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Blzios 2008 - Atualizacao e integragao
em cenario paradisiaco

5 a 7 de junho priximo.

) pleno sucesso aleaneada pelo
1CS8 2007, que mostrou an mundo o
quanto os cirurgices brasileiros do
ombro ¢ do cotovelo praticam a
especrbidade com competénci e
clevado padrio cientifico, mmbém €
um fator que contribul na promogio e
na divulgacio do VII CRCOC,

A comissio cientifica ¢ de temas
livres esti preparando uma programa-
¢ln ahrwgcox que atenderd as

8 O8 T
tes. | estio confirmadas ! pﬂ‘tﬂ.’ngat
de convidados estrangeiros, com
destaque para os cuu:glbca Pascal
Boileau (Franca), Shawn O'Driscoll
(Estados Unidos) e Eiji 1ol (Japda).

O centro de convengies do
Hotel Adintico Bizios Convention &
Resort fui escolhido para sediar o
evento devido a sua infra-estrutura.
Ele permire o desenvolvimenro de
miltiplas atividades, além de estar
estratcgicamente localizado na Praia da
Armagio ¢ a poucos minutos do
centro gastronomico de Biaios,

05/06 - QUINTA-FEIRA

15:00 - 16:00 Conferéncias Internacionais
16:30 - 18:30 Temas Livres

18:30 - 19:00 Abertura Oficial

13:00 - 19:30 Donato D'Angelo Lecture
19:30 Coquete! de Abertura

Presidente do VIl CBCOC: Michasi
Simoni. Presidente da Comissao Cienti-
fica: Pedro Doneux,

Comissdo de Temas Livres: Geraldo
Motta (Presidente), Alberto Miyasaii,
Alexandre Henrique, Ameérico Zoppi, Benno
Ejnisman, Bruno Lobo, Carlos Henrique
Ramos, Eduardo Benegas, Fabio Dal
Molin, Glauco Manso, lldeu Afonso, Jair

Nesse sentido, 0 modelo da grade
clentifica deixard as tardes livres para
que os congressistas aproveitem, com
amigos ¢ familiares, todas as atragdes
turisticas ¢ de lazer,

O presidente do Congressa,
Michael Simoni, em nome de toda a
comissio organizador, convida todos
os cirurgites do ombro ¢ cotovelo do
Brasil, alény de ortopedistas geras,

06/06 - SEXTA-FEIRA

08:00 - 11:30 Temas Livres

11:30 - 11:45 Conferéncias Internacionals
17:00 - 18:00 MAM - OMBRO

18:00 - 13:00 Assembiéia Geral da SBCOC
20:00 Jartar de Confratemizago

Simmer, Joel Murachovsky, José Marcio
de Freitas, Luiz Alfredo, Marcelo Frego-
naze, Marcio Cohen, Nicola Archetti, Paulo
Paranhos, Paulo Piluski, Roberto lkemoto,
Rémulo Brasl, Sandro Reginaldo e Sérgio
Aratijo.

Comisséo Local: Eduardo Hosken Pombo,
Javier Paz Gomez, Marcelo Soares de Vita
& Mércio Cohen.

No dostaguo, o8 convidados

« hoi) € o Atldntico Busios.

bem como seus familiares, par
rmmﬂp.m:m deste que serd 0 mais
impartante evento promovido pela
Socicdade Brasilcim de Cirurgia de
Ombro e Cotovelo em 2008,

Temas Livres - A data limire
para o envio de trabalhos ¢ 15 de
margo de 2008, Inscricdes ¢ outras
informagies cstao disponiveis no site
www.cbheoc2008.com.br .

07/06 - SABADD

08:30 - 10:30 Temas Livres

11:00 - 12:00 MAM - COTOVELO

12:00 - 13:00 Temas Livres

13:00 - 13:45 Conferéncias Internacionais
13:45 Encerramenin

Porto Alegre Mmm

13-15/Novembro shot.orgbr

imermachsnais (Boikoa, 0 Thisell

mero 16 - Margo 2

Jornal do
Ombro e
Cotovelo

Informativo da Sociedade Brasileira de Cirurgla do Ombro @ Cotovelo - SBCOC
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1. -Pascal Hoileau (Franga), Gilles Waich (Franca), Minoru Yoneda (Japda) e Jaap Willhems (Holanda) brindam o 10° ICSES. 2- Louis
Bighani, em nome do International Board of Shoulder and Elbow Surgeons, homenagela Sérgio Checchia, Osvandré Lech o
Adalberto Visco pela organizacio do everto, 3 - Ritmo musical baiano levou 2.000 pessoas ao dedfirio na Festa de Branca,







