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Abstract

Objective: The aim of the present investigation was to histologically assess the effect of laser photobiomodu-
lation (LBPM) on the repair of autologous bone grafts in a rodent model.
Background Data: A major problem in modern dentistry is the recovery of bone defects caused by trauma, sur-
gical procedures, or pathologies. Several types of biomaterials have been used to improve the repair of these
defects. These materials are often associated with procedures of guided bone regeneration (GBR).
Materials and Methods: Twenty four animals were divided into four groups: group I (control); group II (LPBM
of the bone graft); group III (bone morphogenetic proteins [BMPs] � bone graft); and group IV (LPBM of the
bed and the bone graft � BMPs). When appropriate the bed was filled with lyophilized bovine bone and BMPs
used with or without GBR. The animals in the irradiated groups received 10 J/cm2 per session divided over
four points around the defect (4 J/cm2), with the first irradiation immediately after surgery, and then repeated
seven times every other day. The animals were humanely killed after 40 d.
Results: The results showed that in all treatment groups, new bone formation was greater and qualitatively
better than the untreated subjects. Control specimens showed a less advanced repair after 40 d, and this was
characterized by the presence of medullary tissue, a small amount of bone trabeculi, and some cortical repair.
Conclusion: We conclude that LPBM has a positive biomodulatory effect on the healing of bone defects, and
that this effect was more evident when LPBM was performed on the surgical bed intraoperatively, prior to the
placement of the autologous bone graft.
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Introduction

WOUND HEALING is a complex process that involves both lo-
cal and systemic responses. Usually, bone healing is

slower than that observed in soft tissue. Bone tissue has an enor-
mous regenerating capacity, and most of the time it is able to
restore its usual architecture and mechanical properties. How-
ever, there are limits for this capacity, and complete recovery
may not occur if there is deficient blood supply, mechanical in-
stability, or competition with highly proliferating tissues. The
loss of bone fragments or the removal of necrotic or pathologic
bone, and even some surgical procedures may create bone de-
fects. These defects may be too large for spontaneous and phys-
iologic repair. Bone loss may occur due to trauma, pathology,

or a surgical procedure, and modern techniques have employed
grafting to replace these losses.1

Bone is the most common type of graft used in oral im-
plantology, in prosthetic surgery, in the treatment of con-
genital defects, and in reconstructive procedures of the
jaws.2,3 Often autologous bone grafts are used, and they may
be taken from several parts of the skeleton.1 Autologous bone
grafts are characterized by biocompatibility and osteointe-
gration, as well as substantial osteogenic potential.1,4–6 The
use of bone morphogenetic proteins (BMPs, proteins that be-
long to the transforming growth factor-� superfamily of pro-
teins) is not new,7,8 and they have been widely used in re-
construction of the alveolar ridge,9 for the recovery of bone
losses, and on several types of bone defects.10–17
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Surgeons are challenged daily by the need to recover bone
losses due to several etiologic factors.1 Several autologus and
xenografts have been used to provide a framework or stim-
ulate new bone formation, and many times these grafts re-
spond positively to the use of some wavelengths of EM en-
ergy.1 The use of laser light for the modulation of healing of
different bones has resulted in several in vivo or in vitro stud-
ies to find ways to promote a more comfortable postopera-
tive period and quicker healing.1

Despite several reports in the literature suggesting the
benefits of laser photobiomodulation (LPBM) on soft tissue,
its effects on bone are still not completely understood, in part
due to conflicting results,1 and there have been few studies
assessing the association of laser energy with the use of bio-
materials.1,13,14,15,17

A pioneering work by our team histologically assessed the
effect of LPBM on the healing of bone defects associated with
autologous bone grafting. In that study, laser therapy was
applied to the surgical bed, to the graft, and to both the graft
and the surgical bed. The dose per session was 10 J/cm2.
LPBM was carried out every other day for 15 days (830 nm,
Ø � 0.5 cm2, 50 mW, and 10 J/cm2). In the groups in which
LPBM was used intraoperatively on the surgical bed, bone
remodeling was both quantitatively and qualitatively im-
proved compared to the subjects in the other groups, indi-
cating that the use of laser therapy intraoperatively resulted
in a positive biomodulating effect on the healing of bone de-
fects associated with autologous bone grafting.18

In another study, we histologically assessed the effect of
LPBM on the repair of surgical defects treated or not treated
with BMPs, organic bovine bone grafts, and guided bone re-
generation (GBR) in a rat model. GBR is a procedure in which
a barrier (membrane) is placed over a healing bone to avoid
migration of soft tissues into the defect. The irradiated
groups received seven irradiations every 48 h, with the first
immediately after the surgical procedure. LPBM (830 nm, 40
mW, CW, Ø � 0.6 mm) consisted of 16 J/cm2 per session di-
vided over four points (4 J/cm2) around the defect. The re-
sults showed histological evidence of increased deposition
of collagen fibers (at 15 and 21 d), as well as an increased
amount of well-organized bone trabeculi at the end of the
experimental period (30 d) in the irradiated animals com-

pared to the non-irradiated controls. We concluded that the
association of laser therapy with BMPs, organic bovine bone
grafts, and GBR increases the positive biomodulating effects
of laser light.7

A previous report investigated the influence of 650-nm
laser light on the action of BMPs in bone defects produced
in rat femurs. In this study the authors used a mechanically-
induced bone defect that was filled or not with a bovine bone
compound (an aggregation of organic bone matrix, inorganic
bovine bone, BMPs, hydroxyapatite, and collagen), used
with or without laser therapy. Those researchers found that
the association of low-power laser application and Gen-Tech
bone-inducing substance achieved a better result than laser
application or BMP use alone.19

Our previous studies1,7,18 have pointed out the need to as-
sess the possible benefits to the bone healing response to au-
tologous bone grafting associated with BMPs and LPBM.
This would provide us data to help determine both the most
effective parameters for LPBM, and the best use of biomate-
rials for this new treatment modality.

The aim of the present investigation was to histologically
assess the effects of laser photobiomodulation on the repair
of autologous bone grafts in a rodent model.

