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DESIGN GUIDE

This PowerPoint 2007 template produces a 48”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

QUICK START

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. If they are blurry or pixelated, you will need to replace it with 
an image that is at a high-resolution.

QUICK START (cont.)

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.

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. Choose 
the poster type the best suits your needs and submit your order. 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, 
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. 
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Gallbladder volvulus or gall bladder torsion (GBT) is a relatively rare condition affecting 
roughly 1 in 365,520 patients.1 Only about 300 such cases have been reported in the 
literature but the age range is 2 to 100 years old. The first case was described by Wendel in 
1898 in which he described it as a “floating gallbladder.”  It is defined as a rotation where 
there is a mechanical organo-axial torsion that occurs along the gallbladders longitudinal 
axis involving the cystic duct and artery.  But the etiology is still not well known.
The condition is overwhelming found in the geriatric population with 85% of patients 
being over the age of 60.  There is a predilection for white females as well. 
Definitive preoperative diagnosis is difficult as it is often confused for acute cholecystitis. 
Gallbladder volvulus can lead to obstruction of biliary drainage and arterial flow leading 
to ischemia, necrosis, perforation and biliary peritonits.  However, with timely diagnosis 
and surgical intervention these complication can be prevented.  Currently the disease 
mortality is quite low at roughly 5%.

The patient was consented for a laparoscopic cholecystectomy with intraoperative 
cholangiogram; possible open cholecystectomy.  Intraoperatively, a floppy/floating 
gallbladder was noted without attachment to the liver with the exception of the cystic 
artery and cystic duct.  The gallbladder was rotated about its longitudinal axis in a 
counter clockwise fashion.  The gallbladder appeared necrotic (Figures 4 – 5).  A 
cholecystectomy was performed in the routine fashion.  Histological examination 
revealed a red-purple trabeculated mucosa.  The serosa was hyperemic.  The wall of 
the gallbladder measured to 0.5 cm thick. There were no stones within in the 
specimen.  The gallbladder wall had extensive hemorrhage and necrosis consistent 
with torsion.  The patient did well post operatively and was discharged to home the 
following day. 

Fig 5.  Gallbladder torsed about its longitudinal axis, upper 
right is the infundibulum and neck of the gallbladder

Fig 1: Gallbladder Ultrasound without any gallstones. Biliary sludge noted

Fig 2. The gallbladder is moderately distended with 
pericholcystic fluid, consistent with elements of 
inflammation. 

Gallbladder volvulus is a rare condition that is more prominent in older, Caucasian 
females and the incidence appears to increase with age.2  Our patient fit this 
description. 
The etiology of gallbladder volvulus is unknown but some underlying factors seem to 
be present. First the gallbladder is usually “floating” that is where the entire organ is 
in contact with the peritoneum and it is connected to the porta hepatis only by the 
cystic pedicle.  A congenital anomaly may be present where an abnormally long 
mesentery can suspend the gallbladder away from the liver bed, thus increasing the 
chance for torsion.  Likewise relaxation and atrophy of previously normal mesentery 
can cause visceroptosis.3
But for the torsion to occur a triggering event has to occur.  Liver atrophy, loss of 
visceral fat and elasticity, weight loss, atherosclerosis of the cystic artery and spinal 
deformities have all been theorized as possible triggering factors. 4-7.  Interesting to 
note that our patient was very thin weighing just under 90 pounds, BMI 19.
Gallstones are unlikely to be the cause of torsion as they have been reported in only 
20 – 33% of patients.  One large study of 245 patients found stones in only 24.4%8  
Preoperative diagnosis is difficult with fewer than a dozen cases found in the 
literature. Most diagnosis are made intraoperatively. 
Gallbladder volvulus is a rare occurrence should be suspected in all patients 
presenting with signs and symptoms of acute cholecystitis, especially if they are 
elderly white woman. Delay in treatment can lead to necrosis, perforation and biliary 
peritonitis. 
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Fig 3. No visible gallstones per CT. No Bile duct dilation. 
Small, common hepatic and common bile duct

 Fig 4. Hyperemic gallbladder with areas of necrosis
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