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DESIGN GUIDE
 

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
 

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 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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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.

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

© 2015 
PosterPresentations.com

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

         Fluoroquinolone use is associated with a variety of 
tendinopathies.  The achilles tendon is the most commonly 
involved, however, any tendon in the body can be affected.  
The incidence of cases is considered to be generally low, 
approximately 3 to 4 cases per 100,000 for the Achilles 
tendon.  The incidence of ruptures to tendons, other than 
the Achilles, are considerably lower and haven’t been well 
established.  This case is unique in that it represents a rare 
complication of a distal biceps tendon rupture shortly after 
finishing a course of Ciprofloxacin. 

Abstract Discussion

Physical exam was significant for limited range of motion of 
the right upper extremity at the shoulder, elbow, and wrist 
secondary to pain.  She was tender to palpation at the 
insertion site of the distal biceps tendon.  Ecchymosis was 
noted.  She had reduced strength of the right upper 
extremity.  

No further imaging was performed and she was clinically 
diagnosed with a distal biceps tendon rupture.  She was 
prescribed Naproxen and a lidocaine patch for pain, with 
close follow-up to monitor for GI side effects due to her 
history of stomach polyps.  Also, she was referred to 
orthopedic surgery and physical therapy for evaluation.  
She had already completed her course of Ciprofloxacin, 
otherwise the medication would have been discontinued.  
She was advised to avoid Fluoroquinolone use in the future 
due to the adverse reaction she developed.
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Figure II.  Demonstrating anatomy of biceps tear location

Discussion

The patient is a 70 year old female with a past medical history of 
insulin dependent diabetes with neuropathy, hyperlipidemia, carpal 
tunnel syndrome, and fundic gland polyp of the stomach who 
presented the family medicine clinic with right arm pain.  2 weeks 
prior, she was pulling up her jeans when she heard a pop and felt 
acute stabbing pain in the region of her distal right biceps tendon.  
Since the event, her pain has not resolved and she has limited 
range of motion.  The patient denies any history of this type of injury 
in the past.  Over the counter medications have not provided relief.  
The patient’s history is significant for Ciprofloxacin use for the 
treatment of a urinary tract infection a few weeks prior.  She took 
Ciprofloxacin 250mg twice daily for 7 days and completed the 
course.

Figure I. MRI w/ and w/o contrast showing distal biceps tendon 
rupture
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