Materials and Methods

Following the approval of the Animal Experimentation
Ethics Committee of the School of Dentistry of the Federal
University of Bahia, 24 healthy young adult Wistar rats
weighting 270–320 g were obtained from the Centro de Cri-
ação de animais da Faculdade de Medicina Veterinária da
Universidade Federal da Bahia, and were kept at the Ani-
mal Experimentation Laboratory of the School of Dentistry
of the Federal University of Bahia. The animals were kept in
individual plastic cages bedded with wood chips and main-
tained at 22°C in a day/night light cycle. The animals were
fed a standard pelleted laboratory diet and had water ad li-
bitum. After regular quarantine the animals were randomly
distributed into four groups: group I (bone graft; n � 6);
group II (bone graft � LPBM of the bed; n � 6); group III
(BMPs on the bed � bone graft; n � 6); and group IV (BMPs
on the bed � bone graft � LPBM of the bed; n � 6).
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TABLE 1. SEMI-QUANTITATIVE CRITERIA USED FOR THE LIGHT MICROSCOPY ANALYSIS

Score
criterion Slight Moderate Intense

Bone reabsorption Presence of �25% of the Presence of 25–50% of the Presence of �50% of the
reabsorption of the graft reabsorption of the graf reabsorption of the graft
remnants and/or the remnants and/or the remnants and/or the
surgical bed surgical bed surgical bed

Bone neoformation Presence of �25% of the Presence of 25–50% of newly Presence of �50% of newly
formed bone similar to formed bone similar to formed bone similar to
adjacent untreated bone adjacent untreated bone adjacent untreated bone
tissue tissue tissue

Inflammatory infiltrate Presence of �25% of Presence of 25–50% of Presence of �50% of
neutrophils in the area neutrophils in the area neutrophils in the area

Collage deposition Presence of �25% of Presence of 25–50% of Presence of �50% of
collagen deposition collagen deposition collagen deposition
in the area in the area in the area



Under general anesthesia (Zoletil®, 20 mg/kg), the right
femoral area was shaved and cleaned with 2% chlorhexidine.
The femur was then surgically exposed, and a cortical graft
measuring 0.5 � 0.5 cm was then routinely raised from the
lateral surface of the femur using a low-speed drill under
constant saline solution irrigation. The graft was kept in
saline solution. In all cases the operative time was 9 min.
BMPs and/or LPBM were then used according to the treat-
ment group to which the animal belonged. Control subjects
had no treatment. The autologous bone graft was then repo-
sitioned on the surgical bed, and the soft tissues were rou-
tinely sutured.18

LPBM was performed with a diode laser. The dose used
intraoperatively on the surgical bed was 10 J/cm2 (790 nm,
continuous wave [CW], � � 2 mm, 50 mW in groups II and
IV). Laser therapy was also applied at the same dose to the
graft surface before repositioning it on the defect in groups
II and IV. The animals in the experimental groups received
laser treatment every other day for the following 15 d. Treat-
ment consisted of a total session dose of 10 J/cm2 applied
transcutaneously and punctually on four points around the
surgical defect (4 � 2.5 J/cm2), except for the control animals.
The total treatment doses were 80 J/cm2 for group II and 90
J/cm2 for group IV.

The animals were humanely sacrificed 40 d after surgery
by means of an intraperitoneal lethal dose of 10% chloral hy-
drate. The specimens taken were macroscopically assessed
and then kept on 10% formalin solution for 24 h at the Oral
Pathology Laboratory of the School of Dentistry of the Fed-
eral University of Bahia. The specimens were decalcified
(with formic acid and formalin solution), routinely wax em-
bedded, and stained with hematoxylin and eosin and Sirius
red. All slides were analyzed by light microscopy by one
pathologist who was previously calibrated. Each score was
double checked to confirm the consistency of the rating for
each specimen. For the analysis, the following parameters
were used: bone reabsorption and neoformation, and colla-
gen deposition (Table 1). The results were analyzed by Fis-
cher’s exact test (95%; p � 0.05).

Results

Macroscopic examination showed that while the incorpo-
ration of the graft into the surgical bed was sometimes ir-
regular, mostly it was uniform. Control specimens showed
the most irregularities on the graft-bed interface, which had
a crater-like aspect. When LBPM was applied to the graft, a
complete union of the graft to the bed could be seen, and
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TABLE 2. SUMMARY OF THE LIGHT MICROSCOPIC ANALYSIS

Criterion Bone reabsorption Bone neoformation Inflammatory infiltrate Collagen deposition

Group I 33.3% slight 83.3% slight Absent 66.6% slight
16.6% moderate 16.6% moderate 33.3% moderate

Group II 33.3% slight 66.6% slight Absent 16.6% slight
33.3% moderate 66.6% moderate

16.6% intense
Group III Absent 16.6% slight Absent 33.3% slight

66.6% moderate 66.6% moderate
16.6% intense 16.6% intense

Group IV Absent 33.3% moderate Absent 66.6% intense
66.6% intense 33.3% moderate

FIG. 1. (A) Photomicrograph of a control specimen showing newly-formed bone tissue (NBT) and medullary tissue (BM).
Note the integration of the new bone and the surgical bed (approximately 40�; hematoxylin and eosin). (B). Sirius red stain
showed interconnected mature bone trabeculi with varying amounts of collagen (arrows) (approximately 40�).
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discrete areas of irregularity of the graft-bed interface could
be seen in some specimens. When BMPs were used, com-
plete union of the graft with the bed could be seen, and no
irregularities were seen on the graft-bed interface. Using
LPBM along with BMPs resulted in a well-defined union be-
tween the graft and the surgical bed.

Our results showed that in most cases, the specimens
showed the presence of mature connected or unconnected
bone trabeculi filling the defect. A basophilic line represent-
ing deposition/reabsorption was seen within the newly-
formed medullary tissue, and the level of collagenization of
the trabeculi varied.