Trabalho e dedicacéo para satisfazer os associados

mullu n conﬂnagﬂ q“:
depositaram em mim para conduzir a
nossa sociedade nesse ano de 2008, £
com muita honra e alegria que recebi

Outro projeto que iremos desenvolver é o
Carso de Amalizacio em Cirargia do Ombeo.
¢ Cotovelo que ird rodar o Brasil, inicialmen-
e nas mﬂmu dn SDUT 2 :omld com
quatro i
Rotador, Framuras/ Luxagies ¢ Pml:u-v.
Além das aulas, haverd tempo pata pergunias

de vocés essa missio. € discussio de casos clinicos apresentados.
: ‘\.crtdm:p quu\x\plrumrgndc ‘ pelos colegas da regian, O curso serd minis-
» ¥ trado por membros da diretoria e por

!t. fazer com qu: ANECI0S, drsc-aoe 3 dcc.m-:s
dos associados scjam respeitados © cumpri-

dos, e isto vou procurar fazer. Durante esse ano, nada mais
farei que dar contimuidade aos projetos que as dirctorias
anteriores vém desemvolvendo.

Nosso jornal se manteri ative, ¢ serd um dos
nossos insrrumentos para divalgarmos a SBCOC a odos os
assocados da SBOT. ¢, poncpalmente, um canal de
comunicagio ¢ divulgacio cm nosso meo. Temos a
agradecer 0 nosso colega ¢ ex-presidente, Osvanded Lech,
por e aceitado permanecer como editor, e colocar a sua
competénein i servigo do nosso informanvo. Mas pedimos
que todos mandem marénas, sugesties par o Osvandré,
assim ¢ jornal manter-se-i ensiquecido sempre,

Em hteve, colocaremes no ar o nove site da
SBCOC. Inicialmente servird, assim como o jormal, para
divulgarmos a SBCOC e como canal de comunicagio dgil
em tempo real entre todos os associados. Mas prerendemos,
aos poucos, desenvolver o site par que, l‘amhun.tc
tansforme no veiculo de amalizagio, com assinaturas de
revistas da rea de ombro € cotovelo, canais de discussio de
casus rlinlmc, drea rruﬂ:da pm pmklmus publicar
muito 4
dcdtaﬂn do 'F‘;lnardo Carrera que esth responsivel em
desenvolvé-lo.

DIRETORIA

2 Tesourvine: Arnaldo Amado Ferreira Neto - 5P
Presidentes das

_ s das Regionais
Norte-Nordeste: Glawco Manso - AL
Sudeste: Marcelo Campos - R|

Adalberto Visco

Sul: Rémulo Brasil Filho - SP

convidades entre 0s membros notivers da
SBCOC, ¢ esti sendo coordenado por
Arnaldo Ferreira Neto ¢ Nelson Ravaglia; a eles o nosso
muite obrigado pelo tbalho exaustivo, em tio curto
espacn de lmp(:. 1 quee em margo deveremos ofertir-lo ds
Regionais da SBC

O ano pusado foi marcado pela tealizacio do
ICSES que foi sucesso em todos os nivels, ¢ muito desre
gracas aos membros da SBOOC, que prestigiamm ¢
abrilhantaram em todos 0s setres do cvento. O nimero de
brasileiros inscritos fol malor por i 6 que o nimero de
inseritos em quakquer dos congressos anteriores. MUTTO
OBRIGADO A TODOS! Em decorréncia do sucesso
financeito do ICSES ¢ de lucro significative para a SBCOC
em rornio de RS 146,000,010, a direrona 2008 resolveu isentar
s associados da anuidade de 2008,

Por fim, concamo a mdos que comparegam a
nosso evento maior, o Congresso da SBCOC, em Biizios
Fiavicm temas livres, pois esta € 2 forma mais democratica
para que todos facdos tenham vor W

Quie todos tenhamaos um bom ana, ¢ preservemos
uma das mais bonitas vanmgens da nossa sociedade: o
espinto de amizade e fraternidade que hi entre todos os seus.
membros.

