
RESEARCH POSTER PRESENTATION DESIGN © 2022

www.PosterPresentations.com

QUICK START GUIDE
(THIS SIDEBAR WILL NOT PRINT)

This PowerPoint template produces a 36"x48" presentation poster. You can use it to create your research poster by placing your 
title, subtitle, text, tables, charts and photos. 

We provide a series of online tutorials that will guide you through the poster design process and answer your poster production 
questions. For complete template tutorials, go online to PosterPresentations.com and click on the  HELP DESK tab.

To print your poster using our same-day professional printing service, go online to PosterPresentations.com and click on "Order 
your poster".

This is a template for a 
presentation poster

36 inches tall
by

48 inches wide

Important: Check the template size
Before you start working on your poster and to avoid printing problems 
check that you have downloaded and that you are using the correct size 
template for your poster presentation.
This template can also be printed at the following sizes without 
distortion and without any additional formatting:
30 tall x 40 wide
42 tall x 56 wide
48 tall x 64 wide

How to Zoom in and out
Use the PowerPoint zoom tool to adjust the screen magnification to 
view comfortably. PowerPoint provides 2 ways to zoom: 
1. On the top menu bar click on the VIEW tab and then click on ZOOM. 
Choose the zoom percentage that works best for you. 
2. For better zoom flexibility, use the zoom slider at the bottom right of 
the window.

Ruler and Guides
The dotted lines on his poster template are guides.  The horizontal and vertical guides will help you align your poster elements 
accurately. Text boxes and other elements will ”snap” to the guides and stay within the boundaries of the columns. To hide the 
guides go to VIEW and uncheck the Guides box.

Headers and text containers
Included in this template are commonly used section headers such as 
Abstract, Objectives, Methods, Results, etc. 
- Click inside a section header to add its text. 
- To add another header, click on edge of the section box so that it is 
outlined. Copy and paste it. 
- To increase its size, click on the white circles and expand to the the 
desired size.

Adding content to the poster
Start by adding your text to each section without spending too much time with formatting. Use the default font size even if your text 
extends beyond the bottom of the poster. Continue until you have added all your content including text, graphics, photos, etc. 
Once you finish adding your content you can go back and format your text as needed.
- If you run out of room, try to reduce the size of your fonts and/or the size of your graphics. If there is a lot of empty space try to 

increase your font sizes and the size of your graphics. The font used for references can be smaller.

Photos
You can add photos 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 white corner handles (dots). For a 
professional-looking poster, do not distort your images by stretching them disproportionally.

Quality check your graphics
Zoom in and look at your images at 100%-200% magnification. If they look clear, they will print well. 

QUICK START GUIDE
(THIS SIDEBAR WILL NOT PRINT)

How to change the template colors
You can change the overall template color theme by clicking on the COLORS dropdown menu under 
the DESIGN tab. You can see a tutorial here: 
https://www.posterpresentations.com/how-to-change-the-research-poster-template-colors.html

You can also manually change the color of individual elements by going to VIEW > SLIDE MASTER. 
On the left side of your screen select the background master where you can change the template 
background, column sizes, etc. 

After you finish working on the SLIDE MASTER, it is important that you go to VIEW > NORMAL to 
continue working on your poster. 

How to change the column layout configuration
You can manually change the configuration on the columns by going to VIEW > SLIDE MASTER. You 
can delete columns, resize them or modify them as needed for your layout. 
You can see a tutorial here: 
https://www.posterpresentations.com/how-to-change-the-column-configuration.html

How to hide the QUICK START GUIDE 
bars from the sides of the template
The Quick Start Guides are outside the template’s 
printable area and they will not be on the printed 
poster. 

If you create a PDF file from your template, the 
guides will not be included.

To hide the guides click on the Home tab (top of 
the screen) and then click on the Layout button 
below to see the available layouts. Choose the 
Without Guides layout.

How to preview your poster prior to 
printing
You can preview your poster at any time by 
pressing the F5 key on your keyboard. You will 
see on the screen what's on your poster and how 
it should look when printed. Press the ESC key to 
exit Preview.