A summary of the results can be seen in Table 2. The re-
sults of the light microscopy analysis showed that at the end
of the experimental period all the specimens showed mature

bone trabeculi that were connected or unconnected, filling
the defect. A basophilic line of deposition/reabsorption was
also seen among the medullary bone. The bone trabeculi
showed a variable level of collagen. Control specimens had
bone trabeculi with osteoblasts at their surface, and some
remnants of cartilage were also seen. Bone remodeling and
the incorporation of the autologous bone graft into the bed
were adequate (Fig. 1A and B). When LPBM was used (group
II), an increased amount of well-organized bone deposition
from the internal cortical plate was seen (Fig. 2A and B).
When the BMPs were used (group III) on the surgical bed,
remnants of the graft were seen at the center of the bed. No
signs of bone reabsorption were seen. Areas of intense fi-
broblastic activity and bone neoformation from the remnant
of the cortical plate were seen at the end of the experimen-
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FIG. 2. (A) Photomicrograph of a specimen that received LPBM of the bone graft (group II), showing interconnected ma-
ture bone trabeculi and medullary tissue. Note the integration between the newly-formed bone and the surgical bed (MBT)
(approximately 40�; hematoxylin and eosin). (B) The interconnected mature bone trabeculi showed varying levels of min-
eralization of the collagen matrix(arrows) (approximately 40�; Sirius red).

FIG. 3. (A) Photomicrograph of a specimen in which BMPs were used between the graft and the bed (group III), show-
ing the presence of osteocytes on the newly-formed bone (MBT) (approximately 40�; hematoxylin and eosin). (B) Inter-
connected bone trabeculi are seen originating from the cortical surface and medullary tissue (approximately 40�; Sirius
red).
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tal period (Fig. 3A and B). The use of both BMPs and LPBM
applied to the surgical bed and the autologous bone graft
(group IV) resulted in a cavity that was completely filled by
cortical bone. The defect was filled with well-organized and
mature bone trabeculi extending from one cortical side the
other among some medullary tissue (Fig. 4A and B).

Statistical analysis showed significant differences (p �
0.019) with regard to bone neoformation between group I
(bone graft only) and group IV (BMPs on the bed � bone
graft � LPBM of the bed).

Discussion

Although bone tissue shows good regeneration, the ca-
pacity for repair may be impaired by poor blood supply, me-
chanical instability, and the presence of other tissues with
higher proliferative activity. Large bone losses result in large
defects that are too big for routine bone repair. As a means
of improving the recovery of large bone defects, the use of
several techniques, including photobioengineering, have
been extensively studied.1

Autologous bone is considered the best type of graft for
the treatment of bone defects. The success of this technique
is strongly related to the blood supply to the surgical bed.
Despite all the advantages of using autologous bone grafts,
there are limitations on their use, including the size of the
defect, the lack of a suitable donor area, and the need for two
surgical procedures.20

Previous reports from our group,7,8,13–15,17 using either or-
ganic or inorganic bone grafts or resorbable membrane,
found that the use of LPBM had a positive biomodulating
effect on healing bone. Similarly, another study21,22 showed
a positive biomodulating effect of LPBM on cultured rat fi-
broblasts, a report of great clinical interest for those study-
ing bone regeneration.

Several previous reports have shown that the use of BMPs
is effective in the improvement of bone repair in vivo1,17,23 and
in vitro, as well as with their association with GBR. However,
the association of biomaterials, GBR, and LPBM is not as well

documented in the literature.1,7,8,13–15,17 A previous report19

also found improvement in bone repair of defects grafted with
biomaterials using visible red light, even if we take into ac-
count that our model is different from their model, in which a
bone defect was filled with biomaterial, while in ours we used
an autologous bone graft; however, the results were equiva-
lent. It is important to mention that the results found in that
report19 corroborate those of our previous reports on the as-
sociation of laser light and biomaterials.1

The results of our studies and those of others indicate that
bone irradiated with infrared wavelengths shows increased
osteoblastic proliferation, collagen deposition, and bone ne-
orformation, compared to non-irradiated bone.1

It is well known that the stimulatory effect of laser light
on bone occurs during the initial phase of proliferation of
both fibroblasts and osteoblasts, as well as during the initial
differentiation of mesenchymal cells. Fibroblastic prolifera-
tion and increased activity have been detected previously in
irradiated subjects and cell cultures, and these are responsi-
ble for the great concentration of collagen fibers seen within
irradiated bone.1,7,8,13–15,17

The results of the present study showed that in all treat-
ment groups, bone neoformation was greater and qualita-
tively better in irradiated than in non-irradiated subjects.
Control specimens showed less advanced repair after 40 d,
and this was characterized by the presence of medullary tis-
sue, a small amount of bone trabeculi, and cortical repair in
50% of cases. These results are in accordance with those of
previous reports from our group, in which we used differ-
ent protocols that resulted in dense, compact, and well-or-
ganized bone trabeculi in the irradiated subjects.1,7,8,13–15,17

In the present study, the effects of LPBM were evaluated
after the use of autologous bone grafts and/or BMPs. Bone
neoformation in the rat has been detected as early as 6 d af-
ter surgical procedures.23 Systemic effects should also not be
dismissed, as other studies failed to reveal significant effects
when comparing contralateral wounds.23–28

Infrared laser light has been used because of its deeper
penetration of tissues, especially in subcutaneous tis-
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FIG. 4. (A) Photomicrograph of a specimen in which LBPM was applied to the surgical bed (BMP) and to the bone graft
(group IV), showing the defect filled by newly-formed bone (MBT) and medullary tissue. Note that neoformation progressed
from the cortical bone outward (approximately 40�; hematoxylin and eosin). (B) The newly-formed bone showed varying
levels of collagen deposition on the site (arrows) (approximately 40�; Sirius red).



sues.26–29 Several studies have shown the effectiveness of
LPBM in improving healing of both bone defects and frac-
tures.7,14,32–35 However, some authors did not find these re-
sults.30–35

During our study, the dose was 10 J/cm2 on the surgical
bed and/or on the bone graft depending on the experimen-
tal group. In the postoperative applications, the dose was di-
vided into four portions that were spread around the grafted
area. We used this protocol was because a single, spot ap-
plication to a wounded site may not reach the borders of the
surgical bed and stimulate the cells there. Also, our group
had already assessed several techniques for the irradiation
of wounded sites, and we found that the presence of dental
implants or membranes at a wounded site may make pene-
tration difficult or increase the scattering of light. Thus, bet-
ter results are achieved when the irradiation is carried out
on the borders of the wounded area.1

This protocol was considered effective in previous reports,
in which doses ranging from 1.8–5.4 J/cm2 were uti-
lized.1,7,8,13–15,17 Some authors, however, reported positive
responses to LPBM with much higher doses. A previous
study32,33 showed that bone neoformation was more evident
when the laser was used, and that the effect was more evi-
dent at the highest dose, and when treatment was initiated
24 h after surgery. Many authors have emphasized the im-
portance of choosing an appropriate energy level, but the
proper energy level needed to attain the optimal positive re-
sult varies greatly.1