EX-PRESIDENTES

Donuto D Angelo (19201990,
Arnaldo Amado Ferreira Filho (1991.1992)
Osvandré Lech (19931904
Sérgio Luiz Checchia (19951996
Paulo Sérgio Santos (1997-1991)
Sérgio Nicolersi (1999-2001)
Glaydson Gomes Godinho (2001}
Jaime Guioti Filha (2002)
Saulo Monteire dos Santos (2003)
Asmécico Zoppi Filho (2003)
Marca Anténio de Castro Veado (20061

removal. To continue our biomechanics research on the acromi-
on and subacromial contact and the foot print, Dr. Christopher
Ahmad in our laboratory has done some interesting work with
tendon-lo-bone Interface motion in assessment of rotator cuff
tears and normal tendons.

He compared the intact rotator cuff to transesseous
repairs to suture anchor repairs using a single row and found that
there was increased mation with the suture anchor single-row
repairs. In addition, he also studied tendan-to-bone intersurface
pressure and found that the s repair had i d

This included the metalloproteases as well as the cylokines and
prostaglandins. Furthermore, we were able to identify Stromal
Cell Derived factor as an inflammatory mediator in subacromial
bursitis. This was done in conjunction with Dr. Yang Soo Kim in
2005. The technique that was used was the Cytokine Receplor
Gene Array. Furthermare, in conjunction with Or. Kim and Dr.
Blaine, we were able to show that there was a significant reducti-
on in this inflammatory mediator Stromal Cell Derved Factor
after 4 days of treatment of the bursal cells with Cox-2 inhibitors
and Therefore, there is some rationale then for

tendon compression when compared to the point fixation from
the single-row technique. Inthe 19905 my intéresturned o the
Iligament. H tudied the spur fermation, we
felt that this ligament probably was the initial structure involved
with spur farmation and subacromialimpingement.
We noticed that it inserted on the anterior surface all the
way fo the lateral part of the acromion and it

the treatment of bursitis and infiammation with these medicati-
ons. Finally, what we were able to do in our laboratary was to
create a situation where with mechanical strain we induced
activation in cytokings in the subacromial bursa and created
inflammation.

So this then leads us to a model that we have derived
with the bursal cell which we have been stud-

was a rigid band. Furthermore, we observed
that the ligament has two distant bands, an

ying in our laboratory. In this study, we feel that

«_wewere able to show we can stimulate the bursal cells to become
anterolateral band as well as the posteroma- inflamed and then measure the amounts of
dial band. Also the ligament inserted 1.8 mm thatthere was a inflammatory mediators that occur and then
on average on the anterior part of the acromi- find ways to be able to inhibit these inflamma-
on from medal to lateral. Work done atthe  significant reduction in tory mediators. Certainly this is a most exciting
University of Michigan by Dr Soslowsky, - area of study in the fulure using molecutar bio-
who trained with us in Dr. Mow's Laboratory, thisinflammatory logy and biochemistry lo study the subacromial
showed that the geometric properties of this . space. It appears that we have come full circle
Soon v o W (o 5 mediator Stromal Cell Lo, v o1y ofthe subacromialspace as nital

: E: r 4 S Were Convi ion was
e umi::sc::l:smﬁgﬁ m ::ﬁ:]:gﬂ Derived Factor after a significant factor and now we have demons-
- Alsa, - Irated ina laboratory thatit certainly is.
ral propertios changed with ottor cufftoars 92501 ireaimental the | woukd st B e o
as there was a decrease elastic modulus. bursal cells with Cox-2 thoughtthat researchin the shoulderis an ongo-
Interesting work has been done recently at ) ing discipling from which we can draw commelati-
our institulion in conjuncion with Dr. inhibitors and onsfromthe past.

Theodore Blaine and Dr. Francis Lee in our
laboratory. We have shown in specimens
taken from the OR that fibrocartilage is found

dexamethasone. ”

The picture you see in front of you is
from Leonardo DiVinci in his drawings of the
muscles of the neck and shoulder. It is a gentie-

In coracoacromial ligaments with spurs, so
therefore there is a change in the ligament that is actively occur-
ring, and this is with spur formation. The ligament is changing
with time. | think this correlates well with the work of Hans
Uhthoft.. [:emmly the coracoacromial ligament is not a static
str is dy d with time.

