstanding surgeons, it 
was only in this country that the necessary 
instruments were made» (13).

With the great revolution in 1789 all the 
academies were closed down. The following 
turbulent period of French history, with the 
empire, restoration of the monarchy and 
the republics, was devoid of any academic 
development in surgery and lasted until the 
establishment of the new association for 
surgery in Paris in 1843. Surgical medicine 
persisted, however (13). Medical training 
institutions were established in Paris, Mont-
pellier and Strasbourg to replace the dedi-
cated schools of surgery. This testified to 
a readiness to favour a shared basis for 
medical teaching, a combination of internal 
medicine and surgery, under the clear influ-
ence of the Enlightenment author and philo-
sopher, Diderot (1, 13).

Napoleon prevented a new split between 

internal medicine and surgery by outlawing 
an independent organisation of surgeons 
(13). In 1808, during the reorganisation 
of the entire university, the medical faculty 
was re-established, with instruction in 
internal medicine as well as surgery (13). 
These two great disciplines had finally been 
placed on an equal footing within an aca-
demic framework.

Ellen Jørum (born 1954) 

MD, PhD, specialist in neurophysiology and 

neurology, senior consultant and professor.

The author has completed the ICMJE form 

and declares no conflicts of interest.

References

1. Haave P. Medisinens kirurgisering og etableringen 
av en norsk legeskole i 1814. Tidsskr Nor Lege-
foren 2009; 129: 2637 – 41.

Figure 3  Louis XIV and his court taking a stroll through the park at Versailles. From Musée de l'Histoire de France, Château de Versailles. Illustration: Heritage/scanpix

>>>
Tidsskr Nor Legeforen nr. 14 – 15, 2016; 136   1247



MEDICAL HISTORY    
2. Gelfand T. Professionalizing modern medicine. 
Paris surgeons and medical science and institu-
tions in the 18th century. London: Greenwood 
Press, 1980.

3. Perez S. Journal de santé de Louis XlV. Paris: 
Jérôme Milion, 2004.

4. Perez S. La santé de Louis XlV. Lyon: Éditions 
Champ Vallon, 2007.

5. Caroly M. Le corps du Roi-Soleil. Paris: Éditions 
de Paris, 1990.

6. Girard G. Mémoires du curé de Versailles, Fran-
çois Hébert, 1686 – 1704. Paris: Les Éditions de 
France, 1927.

7. Jørum E. Les médecins de Louis XlV. Masteropp-
gave. Oslo: Universitetet i Oslo, 2008.

8. Goubert P. Louis XlV et vingt millions de Français. 
Paris: Librairie Arthème Fayard, 1966.

9. Millepierres F. La vie quotidienne des médecins 
au temps de Molière. Paris: Hachette, 1964.

10. Ullmann JA. Saint-Simon et la médecine. Paris: 
Éditions Glyphe, 2012.

11. Perez S. La mort des rois. Paris: Jérôme Million, 
2006.

12. Lunel A. La maison médicale du roi: Lyon: Éditions 
Champ Vallon, 2008.

13. Chatelain C. Histoire de l’Académie Nationale de 
Chirurgie. e-mémoires de l’Académie Nationale 
de chirurgie 2006; 5: 18 – 23.

14. Iselin F. La Martinière, chirurgien de Louis XV. 
Paris: Perrin, 2010.

Received 8 March 2015, first revision submitted 
15 September 2015, accepted 22 April 2016. Editor: 
Ketil Slagstad.
1248 Tidsskr Nor Legeforen nr. 14 – 15, 2016; 136



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /OK
  /CompatibilityLevel 1.6
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType true
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