The treatment protocols used in our various studies
worked well in our experience, but no current parameters
are universally accepted. A unique parameter that alone is
able to produce a photobiological response does not exist,
and we used a combination of different parameters in our
experimental model. It remains uncertain if bone stimulation
by laser light is a generalized effect, or if the isolated stim-
ulation of osteoblasts is possible. It is possible that laser ther-
apy’s effect on bone regeneration depends not only on the
total dose of irradiation, but also on the duration and mode
of irradiation. Most importantly, recent studies have sug-
gested that the threshold parameter energy density and in-
tensity are biologically independent of one another. This in-
dependence accounts for both the success and failure of laser
therapy applied at low-energy density levels.36

One report34 pointed out that although the use of laser
light during early stages of healing was more effective in
improving bone healing, treatment with laser light during
later periods might have an important role in the mainte-
nance of bone regeneration. This is why we chose the pro-
tocol used here, which included both intraoperative and
postoperative irradiation that was repeated every other
day for 15 d.

The results of our studies indicate that LPBM is more ef-
fective if the treatment is carried out at the early stages of
healing, when cellular proliferation levels are high. The
mechanism behind the positive effects of laser light on dif-
ferent tissues remains unclear, as there are many possibili-
ties to be considered, such as stimulation by the laser energy
of porphyrins and cytochromes to increase cellular activity,
thus increasing the concentration of ATP and alkaline phos-
phatase and the release of calcium. Our experience also in-
dicates that the magnitude of the biomodulative effect de-
pends on the physiologic status of the cell at the time of

irradiation,1 or the stimulant effects of laser energy may oc-
cur during the initial phases of proliferation and differenti-
ation of undifferentiated cells. However, this effect is not
seen during more advanced stages of cellular development.

Conclusion

We conclude that LPBM, when carried out with the pa-
rameters used here, resulted in a statistically significant pos-
itive biomodulatory effect on the healing of bone defects in
rat femurs subjected to autologous bone grafting and graft-
ing with BMPs, and that this effect was more pronounced
when laser irradiation was performed on the surgical bed in-
traoperatively, prior to the placement of the autologous bone
graft, as well as postoperatively.

References

1. Pinheiro, A.L.B, and Gerbi, M.E.M.M. (2006). Photoengi-
neering of bone repair processes. Photomed. Laser Surg. 24,
69–178.

2. Restrepo, L.L., Toledo Filho, J.L., Andreo, J.C., et al. (2001).
Avaliação de implantes de osso bovino liofilizado “Os-
seobond®” e membrana reabsorvível de osso bovino liofil-
izado. Available at: �http://www.odontologia.com.br/arti-
gos�. Accessed March 2, 2007.

3. Taga, E.M., and Mulatinho, J. (2001). Biomateriais para uso
em Clínica Médico-Odontológica. Available at: �http://
www.dentoflex.com.br�. Accessed February 5, 2007.

4. Agostini, M., and Pilatti, G.L. (2000). Uso de enxerto de bio-
materiais em periodontia. Rev. ABO. 8, 116–121.

5. Carvalho, P.S.P., Paleckis, L.G.P., Moraes Jr., E.F.M., and
Ponzoni, D. (2004). Enxerto Ósseo Autógeno: Da Biologia
aos Acidentes e Transtornos Pós-Operatórios. In: 4th Con-
gresso Internacional de Osseointegração da APCD. São Paulo:
Artes Medicas, pp. 161–180.

6. Guimarães, F.B.A.P. (2002). Proteínas morfogenéticas ósseas
no processo de reparo e regeneração tecidual/periodontal
disease as a risk indicator of pulmonary disease. Monograph
(Specialization), Faculdade de Odontologia, Universidade
Federal de Minas Gerais, Belo Horizonte.

7. Gerbi, M.E.M.M. (2004). Avaliação da eficácia do laser de
830-nm no reparo ósseo de feridas cirúrgicas associadas ou
não a implante de proteinas morfogenéticas ósseas e mem-
brana biológica [Doctoral Thesis]. Salvador, Brazil: Univer-
sidade Federal da Bahia.

8. Pinheiro, A.L.B., and Gerbi, M.E.M.M. (2004). Laserterapia:
uma visão atual sobre as aplicaç˛es clínicas na prática im-
plantodôntica, in: M.R.M. Querido, Y.L. Fan, Implantes Os-
seointegrados—inovando soluç˛es. São Paulo: Artes Médi-
cas, pp. 283–303.

9. Marzola, C., Toledo Filho, J.L., Zorzeto, D.L.G., and Pastori,
C.M. (1996). Implantes de Bioapatita � Osseobond � Mem-
brana Reabsorvível Dentoflex � Aglutinante Dentoflex. Ap-
resentação de casos clínico-cirúrgicos. Rev. Bras. Ciênc. Es-
tomatol. 1, 51–63.

10. Pinheiro, A.L.B., Oliveira, M.A.M., and Martins, P.P.M.
(2001). Biomodulação da cicatrização óssea pós-implantar
com o uso da laserterapia não-cirúrgica: Estudo por micro-
scopia eletrônica de varredura. Rev. FOUFBA. 22, 12–19.

11. Blokhuis, T.J., Den Boer F.C., et al. (2001). Biomechanical and
histological aspects of fracture healing stimulated with os-
teogenic protein—1. Biomaterials. 22, 725–730.

12. Silva Júnior, A.N., Pinheiro, A.L.B., Oliveira, M.G., et al.
(2002). Computerized morphometric assessment of the ef-

TORRES ET AL.376



fect of low-level laser therapy on bone repair. J. Clin. Laser
Med. Surg. 20, 83–87.

13. Pinheiro, A.L.B., Limeira Júnior, F.A., Gerbi, M.E.M.M., et
al. (2003). Effect of low level laser therapy on the repair of
bone defects grafted with inorganic bovine bone. Braz. Dent.
J. 14, 177–181.

14. Pinheiro, A.L.B., Limeira Júnior, F.A., Gerbi, M.E.M.M., et
al. (2003). Effect of 830-nm laser light on the repair of bone
defects grafted with inorganic bovine bone and decalcified
cortical osseous membrane. J. Clin. Laser Méd. Surg. 21,
383–388.

