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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. 
 
 

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

(—THIS SIDEBAR DOES NOT PRINT—) 
D E S I G N  G U I D E  

  

This PowerPoint 2007 template produces a 36”x60” 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 
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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.  
  

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.  

ORIGINAL	 DISTORTED	

Corner	handles	

Go
od

	p
rin

tin
g	
qu

al
ity

	

Ba
d	
pr
in
tin

g	
qu

al
ity

	

©	2015	PosterPresentations.com	
2117	Fourth	Street	,	Unit	C	
Berkeley	CA	94710	
posterpresenter@gmail.com	

Ankle arthritis affects 4% of the world’s 
arthritic population. Ankle OA is typically 
described by narrowing of the tibio-talar joint 
space and loss of articular cartilage. However, 
it has been shown that the degree of joint 
space narrowing poorly correlates with the 
incidence and severity of the pain2. Bone 
marrow lesions (BMLs), which are a common 
but nonspecific finding on MRI, on the 
contrary, have been well documented to 
correlate with pain in OA3. Symptomatic 
BMLs can be identified on MRI and 
subchondroplasty is a viable and proven 
option to treat them. The progression of 
pathologic subchondral bone to healthy, 
cancellous native bone can be visualized on 
post-procedure MRIs.  
 

Michael E. Calderone DPM1, Mansi Patel DPM2, Matthew K. Brant DPM, FACFAS3 
(1)Chief Foot and Ankle Surgery Resident, (2) Second Year Foot and Ankle Surgery Resident, Inspira Health Network 

(3)Attending Physician, Reconstructive Orthopedics, Inspira Health Network, Vineland, NJ  
 

MRI Findings after a Subchondroplasty Procedure of the Ankle: A Case Report 

Introduction 
Osteoarthritis (OA) is a common disease 
affecting 15% of the world’s adult population 
with 4% of those suffering from OA in the 
ankle1. Often in patients who fail conservative 
treatment, the use of an MRI is necessary to 
identify the pathology. Bone marrow lesions 
(BMLs) seen on MRI have been recognized as 
a source of the ankle pain. Majority of the 
BMLs fluctuate in size over time and are seen 
as hyperintense lesions on MRI. We present 
MRI findings of a patient following 
arthroscopy with subchondroplasty.  
 

References  

Case Study  

Analysis and Discussion  Results 

A 71-year-old female with persistent left ankle 
pain and an AOFAS score of 70 failed 
numerous conservative treatment options. 
Preoperative MRI revealed a l0 x 7 mm lesion 
along the medial talar dome with extensive 
surrounding bone marrow edema. The decision 
was made for an arthroscopic debridement with 
subchondroplasty of the talar dome.   

Serial MRI’s performed after the initial subchondroplasty showed an increase in hypointensity 
centered within the medial talus and a gradual decrease in the surrounding bone marrow edema.  
Clinically, it also correlated with the patient’s decrease in ankle pain with an increase in the 
patient’s AOFAS score of 90 approximately 6 months after the procedure.    
 Imaging  

Figure 1: (A) Pre-operative T2 
sagittal view (B) T2 Axial view 
showing 10 x 7 mm lesion along 
the medial talar dome with 
extensive surrounding bone marrow 
edema 

Figure 2: (A) Sagittal STIR view s/p 
1 month subchondroplasty (B) T2 
axial view with new hypointense area 
centered within the talar dome 
measuring 1.7 cm x 1.7 cm x 1.8 cm  

Figure 3: (A) Sagittal STIR view 
s/p 6 months subchondroplasty 
(B) T2 SPAIR axial view with a 
large hypointense area measuring 
2.2 x 1.5 x 1.9 cm   

Procedure 
Arthroscopic evaluation revealed large 
amounts of synovitic tissue, which was 
debrided. Upon adequate debridement, 
subchondroplasty was then performed. A total 
of 2 mL of calcium phosphate was combined 
with 2.4 mL of blood. Under fluoroscopic 
guidance, the cannula was retrograde drilled to 
the talar lesion with direct visualization with 
the arthroscope and the mixture was then 
injected.  
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