Renoux has shown that the coracoacromial ligament
extends into the subacromial bursa as a Falx, and this has inte-
rested us a great deal at Columbia, Once again, in conjunction
with Dr. Theodare Blaine, we started to investigate the inflamma-
‘tory mediators of the subacromial bursa. These include cytoki-
nes, prostaglandins, metaioproteases, and growth factors.
Through the years, we have received several grants to study this
area. One of the Initial studies thal we did was to take specimens
from patients with rotator cuff tears as well as some controlled

man that is having difficulty raising his arm, and
you can see from the pictures that he has significant atrophy of
his supraspinalus and infraspinalus muscles and a relative
hypertrophy of his deltoid muscle. He is an older individual. So
then we tast forward 480 years later, and we |ook at a drawing
and a picture from Dr. Neer's textbook shoulder reconstructionin
1990. Here we see a gentleman with a rotator cuff tear having
difficulty raising his arm much like Leonardi DiVinci's gentieman
with the same type of atrophy of the supraspinatus and infraspi-
natus and ralative hypartrophy of the deltoid muscle.

Solthink that we can all be good observers of shoulder
pathology and try in the future tn be able to come up with conclus-
swnsﬂﬂun help us lean more about the shoulder and solve

then, the key lo| ing the suba-
cromial space is embracing rather than excluding different etio-

EXPEDIENTE - Orgio Informatve da Sociedade Br a de Crrurgia do Ombro e Cowelo, Editor: Osvandré Lech, . T
60(!’;;:'” do Jormalsta espomnivel: Paulo Cesar Rigon (Reg, MTR/RS 6071), Priduior Rigon Conmaicacio ¢ Propagand Lica. Rus patients that had instability surgery. logies that lead to pathalogy. We have to put them into the proper
MBIO © | iicriee 295 Paso Fundo/ RS Tel (34 21033930 - Tisgerm: 4500 What we were able to show was a significantincrease ~ perspective and take advantage of the new lechnologies availa-
Cotovelo | i i (54 13133255 - Ox artigos assinarlie nko repersentam, necesariamente, s posico da dirstoris da entelsde in inflammatory mediators in patients with rotator cuff tears, ble tous. This will only add to our knowledge in the future.
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10th International Congress
of Shoulder and Elbow Surgery

Itis a great honor for me to be able to
give the Codman Lecture al the 10th
International Congress of Shoulder and Elbow
Surgery. Inlernational shoulder and elbow
surgery has always been very important to me,
so | feel very privileged and fortunate. It is ama-
zing o see the interast and growth of shoulder
and elbow surgery in South America. In the last
15 years, there has been a great perlod of
accomplishment. It is especially important to
me to be here to give this lecture because of all
my friends and colleagues in South America. Thank you for
your years of friendship, and there are certainly too many for
me to mention individually. | want to compliment the Brazilian
Shoulder and Elbow Society and their organizing committes
for running a truly outstanding meeting. Special thanks to
Sergio Checchia and Osvandre Lech, chairmen of the
Congress for all the hard work and planning that has gene on
ta make this a perfect meeting.

| chose the subacromial space for my topic today for
three reasons. First, it is the anatomical structure in the shoulder
that makes this joint unigue among other joints. Secondly,
through the years it has demonstrated an evolution of scientific
research. Third, it allows me the chance to highlight the contri-
butions of the Columbia Shoulder Service through the years.
Without considering the glenchumeral joint, there are many
anatomical structures that are involved in the pathology of the
subacromial space including the acromion, coracoacromial
ligament, acromipclavicular joint, rotator cuff, subacromial
bursa, biceps tendon, coracoid, and greater fuberosity.

All these structures contribute to the pathology of this
space. Furthermore in reference to scientific research, there has
been greatl evolution through the years. Initially, researchers
studied anatomy and pathology. Then they devised surgical
procedures to try to correct the pathology. Then, in the later part
of the 20th century, a great deal of work was done in biomecha-
nics and kinematics in this area, and finally most recently rese-
arch has tumned to biochemistry and molecular biology. We will
discuss many of these developments In this talk. Through the
years the Columbia Shoulder Service has had 4 generations of
shoulder surgeons who have made significant contributions to
the study of the subacromial space.

The first generation was represented by Harrison
MecLaughlin, the second generation by Charles 5. Neer Il, the
third generation by Louis U. Bigliani, Evan Flatow, and Roger
Pollock, and the fourth generation by William N. Levine,
Theodare Blaine, Christopher Ahmad, and Catherine Comapito.