15. Limeira Junior, F.A. (2004). Estudo do Reparo ósseo após ir-
radiação com laser 830-nm associado a implante de hidrox-
iapatita e membrana de osso [Ph.D. Thesis]. Universidade
Federal da Bahia. Salvador, Brasil.

16. Lopes, C.B., Pinheiro, A.L.B., and Sathaiah, S. (2005). Infrared
laser light reduces loading time of dental implants: A Raman
spectroscopic study. Photomed. Laser Surg. 23, 27–31.

17. Gerbi, M.E.M.M., Pinheiro, A.L.B., and Marzola, C., et al.
(2005). Assessment of bone repair associated with the use of
organic bovine bone and membrane irradiated at 830 nm.
Photomed. Laser Surg. 23, 382–388.

18. Weber, J.B.B., Pinheiro, A.L.B., Oliveira, M.G., et al. (2006).
Laser therapy improves bone healing of bone defects sub-
mitted to autologous bone graft. Photomed. Laser Surg. 24,
338–344.

19. de Carvalho, P.T., Silva, I.S., dos Reis, F.A., Belchior, A.C.,
et al. (2006). Effect of 650-nm low-power laser on bone mor-
phogenetic protein in bone defects induced in rat femurs.
Acta Cir. Bras. 21(Suppl 4), 63–68.

20. Kawano, C.T., and Severino, N.R. (2005). Enxerto ósseo
autólogo para defeitos tibiais na artroplastia total de joelho.
Acta Ortop. Bras. 3, 120–123.

21. Dörtbudak, O., Haas, R., and Mailath-Pokorny, G. (2000).
Biostimulation of bone marrow cells with a diode soft laser.
Clin. Oral Implant. Res. 11, 540–545.

22. Spector, J.A., Luchs, J.S., Mehrara, B.J., et al. (2001). Expres-
sion of bone morphogenetic proteins during bone healing.
Plast. Reconstr. Surg. 107, 124–134.

23. Anneroth, G., Hall, G., Rydén, H., et al. (1988). The effect of
low energy infrared laser radiation on wound healing in rats.
Br. J. Oral Maxillofac. Surg. 26, 12–17.

24. David, R., Nissan, M., Cohen, I., et al. (1996). Effect of low-
power HeNe laser on fracture healing in rats. Lasers Surg.
Med. 19, 458–464.

25. Braverman, B., McCarthy, R.J., Ivankovich, A.D., et al.
(1989). Effect of helium-neon and infrared laser irradiation
on wound healing in rabbits. Lasers Surg. Med. 9, 50–58.

26. Gordjestani, M., Dermaut, L., and Thierens, H. (1994). In-
frared laser and bone metabolism: a pilot study. Int. J. Oral
Maxillofac. Surg. 23, 54–56.

27. De Braekt, M.H., Van Alphen, F.A.M., Kuijpers-Jagtman,
A.M., et al. (1991). Effect of low-level laser therapy on wound
healing after palatal surgery in beagle dogs. Lasers Surg.
Med. 11, 462–470.

28. Rochkind, S., Rousso, M., Nissan, M., et al. (1989). Systemic
effects of low-power laser irradiation on the peripheral and
central nervous system, cutaneous wounds, and burns.
Lasers Surg. Med. 9, 174–182.

29. Kolárová, H., Ditrichová, D., and Wagner, J. (1999). Pene-
tration of the laser light into the skin in vitro. Lasers Surg.
Med. 24, 231–235.

30. Freitas, I.G.F., Baranauskas, V., and Cruz-Höfling, M.A.
(2000). Laser effects on osteogenesis. Appl. Surf. Sci. 154/
155, 548–554.

31. Kawasaki, K., and Shimizu, N. (2000). Effects of low-energy
laser irradiation on bone remodeling during experimental
tooth movement in rats. Lasers Surg. Med. 26, 282–291.

32. Luger, E.L., Rochkind, S., Wollman, Y., et al. (1998). Effect
of low power laser irradiation on the mechanical proper-
ties of bone fracture healing in rats. Lasers Surg. Med. 22,
97–102.

33. Nicolau, R.A., Jorgetti, V., Rigau, J., et al. (2003). Effect of
low power GaAlAs laser (660 nm) on bone structure and cell
activity: an experimental animal study. Lasers Med. Sci. 18,
89–94.

34. Saito, S., and Shimizu, N. (1997). Stimulatory effects of low-
power laser irradiation on bone regeneration in midpalatal
suture during expansion in rat. Am. J. Orthod. Dentofac. Or-
thop. 111, 525–532.

35. Takeda, Y. (1988). Irradiation effect of low-energy laser on
alveolar bone after tooth extraction: experimental study in
rats. Int. J. Oral Maxillofac. Implant. 17, 388–391.

36. Karu, T. (1989). Photobiology of low-power laser effects.
Health Phys. 56, 691–704.

Address reprint requests to:
Prof. Antonio Luiz Barbosa Pinheiro, Ph.D.

