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D E S I G N  G U I D E  
  

This PowerPoint 2007 template produces a 48”x72” 

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 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 
  

 

 

 

 

 

Q U I C K  S TA R T  
  

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.  
  

T I P : 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.   
 

T I P :  See if your company’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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Q U I C K  S TA RT  ( c o n t . )  
 

How to change the template color theme 
You can easily change the color theme of your poster by going 

to the DESIGN menu, click on COLORS, and choose the color 

theme of your choice. You can also create your own color 

theme. 

 

 

 

 

 

 

 

 

 

You can also manually change the color of your background by 

going to 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. 

 

How to add Tables 
To add a table from scratch go to the INSERT menu 

and click on TABLE. A drop-down box will help you 

select rows 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. 

 

Save your work 
Save your template as a PowerPoint document. For printing, 

save as PowerPoint or “Print-quality” PDF. 
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Go to PosterPresentations.com and click on the FB icon.  
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       Intraosseous cysts of the first metatarsal are not well defined in 

the literature for patients with 1st MPJ arthritis. Our aim is to present 

a unique surgical treatment for removal of  the cyst along with repair 

of 1st MPJ.  

      Subchondral synovial cysts, also referred to as intraosseous 

ganglia, are benign cystic bone lesions that are similar to those found 

in soft tissue. They are reported in the 4th and 5th decade of life and 

mostly occur in long bones. They can however occur in other areas 

such as the ileus and talus. In a study by Sakamoto et al, a population 

of 17 patients were all found to have intraosseous ganglia at the 

epiphysis or near the joint. In addition to this, osteoarthritis was only 

found in 12% of this population. These patients were treated with 

curettage and bone graft or arthroplasty but not both. 

      Wakabayashi el al reported one case of an intraosseous ganglion 

of the first metatarsal head however only commented on MRI 

findings. Rubenstein et al reported an intraosseous ganglion in the 

third cuneiform which was treated via curettage.       

       

     

       

 

 

       

 

 

 

 

Purpose & Literature Review 

       

       

      A 57 year old  non-diabetic female presented with a chief 

complaint of a left foot chronic non-healing wound of the dorsal 

medial 1st metatarsal head with 1st MPJ pain. Radiograph only 

revealed decreased joint space at the 1st MPJ. Continued pain with 

ambulation despite conservative modalities warranted further 

imaging. An MRI study showed a large degenerative cyst along the 

1st metatarsal head extending to the distal diaphysis consistent with 

an interosseous cyst. The patient opted for surgical intervention.    

 

 

 

 

 

 

Methodology/Case Presentation 

Procedures 

Discussions 

Resources 

Dr. David Tachna, DPM, FACFAS. Neil Patel PGY-3, DPM. Alexandra Kaikis, DPM. Carmelita Harbeson, PGY-3, DPM  

Bryn Mawr Hospital, Main Line Health 

      The intraosseous cyst was excised using a burr hole on the dorsal 

aspect of the metatarsal head . Gross intraoperative findings revealed 

a jelly-like material within the lesion. The remaining defect was 

filled with silicate substituted calcium phosphate bone graft.  The 

first metatarsal head was remodeled and a hemi-implant was applied 

to the proximal phalanx to restore joint mobility. Application of a 

mini-rail external fixator was applied to help distract the 1st MPJ 

and stabilize the joint to allow the bone graft to solidify and remodel.     

 

 

 

External fixator was removed in office at 3 weeks and patient was 

allowed to fully weight-bear in a surgical shoe. A 6 weeks the  

patient was transitioned into regular shoes and returned to regular 

activity. Pain at the 1st MPJ was greatly resolved and range of motion 

was greatly improved compared to the pre-operative examination.      
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 Subchondral Synovial Cyst of the First Metatarsal Treated by Excision and Calcium Phosphate 
Bone Substitute Along With 1st MPJ Hemi-Implant and Application of Mini-Rail External Fixator.  

     Subchondral synovial cysts are common in larger joints such as 

the knee but are rarely reported in the foot. They have been known to 

develop longitudinally in areas of bone marrow-like lesions in 

patients with or at risk for osteoarthritis. Although many osseous 

cysts the foot occur in the distal or proximal phalanges, they are 

often treated via amputation.  

    Given that our patient was a healthy and regularly active patient, 

limb salvage was our priority. Through our procedure we 

accomplished not only excising the cyst and substituting the defect 

with synthetic bone graft, but also restored function to the 1st MPJ .   

MRI, Lateral View, Left Foot  

May 2017  
MRI, Left  Foot, Axial View,  May 

2017 

Excision of Cyst Application of Mini-Rail Ex-Fix 

Intraoperative 

Fluoroscopy with Implant 

and Mini-Rail  

4 Weeks after Surgery 
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