Early observations in the subacromial space in the late
1800s and early 1900s by Adams, Lane, and Goldthwaithe
reflected differences in acromial shape and size. They felt that

LOUIS BIGLIANI

increased pressure from this difference in shape
on the rotator cuff led to inflammatory degenerati-
on of the structures in the subacromial space and
therefore resulted in decreased function. These
early researchers were convinced that inflamma-
tion was one of the primary pathologies. It is inte-
resting because as we shall see, currantly we are
back to inflammation as a significant efiology in
the subacromial space. Inthe early 1900s, Meyer,
an anatomist fram Stanford, thought that one of
the primary etiologies for pathology in the suba-
cromial space was attrition

He feft that friction against the acromion by the greater
{uberosity and rotator cuff led o paihologic changes in the cuff
and biceps and eventually to inflammation and arthntis. Codman
who coined the term critical zone in the subacromial space felt
that the insertion of the supraspinatus tendon was ahways invol-
ved. He felt that there were multiple eticlogies and differed from
Meyer whose main emphasis was attrtion. Codman felt that
trauma, calcium, necrosis, and attrition could all be factors that
led to pathology in the subacromial space. Lindblom in 1939 felt
that there wera intrinsic structural variations within the rotator
cufftendons that could lead to tears both superficially and in the
deep part of thetendon.

He fet that tension varied in different positions and
because of the strain put onthe rotator cuff in different positions
that this led to tears. The shorter deep parts of tendons were
more susceptible to tears. Now, consider that nonhomogenous
strain can occur from external pressure on the rotator cuff in
abduction and lead to tears on the articular surface. Given the
factthat the articular surface layers have decreased mechanical
strength and decreased blood supply as has been shown by
several researchers, this can leadto a comblined pathology.

Therefore, my hypothesis is that both intrinsic and
extrinsic factors can exist at the same time. Multiple etiologies
(variables) exist in the subacromial space leading to different
pathology. The amount of expression, that is the relative contri-
bution of these factors determine the pathology that occurs
Therefore, we should keep an open mind as it Is not ane etiology
but rather a combination of etiologies which can lead 1o patho-
logy.

In the early part of the 20th century, surgeons were
concerned with treatment of subacromial space, and this usu-
ally resulted in removing parts of the acromion. Unfortunately.
too much of the acromion or the wrong part were removed with
different approaches. This led to complete, radical and lateral
acromionectomies which gave inconsistent results and led to a
significant deformity. Bernard Diamond from New York City
actually wrote a book and advocated complete acromionec-
tomy. His book was called,. ‘The Obstructing Acromion.’ One of



the first contributions to the subacromial space from Columbia
was hy Hamison McLaughlin who felt that a more reasonable
wds ne lateral

This was o remave a thin sliver of bane from e entire
lateral part of the acromion. In addition, he laid down some prin-
ciples of rotator cuff surgery which are still present today:
Smooth acromial surfaces, tension free apposition of the cuff,
and continuity of the cuff mechanism. Following Dr. McL aughlin,
itwas Dr. Charles S. Neer Il who made significant contributions.
on the pathology of the subacromial space. This included the
impingement syndrome, anterior acromioplasty, disadvantages
of acromionectomy, and cuff tear arthropathy.

Neer feltthatthe functional arc Is forward and that acro-
mial changes, that is increased slope and spurs, occur on the
entire anterior aspect of the undersurface. He devised a proce-
dure which revolutionized the ireatment of this problem, anterior
acromioplasty. His theory was to remove the

studied acromions from the Hamann-Todd Osteological
Collection from the Cleveland Museum of Natural History. We
studied 210 specimens, 420 acromions, and found that spur
with an i y after 50 years
of age. Before 50 years nfanemeocwrmna was 6% and alter
30%. Rtis inferesting to note in these photos of the characteristic
place where the spur formation occurred - the entire anterior
aspect of the acromion, Furthermore, we also looked at the sizes
nflhe acromions, and it is very interesting to see that acromial
inmales is only 7.7/ d6.7 mmin females. Thisis
far below what we had assumed is the thickness of the acromi-
on. Then in conjunction with Evan Fialow and John Ticker, we
studied the acromiohumeral interval as well as the distance
between the and the greater Ity, and we found
that these distances significantly decreased as the arm was
elevated.