Laser Center
Faculdade de Odontologia

Universidade Federal da Bahia
Av. Araújo Pinho, 62, Canela

Salvador, BA, CEP 40140-110, Brazil

E-mail: albp@ufba.br

EFFECT OF LPBM, BMP, AND GBR ON BONE GRAFTING 377



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (None)
  /CalRGBProfile (Adobe RGB \0501998\051)
  /CalCMYKProfile (Japan Web Coated \050Ad\051)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket true
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo true
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Remove
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile (None)
  /AlwaysEmbed [ true
    /ACaslon-AltBold
    /ACaslon-AltBoldItalic
    /ACaslon-AltItalic
    /ACaslon-AltRegular
    /ACaslon-AltSemibold
    /ACaslon-AltSemiboldItalic
    /ACaslon-Bold
    /ACaslon-BoldItalic
    /ACaslon-Italic
    /ACaslon-Ornaments
    /ACaslon-Regular
    /ACaslon-Semibold
    /ACaslon-SemiboldItalic
    /ACaslon-SwashBoldItalic
    /ACaslon-SwashItalic
    /ACaslon-SwashSemiboldItalic
    /ACaslonExp-Bold
    /ACaslonExp-BoldItalic
    /ACaslonExp-Italic
    /ACaslonExp-Regular
    /ACaslonExp-Semibold
    /ACaslonExp-SemiboldItalic
    /AGaramond-BoldItalic
    /AGaramond-Italic
    /AGaramond-Regular
    /AGaramond-Semibold
    /AGaramond-SemiboldItalic
    /ATTorino-Bold
    /ATTorino-Condensed
    /Americana
    /Americana-Bold
    /Americana-ExtraBold
    /Americana-Italic
    /AmericanaBT-Bold
    /AmericanaBT-ExtraBold
    /AmericanaBT-ExtraBoldCondensed
    /AmericanaBT-Italic
    /AmericanaBT-Roman
    /AvantGarde-Bold
    /AvantGarde-BoldObl
    /AvantGarde-Book
    /AvantGarde-BookOblique
    /AvantGarde-CondBold
    /AvantGarde-CondBook
    /AvantGarde-CondDemi
    /AvantGarde-CondMedium
    /AvantGarde-Demi
    /AvantGarde-DemiOblique
    /AvantGarde-ExtraLight
    /AvantGarde-ExtraLightObl
    /AvantGarde-Mdm
    /AvantGarde-Medium
    /AvantGarde-MediumObl
    /BauerBodoni-Black
    /BauerBodoni-BlackCond
    /BauerBodoni-BlackItalic
    /BauerBodoni-Bold
    /BauerBodoni-BoldCond
    /BauerBodoni-BoldItalic
    /BauerBodoni-Italic
    /BauerBodoni-Roman
    /Belwe-Bold
    /Belwe-Condensed
    /Belwe-Light
    /Belwe-Medium
    /BelweT-LighItal
    /Berkeley-Black
    /Berkeley-BlackItalic
    /Berkeley-Bold
    /Berkeley-BoldItalic
    /Berkeley-Book
    /Berkeley-BookItalic
    /Berkeley-Italic
    /Berkeley-Medium
    /BiffoMT
    /Bodoni
    /Bodoni-Bold
    /Bodoni-BoldCondensed
    /Bodoni-BoldItalic
    /Bodoni-Book
    /Bodoni-BookItalic
    /Bodoni-Italic
    /Bodoni-Poster
    /Bodoni-PosterCompressed
    /Bodoni-PosterItalic
    /Bookman-Bold
    /Bookman-BoldItalic
    /Bookman-Demi
    /Bookman-DemiItalic
    /Bookman-Light
    /Bookman-LightItalic
    /Bookman-Medium
    /Bookman-MediumItalic
    /BorderPi-OneFiveOneFiveNine
    /BrushScript
    /Carta
    /CaslonTwoTwentyFour-Black
    /CaslonTwoTwentyFour-BlackIt
    /CaslonTwoTwentyFour-Bold
    /CaslonTwoTwentyFour-BoldIt
    /CaslonTwoTwentyFour-Book
    /CaslonTwoTwentyFour-BookIt
    /CaslonTwoTwentyFour-Medium
    /CaslonTwoTwentyFour-MediumIt
    /Century-Bold
    /Century-BoldCond-DTC
    /Century-BoldCondItalic-DTC
    /Century-BoldCondensed
    /Century-BoldCondensedItalic
    /Century-BoldItalic
    /Century-Book
    /Century-BookCond-DTC
    /Century-BookCondItalic-DTC
    /Century-BookCondensed
    /Century-BookCondensedItalic
    /Century-BookItalic
    /Century-Light
    /Century-LightCond-DTC
    /Century-LightCondIta-DTC
    /Century-LightCondensed
    /Century-LightCondensedItalic
    /Century-LightItalic
    /Century-Ultra
    /Century-UltraCond-DTC
    /Century-UltraCondIta-DTC
    /Century-UltraCondensed
    /Century-UltraCondensedItalic
    /Century-UltraItalic
    /Century751BT-ItalicB
    /Century751BT-RomanB
    /CenturyExpanded
    /CenturyExpanded-Italic
    /CenturyExpandedBT-Bold
    /CenturyExpandedBT-BoldItalic
    /CenturyExpandedBT-Italic
    /CenturyExpandedBT-Roman
    /CenturyOldStyle-Bold
    /CenturyOldStyle-Italic
    /CenturyOldStyle-Regular
    /CgTorinoOutline
    /Cheltenham-Bold
    /Cheltenham-BoldCond
    /Cheltenham-BoldItalic
    /Cheltenham-Book
    /Cheltenham-BookCond
    /Cheltenham-BookCondItalic
    /Cheltenham-BookItalic
    /Cheltenham-Light
    /Cheltenham-LightCond
    /Cheltenham-LightCondItalic
    /Cheltenham-LightItalic
    /Cheltenham-Ultra
    /Cheltenham-UltraItalic
    /Clarendon
    /Clarendon-Bold
    /Clarendon-Light
    /ClarendonBT-BoldCondensed
    /ClarendonBT-RomanCondensed
    /CompactaBoldPlain
    /CompactaItalicPlain
    /CompactaOnlShaD-ReguItal
    /CooperBlack
    /CooperBlack-Italic
    /Courier
    /Courier-Bold
    /Courier-BoldOblique
    /Courier-Oblique
    /DINEngschrift-Alternate
    /EdwardianScriptITC
    /ElectraLH-Bold
    /ElectraLH-Cursive
    /ElectraLH-Regular
    /Fenice-Bold
    /Fenice-BoldOblique
    /Fenice-Light
    /Fenice-LightOblique
    /Fenice-Regular
    /Fenice-RegularOblique
    /Fenice-Ultra
    /Fenice-UltraOblique