F5 

How to print your poster
When you are ready to have your poster printed go online to PosterPresentations.com and click on the 
"Order Your Poster" button. You can have your poster printed on professional papers, fabric for easy 
traveling and a variety of other materials. 
If 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 time) Monday-Friday, your order will 
ship out that same day. FedEx Next day, Second day, Third day, and Free Ground services are offered. 

Go to PosterPresentations.com for more information.

© 2019 PosterPresentations.com

2117 Fourth Street , STE C        

Berkeley CA 94710 USA

For complete tutorials visit:
https://www.posterpresentations.com/helpdesk.html

Pelvic Pain Caused by Bertolotti Syndrome: A Case Report

•Bertolotti Syndrome is the pseudoarticulation of the L5 transverse process 
with the sacrum [4].

• It is typically associated with low back pain with or without radiating 
neuropathic pain [2].

•This case is an abnormal presentation of pain related to Bertolotti located 
primarily in the lower abdomen/pelvis radiating to the bilateral thighs that 
improved following a pseudoarticulation steroid injection.

BACKGROUND

• In a patient with chronic pelvic/low abdominal pain unrelated to 
organic urogynecologic and gastrointestinal pathologies, consider 
referred pain from Bertolotti Syndrome pseudoarticulation. 

• Early identification may help avoid prolonged pain, effects on 
mental health, and decrease further sequelae of degenerative spine 
disease in the surrounding levels [2] [3].
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• The projected incidence of lumbosacral transitional vertebra is 
between 4-36% of the population [1] [4].

• Bertolotti syndrome occurs when the transitional vertebra leads to 
chronic back pain, but pain can also manifest in the groin, sacroiliac 
joint, and hips [2].

• It is often difficult to identify transitional anatomy on plain radiographs 
which often leads to a delay in care, prolonging diagnosis and 
proper intervention. This can lead to negative impacts on mental 
health and damage surrounding vertebral levels [3] [4].

• This patient had an atypical presentation, with pain mostly noted to 
be in her lower abdomen and groin leading to years of 
comprehensive urogynecologic evaluations prior to diagnosis of 
Bertolotti syndrome. Plain radiograph had often been deferred in 
previous workups due to the nature and location of her pain but 
would have lead to earlier identification of the pseudoarticulation.
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• Patient: A 25 year old female patient with previous recurrent UTI but 
negative testing during the past 3 years presented with a 3 year history 
of lower abdominal/pelvic pain and vaginal discomfort described as 
burning and itching of unclear etiology.

– During this time, she also endorsed neuropathic pain to bilateral 
lateral thighs to her knees

• Previous Workup: urinalysis, urine culture, and ultrasounds of her 
abdomen, pelvis, and bladder. All of which were negative or within 
normal limits. 

• Prior Treatments: non-steroidal anti-inflammatory drugs, acetaminophen, 
methocarbamol, cyclobenzaprine, oxycodone, corticosteroids, 
topiramate, amitriptyline, duloxetine, venlafaxine, vaginal diazepam, 
and pelvic floor physical therapy. Each intervention provided minimum 
benefit. At the time of initial evaluation, patient was only using ibuprofen 
as it provided minimal benefit and was tolerated better than other 
medications. 

• Initial Visit Workup and Treatment: bilateral lower extremity 
electromyography/nerve conduction study was ordered. She was 
started on baclofen 10mg and phenazopyridine 100 mg three times 
daily as needed.

• Second Visit Workup and Treatment: One month later, patient returned 
having been unable to obtain the EMG/NCS and without improvement 
with medication changes. She was started on Topiramate 25mg twice a 
day and ordered for an L-spine MRI with contrast. MRI imaging found a 
left pseudoarticulation of the L5 transverse process.

• Intervention: A left pseudoarticulation steroid injection with 20mg 
triamcinolone and 1mL of 2% lidocaine was performed and at the 3 
week follow-up, patient noted improvement of pain on the left side from 
7/10 to 3/10 with less radiating pain down her left leg.
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Figure 1: Plain 
radiograph 
demonstrating 
pseudoarticulation in 
the patient identified in 
this case. 

Figure 2: Fluoroscopic 
image from procedure 
demonstrating needle 
placement in the 
pseudoarticulation.
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