Asfar asthe acromiohumeral interval, it

entire undersurface of the anterior one-third of
the acromion and preserve as much deftoid
arch as possible, Furthermere, Neer wrole a

decreased to 5.7 mm at 90 degraes and then
went down to 4.8 at 120 degrees. In reference
1o the acromion to greater tuberosity distance,

paper conceming the disadvantages of acro- “Therefore, minimal this was the least al 90 degrees, 5 8 mm. This

mionectomy. He discouraged this procedure

because it was deforming and led to poor bone should be

resuits in over 30 patients. Neer also descri-

demonstrated that the height of the subacro-
mial space varies with arm position.
Furthermore there is soft tissue sandwiched in

bed the outiet impingement which involved remaved from the between these two bony structures. If we

acromial prominence, AC joint, and also devi-

further consider spur formation, we show that

sed an x-ray view, This x-ray view which was undersurface of the this distance s significantly decreased with

developed at Columbia with Dr. Neer is a lateral

the spur formation and can |ead to impinge-

xeray in the scapular plane with @ 10°caudal  AcTOMioN. Itisnotthe -

tir. Dr Osvandre Lech Is seen hers helping a0 12 iy of hone removed,

patient getinto proper position for this view.

Tofurther study the subacromial space
and surface area of the rotator cuff and the

Starting in the early 1980s, | became: but how smooth the acromion, we fum to a technique calied stere-

interested in the pathology of the subacromial

space and studied acromial morphology. We surface becomes.”

dissected 224 cadaver shoulders over several
years in the laboratary with an average age of
76 years with 21% of these patients having
rotator culf tears. We found that rotator cufl

ophotogrammetry. With this technique which
uses computerized surface maps, we were
able to create contact pattemns and proximity
relationships in the subacromial space. This
was done in conjunction with Dr. Van C. Mow

tears increased with age, therefore demonstrating that there is.
anintrinsic etiology to rotator cuff disease. This has been confir-
med by many other cadaver studies. We also felt that variations
inacromial shape may conlribute to tearing of the rotator cuff, To
come to these conclusions, we removed all of the acromions.
from the cadavers, x-rayed them, traced them out on paper and
then correlated our results.

Initially, we looked at the angles of the different types of
acromions but felt that this was too inaccurate and then devised
3 different types of acromions: type |, flat; type ll, curved:; and
typelll, hooked. In our study group, 17% were type . 43% typell,
38% type lll. However, seventy percent of the rotator cuff tears

significantly correlation
wilh increase in the acromial shape. This work was done with
the help of David Marrison.

Following this in conjunction with Greg Nicholson, we

and Dr. Louis Soslowsky in our biomechanics
laboratory. What we found was that increased contact occurred
with type ll acromions, especially at 90 degrees of elevation.

As you increase the curvature of the acromion you
Increase the amount of pressure and contact on the rotator cuff.
This technigue was also used to delermine how much bone
should be removed with an acromioplasty. In this slide | approxi-
mated that 7-10 mm should be removed. However, if we go back
o earfier work that was done Cleveland, the average
thickness s only 7.7 mmin men and 8.7 in women. To study this
situation, we used stereophatogrammetry again to look at the
effect of acromioplasty on contact on the rotator cuff and the
greater tuberosity. Contact patterns were greatly improved with
bone removal between 2 and 4 mm.

Therefore, minimal bone should be removed from the:
mmmmummwwnm
ved, but how smooth the surface becomes. Today, the majarity
of acromioplasties are done arthroscopically with minimal bone
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Convidados confirmados: Adalberto Visco, Alexandre Henrique, Américo Zoppi
Filho, Arnaldo A. Ferreira Neto, Carlos H. Ramos, Eduardo Benegas, Eduardo F
Carrera, Geraldo Motta, Isabel Pozzi, Jodo Ellera Gomes, Nelson Ravaglia de
Oliveira, Osvandré Lech, Paulo S. dos Santos, Roberto lkemoto, Rémulo Brasil
Filho e Sérgio L. Checchia.

Comissdo Organizadora: Arnaldo A. Ferreira Neto, Carlos Henrique Ramos, Fabio
Dal Molin, Hercllio Varella, Marcelo L. dos Reis @ Rdmulo Brasil Filho.
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