    /FranklinGothic-Book
    /FranklinGothic-BookOblique
    /FranklinGothic-Condensed
    /FranklinGothic-CondensedOblique
    /FranklinGothic-Demi
    /FranklinGothic-DemiOblique
    /FranklinGothic-ExampleNumber
    /FranklinGothic-ExtraCond
    /FranklinGothic-Heavy
    /FranklinGothic-HeavyOblique
    /FranklinGothic-Roman
    /Frutiger-Black
    /Frutiger-BlackCn
    /Frutiger-BlackItalic
    /Frutiger-Bold
    /Frutiger-BoldCn
    /Frutiger-BoldItalic
    /Frutiger-Cn
    /Frutiger-ExtraBlackCn
    /Frutiger-Italic
    /Frutiger-Light
    /Frutiger-LightCn
    /Frutiger-LightItalic
    /Frutiger-Roman
    /Frutiger-UltraBlack
    /Futura
    /Futura-Bold
    /Futura-BoldOblique
    /Futura-Book
    /Futura-BookOblique
    /Futura-CondExtraBoldObl
    /Futura-Condensed
    /Futura-CondensedBold
    /Futura-CondensedBoldOblique
    /Futura-CondensedExtraBold
    /Futura-CondensedLight
    /Futura-CondensedLightOblique
    /Futura-CondensedOblique
    /Futura-Heavy
    /Futura-HeavyOblique
    /Futura-Light
    /Futura-LightOblique
    /Futura-Mdm
    /Futura-MdmCnd
    /Futura-MdmCndItl
    /Futura-MdmItl
    /Futura-Oblique
    /FuturaBT-Bold
    /FuturaBT-BoldCondensed
    /FuturaBT-BoldCondensedItalic
    /FuturaBT-BoldItalic
    /FuturaBT-Book
    /FuturaBT-BookItalic
    /FuturaBT-ExtraBlack
    /FuturaBT-ExtraBlackCondItalic
    /FuturaBT-ExtraBlackCondensed
    /FuturaBT-ExtraBlackItalic
    /FuturaBT-Heavy
    /FuturaBT-HeavyItalic
    /FuturaBT-Light
    /FuturaBT-LightCondensed
    /FuturaBT-LightItalic
    /FuturaBT-Medium
    /FuturaBT-MediumCondensed
    /FuturaBT-MediumItalic
    /FuturaBoldModified
    /FuturaBoldObliqueModified
    /FuturaEF-DemiBold
    /FuturaEF-DemiBoldObl
    /FuturaModified
    /FuturaObliqueModified
    /Garamond-Bold
    /Garamond-BoldCondensed
    /Garamond-BoldCondensedItalic
    /Garamond-BoldItalic
    /Garamond-Book
    /Garamond-BookCondensed
    /Garamond-BookCondensedItalic
    /Garamond-BookItalic
    /Garamond-Light
    /Garamond-LightCondensed
    /Garamond-LightCondensedItalic
    /Garamond-LightItalic
    /Garamond-Ultra
    /Garamond-UltraCondensed
    /Garamond-UltraCondensedItalic
    /Garamond-UltraItalic
    /GillSans
    /GillSans-Bold
    /GillSans-BoldCondensed
    /GillSans-BoldExtraCondensed
    /GillSans-BoldItalic
    /GillSans-Condensed
    /GillSans-ExtraBold
    /GillSans-ExtraBold-ScholasticLg
    /GillSans-ExtraBold-ScholasticSm
    /GillSans-ExtraBoldDisplay
    /GillSans-Italic
    /GillSans-Light
    /GillSans-LightItalic
    /GillSans-LightShadowed
    /GillSans-Shadowed
    /GillSans-UltraBold
    /GillSans-UltraBoldCondensed
    /GillSansExtraBoldItalic
    /GillSansUltraBoldItalic
    /Giovanni-Black
    /Giovanni-BlackItalic
    /Giovanni-Bold
    /Giovanni-BoldItalic
    /Giovanni-Book
    /Giovanni-BookItalic
    /Glypha
    /Glypha-Bold
    /Glypha-BoldOblique
    /Glypha-Oblique
    /Goldwater
    /Goudy
    /Goudy-Bold
    /Goudy-BoldItalic
    /Goudy-BoldItalicOsF
    /Goudy-BoldOsF
    /Goudy-ExtraBold
    /Goudy-Heavyface
    /Goudy-HeavyfaceItalic
    /Goudy-Italic
    /Goudy-ItalicOsF
    /Goudy-SC
    /GoudyCatalog-Itl
    /GoudyCatalog-Rgl
    /Helvetica-Black
    /Helvetica-BlackOblique
    /Helvetica-Bold
    /Helvetica-BoldOblique
    /Helvetica-Compressed
    /Helvetica-Condensed-Black
    /Helvetica-Condensed-BlackObl
    /Helvetica-Condensed-BoldObl
    /Helvetica-Condensed-Light
    /Helvetica-Condensed-LightObl
    /Helvetica-Condensed-Oblique
    /Helvetica-ExtraCompressed
    /Helvetica-LightOblique
    /Helvetica-Narrow-BoldOblique
    /Helvetica-Oblique
    /Helvetica-UltraCompressed
    /Humanist521BT-Roman
    /Industria-Inline
    /Industria-InlineA
    /Industria-Solid
    /Industria-SolidA
    /ItcEras-Bold
    /ItcEras-Book
    /ItcEras-Demi
    /ItcEras-Light
    /ItcEras-Medium
    /ItcEras-Ultra
    /ItcKabel-Bold
    /ItcKabel-Book
    /ItcKabel-Demi
    /ItcKabel-Medium
    /ItcKabel-Ultra
    /Kaufmann
    /Kaufmann-Bold
    /Linoscript
    /LubalinGraph-Book
    /LubalinGraph-BookOblique
    /LubalinGraph-Demi
    /LubalinGraph-DemiOblique
    /LucidaSans
    /LucidaSans-Bold
    /LucidaSans-Italic
    /Machine
    /MediciScript
    /Minion-Black
    /Minion-Bold
    /Minion-BoldItalic
    /Minion-DisplayItalic
    /Minion-DisplayRegular
    /Minion-Italic
    /Minion-Ornaments
    /Minion-Regular
    /Minion-Semibold
    /Minion-SemiboldItalic
    /Minion-SwashDisplayItalic
    /Minion-SwashItalic
    /Minion-SwashSemiboldItalic
    /MinionExp-Black
    /MinionExp-Bold
    /MinionExp-BoldItalic
    /MinionExp-DisplayItalic
    /MinionExp-DisplayRegular
    /MinionExp-Italic
    /MinionExp-Regular
    /MinionExp-Semibold
    /MinionExp-SemiboldItalic
    /Modern735BT-RomanA
    /Modern880BT-Bold
    /Modern880BT-Italic
    /Modern880BT-Roman
    /NewBaskerville-Black
    /NewBaskerville-BlackItalic
    /NewBaskerville-Bold
    /NewBaskerville-BoldItalic
    /NewBaskerville-BoldItalicOsF
