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QU ICK  START ( con 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 of “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.  

©	  2013	  PosterPresenta/ons.com	  
	  	  	  	  2117	  Fourth	  Street	  ,	  Unit	  C	  	  	  	  	  	  	  	  	  
	  	  	  	  	  Berkeley	  CA	  94710	  
	  	  	  	  posterpresenter@gmail.com	  

(—THIS SIDEBAR DOES NOT PRINT—) 
DES I G N  G U I DE  

 
This PowerPoint 2007 template produces a 36”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 
 

 

QU ICK  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.  
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Meralgia paresthetica (MP) is pain and/or numbness 
in the anterolateral aspect of the thigh. Surgery is 
offered if conservative measures fail. The results of 
simple decompression of the lateral femoral 
cutaneous nerve (LFCN) to treat MP have been 
unsatisfactory with frequent need for revision surgery 
and/or neurectomy. There is anatomical variability of 
the course of the LFCN. However, in most cases of 
MP, the nerve is in close proximity to the anterior 
superior iliac spine (ASIS). We believe most failures 
or recurrences are due to scar tissue and preservation 
of the relationship to the ASIS. We explored the 
anatomical feasibility of transposing the nerve away 
from the ASIS. Early patient experience is very 
promising.  
 

INTRODUCTION	  

Fresh cadaver dissection was used. The LFCN was 
exposed in the upper thigh just medial to the ASIS. 
First stage: decompression: the fascia overlying the 
nerve is opened, the nerve is followed proximally 
under the inguinal ligament which is opened. Blunt 
dissection allows for retroperitoneal decompression. 
Second stage: transposition: the fascia underlying the 
nerve is opened. Opening this fascia as well as the 
septum medial to the sartorius muscle allows to 
mobilize the nerve medially and bury it in the 
muscle. The nerve can be kept in place with a stay 
suture. The wound is closed as usual with 
subcuticular sutures and Steri-Strips.  
Our early patients underwent a traditional simple 
decompression, then we started decompressing the 
fascia deep to the nerve and the last few patients 
underwent a full transposition. 

METHODS	  
Figure 2. Post-transposition, the nerve is now 2.5 cm from the ASIS 
 

Figure 1. Pre-transposition, the nerve is observed 0.5 cm from the ASIS 
 

RESULTS	  

Early	  pa/ents	  (1-‐5)	  were	  treated	  with	  simple	  
decompression,	  3	  of	  them	  (60%)	  required	  revision	  
surgery	  with	  neurectomy.	  We	  then	  started	  
decompressing	  the	  fascia	  deep	  to	  the	  nerve	  (pa/ents	  
6	  &	  7)	  and	  then	  transposing	  the	  nerve	  (pa/ent	  
number	  8).	  None	  of	  the	  laWer	  three	  pa/ents	  
underwent	  revision	  surgery.	  We	  just	  added	  pa/ent	  
number	  9	  who	  underwent	  transposi/on	  with	  good	  
immediate	  postopera/ve	  result.	  

Table1. Results of our patient series for meralgia paresthetica.  

CONCLUSION	  
From this study we conclude that LFCN transposition 
is technically feasible. We have no long term data 
from patient outcomes. We are hoping to collect 
retrospective or prospective data to validate this 
technique and compare patient outcomes to the 
standard decompression, but the preliminary results 
are promising.  

It was always technically feasible to mobilize the 
LFCN for at least 2 cm medially (Figures 1 & 2) 
once the fascia underlying the nerve was opened. 
This  also allowed a much straighter course of the 
nerve as it comes out of the pelvis. 
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Case 
# 

Procedure Results 

1 Simple 
decompression 

Good 1.5 mo, transection at 6 mo,  
pain free at 1 yr 

2 Simple 
decompression 

Pain free at 3 mo, postop numbness 

3 Simple 
decompression 

Pain free at 3 mo, postop numbness 

4 Simple 
decompression 

Better 1 mo, recur at 3.5 mo, 
transection at 7 mo, pain free at 3 mo 

5 Simple 
decompression 

Pain free x2 wks, transection at 5 mo, 
persistent pain at 7 mo 

6 Deep 
decompression 

30% better at 1 mo (declined 
neurectomy) 

7 Deep 
decompression 

50% better at 8 mo 

8 Transposition Pain free at 3 mo 
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