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VIEW > SLIDE MASTER.  After you finish working on the master be sure to 
go to VIEW > NORMAL to continue working on your poster. 
 

How to add Text 
The template comes with a number of pre-
formatted placeholders for headers and text 
blocks. You can add more blocks by copying and 
pasting the existing ones or by adding a text box 
from the HOME menu.  

 
 Text size 

Adjust the size of your text based on how much content you have to 
present. The default template text offers a good starting point. Follow 
the conference requirements. 
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To add a table from scratch go to the INSERT menu and  
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and columns.  

You can also copy and a paste a table from Word or another PowerPoint 
document. A pasted table may need to be re-formatted by RIGHT-CLICK > 
FORMAT SHAPE, TEXT BOX, Margins. 
 

Graphs / Charts 
You can simply copy and paste charts and graphs from Excel or Word. 
Some reformatting may be required depending on how the original 
document has been created. 
 

How to change the column configuration 
RIGHT-CLICK on the poster background and select LAYOUT to see the 
column options available for this template. The poster columns can also 
be customized on the Master. VIEW > MASTER. 

 
How to remove the info bars 

If you are working in PowerPoint for Windows and have finished your 
poster, save as PDF and the bars will not be included. You can also delete 
them by going to VIEW > MASTER. On the Mac adjust the Page-Setup to 
match the Page-Setup in PowerPoint before you create a PDF. You can 
also delete them from the Slide Master. 
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Save your template as a PowerPoint document. For printing, save as 
PowerPoint or “Print-quality” PDF. 
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When you are ready to have your poster printed go online to 
PosterPresentations.com and click on the “Order Your Poster” button. 
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you submit a PowerPoint document you will be receiving a PDF proof for 
your approval prior to printing. If your order is placed and paid for before 
noon, Pacific, Monday through Friday, your order will ship out that same 
day. Next day, Second day, Third day, and Free Ground services are 
offered. Go to PosterPresentations.com for more information. 
 

Student discounts are available on our Facebook page. 
Go to PosterPresentations.com and click on the FB icon.  

©	2013	PosterPresentations.com	
				2117	Fourth	Street	,	Unit	C									
					Berkeley	CA	94710	
				posterpresenter@gmail.com	

(—THIS SIDEBAR DOES NOT PRINT—) 
DES I G N  G U I DE  

 
This PowerPoint 2007 template produces a 36”x48” 
presentation poster. You can use it to create your research 
poster and save valuable time placing titles, subtitles, text, 
and graphics.  
 
We provide a series of online tutorials that will guide you 
through the poster design process and answer your poster 
production questions. To view our template tutorials, go online 
to PosterPresentations.com and click on HELP DESK. 
 
When you are ready to print your poster, go online to 
PosterPresentations.com 
 
Need assistance? Call us at 1.510.649.3001 
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Zoom in and out 
 As you work on your poster zoom in and out to the level 
that is more comfortable to you.  

 Go to VIEW > ZOOM. 
 

Title, Authors, and Affiliations 
Start designing your poster by adding the title, the names of the authors, 
and the affiliated institutions. You can type or paste text into the 
provided boxes. The template will automatically adjust the size of your 
text to fit the title box. You can manually override this feature and 
change the size of your text.  
 
TIP: The font size of your title should be bigger than your name(s) and 
institution name(s). 
 
 

 
 

Adding Logos / Seals 
Most often, logos are added on each side of the title. You can insert a 
logo by dragging and dropping it from your desktop, copy and paste or by 
going to INSERT > PICTURES. Logos taken from web sites are likely to be 
low quality when printed. Zoom it at 100% to see what the logo will look 
like on the final poster and make any necessary adjustments.   
 
TIP:  See if your school’s logo is available on our free poster templates 
page. 
 

Photographs / Graphics 
You can add images by dragging and dropping from your desktop, copy 
and paste, or by going to INSERT > PICTURES. Resize images 
proportionally by holding down the SHIFT key and dragging one of the 
corner handles. For a professional-looking poster, do not distort your 
images by enlarging them disproportionally. 
 

 
 
 
 
 
 

Image Quality Check 
Zoom in and look at your images at 100% magnification. If they look good 
they will print well.  
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Charcot neuroarthropathy (CN) is a 
pathologic entity of the foot presenting 
with compromised peripheral vasculature 
and loss of sensation. The Sanders and 
Frykberg Classification describe the bone 
and joints involved in CN deformity 
noting midfoot Charcot  being the  most 
prevalent, consisting of 60% CN 
deformities. This case series  presents 
our protocol for the treatment of midfoot 
Charcot ulcerations with tendon 
lengthening, osseous resection of the 
sagittal plane deformity and implantation 
of cryopreserved umbilical cord with 
percutaneous  anchoring also known as 
the “parachute technique”. 

Introduction	

In this case series, 15 patients  presented 
with  midfoot Charcot ulcerations, with 
minimal healing noted after completing  
4 weeks of the standard of care.  All 
patients were then treated with Achilles 
lengthening, exostectomy of the sagittal 
plane deformity and application of  
cryopreserved umbilical cord via the 
Placental Parachute Technique.   

 

Procedure	

Case	Photos	

  

Discussion	

Conclusion		

Lower extremity wounds in the diabetic 
patient population are a challenge to 
heal. Those patients who present with 
Charcot ulcerations pose increased risk of 
infection and/or amputation. It has been 
reported that the risk of amputation with 
Charcot neuropathic ulcers  is 12 times 
higher then those with Charcot 
neuropathy alone.  At this time there is a 
myriad of surgical applications involving 
use of amniotic tissues in wound care. 
This case series presents a novel 
technique for treatment of difficult to  
heal ulcerations in patients with stable 
midfoot Charcot deformity. 
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Methodology	

All patients underwent an Achilles lengthening and a debridement in which tissue 
samples were sent to micro and pathology. An exostectomy in the sagittal plane under 
intraoperative fluoroscopy was performed and all offending bone was sent to pathology 
for further evaluation.  Upon completion of the debridement and exostectomy, we then 
proceed to outline the implantation zone by drawing a square that extends beyond the 
dimensions of the wound. We measure the dimensions of the square to determine our 
graft size. Next we proceed with undermining the subcutaneous layer from the dermis to 
all borders of the implantation zone.  Using two absorbable sutures the graft is tagged 
on each in end, slid into the implantation zone and percutaneously anchored to its 
respective near corner on the square.  We then proceed with percutaneously anchoring 
the graft to its respective far corners laterally. Upon completion the graft is noted 
securely seated between the subcutaneous and dermal layer, with a suture in each of 
the corners of the marked square, resembling a parachute.  Any residual ulceration may 
be grafted with the traditional external application method. The surgical site is dressed 
with a non adherent wound contact layer,  an antimicrobial  foam dressing, and standard 
compressive outer layer dressing.  Patients are instructed to remain minimal weight 
bearing until the wound is healed with camwalker or Total contact cast.  
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Figure 1.  Implantation zone shown above. The graft is tagged medially 
and slid into the implantation zone then percutaneously anchored.  
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Figure 2. Image A: Pre operative radiograph noting sagittal plane deformity. Image B and C: Pre operative  images noting plantar ulceration. Image D and F: Post operative 
week 1. Image E: Post operative radiograph noting sagittal plane correction. Image G and H: Post operative week 12 noting healed  plantar ulceration. 