    /NewBaskerville-BoldSC
    /NewBaskerville-Italic
    /NewBaskerville-ItalicOsF
    /NewBaskerville-Roman
    /NewBaskerville-SC
    /NewBaskerville-SemiBold
    /NewBaskerville-SemiBoldIta
    /NewCaledonia-Black
    /NewCaledonia-BlackItalic
    /NewCaledonia-Bold
    /NewCaledonia-BoldItalic
    /NewCaledonia-BoldItalicOsF
    /NewCaledonia-BoldSC
    /NewCaledonia-Italic
    /NewCaledonia-ItalicOsF
    /NewCaledonia-SC
    /NewCaledonia-SemiBold
    /NewCaledonia-SemiBoldItalic
    /Nofret-Bold
    /Nofret-BoldItalic
    /Nofret-Italic
    /Nofret-Light
    /Nofret-LightItalic
    /Nofret-Medium
    /Nofret-MediumItalic
    /Nofret-Regular
    /Novarese-Bold
    /Novarese-BoldItalic
    /Novarese-Book
    /Novarese-BookItalic
    /Novarese-Medium
    /Novarese-MediumItalic
    /Novarese-Ultra
    /OCRA
    /OCRB
    /OfficinaSans-Bold
    /OfficinaSans-BoldItalic
    /OfficinaSans-Book
    /OfficinaSans-BookItalic
    /OfficinaSerif-Bold
    /OfficinaSerif-BoldItalic
    /OfficinaSerif-Book
    /OfficinaSerif-BookItalic
    /OnyxMT
    /Optima
    /Optima-Bold
    /Optima-BoldOblique
    /Optima-Oblique
    /PalaceScriptMT
    /PalaceScriptMT-SemiBold
    /Palatino-Black
    /Palatino-BlackItalic
    /Palatino-Bold
    /Palatino-BoldItalic
    /Palatino-BoldItalicOsF
    /Palatino-BoldOsF
    /Palatino-Italic
    /Palatino-ItalicOsF
    /Palatino-Light
    /Palatino-LightItalic
    /Palatino-Medium
    /Palatino-MediumItalic
    /Palatino-Roman
    /Revival565BT-Bold
    /Revival565BT-BoldItalic
    /Revival565BT-Italic
    /Revival565BT-Roman
    /RomanaBT-Bold
    /RomanaBT-Roman
    /Sabon-Bold
    /Sabon-BoldItalic
    /Sabon-BoldItalicOsF
    /Sabon-BoldOsF
    /Sabon-Italic
    /Sabon-ItalicOsF
    /Sabon-Roman
    /Sabon-RomanSC
    /SmileyFace
    /Sonata
    /StoneInformal
    /StoneInformal-Bold
    /StoneInformal-BoldItalic
    /StoneInformal-Italic
    /StoneInformal-Semibold
    /StoneInformal-SemiboldItalic
    /StoneSans
    /StoneSans-Bold
    /StoneSans-BoldItalic
    /StoneSans-Italic
    /StoneSans-Semibold
    /StoneSans-SemiboldItalic
    /StoneSerif
    /StoneSerif-Bold
    /StoneSerif-BoldItalic
    /StoneSerif-Italic
    /StoneSerif-Semibold
    /StoneSerif-SemiboldItalic
    /StoneSerifTn4
    /Syntax-Black
    /Syntax-Bold
    /Syntax-Italic
    /Syntax-Roman
    /Syntax-UltraBlack
    /Techno
    /TimelessCyrillic-Bold
    /TimelessCyrillic-Light
    /TimelessCyrillic-LightIta
    /Times-Bold
    /Times-BoldItalic
    /Times-BoldItalicOsF
    /Times-BoldSC
    /Times-ExtraBold
    /Times-Italic
    /Times-ItalicOsF
    /Times-PhoneticAlternate
    /Times-PhoneticIPA
    /Times-Roman
    /Times-RomanSC
    /Times-Semibold
    /Times-SemiboldItalic
    /TimesEuropa-Bold
    /TimesEuropa-BoldItalic
    /TimesEuropa-Italic
    /TimesEuropa-Roman
    /TimesNewRomanMT-BoldCond
    /TimesNewRomanMT-Cond
    /TimesNewRomanMT-CondItalic
    /TimesNewRomanPS
    /TimesNewRomanPS-Bold
    /TimesNewRomanPS-BoldItalic
    /TimesNewRomanPS-Italic
    /ToonRoman
    /TorinoModern-Bold
    /TorinoModern-BoldItalic
    /TorinoModern-Italic
    /TorinoModern-Roman
    /Trajan-Bold
    /Trajan-Regular
    /Univers
    /Univers-Black
    /Univers-BlackExt
    /Univers-BlackExtObl
    /Univers-BlackOblique
    /Univers-BoldExt
    /Univers-BoldExtObl
    /Univers-BoldOblique
    /Univers-Condensed
    /Univers-CondensedBold
    /Univers-CondensedBoldOblique
    /Univers-CondensedLight
    /Univers-CondensedLightOblique
    /Univers-CondensedOblique
    /Univers-Extended
    /Univers-ExtendedObl
    /Univers-ExtraBlack
    /Univers-ExtraBlackExt
    /Univers-ExtraBlackExtObl
    /Univers-ExtraBlackObl
    /Univers-LightOblique
    /Univers-LightUltraCondensed
    /Univers-Oblique
    /UniversityRoman
    /VAGRounded-Black
    /VAGRounded-Bold
    /VAGRounded-Light
    /VAGRounded-Thin
    /WoodtypeOrnaments-One
    /WoodtypeOrnaments-Two
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages false
  /ColorImageDownsampleType /Average
  /ColorImageResolution 300
  /ColorImageDepth 8
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /FlateEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages false
  /GrayImageDownsampleType /Average
  /GrayImageResolution 300
  /GrayImageDepth 8
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /FlateEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages false
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages 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 (http://www.color.org)
  /PDFXTrapped /Unknown

  /SyntheticBoldness 1.000000
  /Description <<
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308030d730ea30d730ec30b9537052377528306e00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /FRA <>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU (Use these settings to create PDF documents for RR Donnelley Book plants. The PDF documents can be opened with Acrobat and Reader 5.0 and later.)
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice




