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This PowerPoint template produces a 36"x96" 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 

96 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: 

24 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.  
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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. 
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BACKGROUND CASE PRESENTATION 
Ovarian or adnexal torsion accounts for 2.5-5% 

of gynecological emergencies 

It is twisting of the ovary and/or fallopian tube 

on its vascular and ligamentous supports, 

potentially blocking adequate blood flow to the 

ovary.  

A high index of clinical suspicion and prompt 

surgical management ensures protection of 

future ovarian function and preserve fertility.  

  

Symptoms : abdominal pain, nausea, vomiting 

with or without palpable abdominal mass.  

More common on the right side due to longer 

infundibulopelvic ligament; and protection 

effect of sigmoid colon on the left, preventing 

the twisting of the left ovary.  

 

Doppler ultra-sonography is useful 

investigation as reduced or absent blood flow 

in the ovary can be an evidence of torsion 

Laparoscopy is the gold standard for 

diagnosis.  

Various surgical techniques are described for 

ovarian fixation but efficacy and safety is not 

well established 

Laparoscopic detorsion and oopheropexy by 

“Hotdog in a Bun Technique” is an effective 

method to prevent recurrent adnexal torsion. 

 

We present a case of 12 year old who 

presented with ovarian torsion twice within 

2 months.  

Second Presentation: Patient represented 3 

weeks post-surgery with similar complaints.  

• Repeat blood investigations unremarkable.  

• MRI pelvis - enlarged left ovary 7x5cm 

with twisting of ovarian pedicle suggestive 

of recurrent ovarian torsion. 

FOLLOW UP 

 Post-operatively she was 

commenced on 

Monophasic combined OC 

pills for 6-12 months to 

prevent ovarian cysts 

recurrence.  

 A follow up MRI after 6 

weeks showed normal 

ovarian morphology with 

no evidence of ovarian 

torsion. 
CONCLUSION 

 Prompt management and laparoscopic detorsion is 

treatment of choice for ovarian torsion with 

oopheropexy for prevention of recurrence.  

 Close follow up with ovarian surveillance to ensure 

resolution of ovarian enlargement. 
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First presentation: 24-hour history of left 

flank pain associated with tenderness and 

guarding.  

• WCC marginally raised, other blood results 

including tumour markers were normal.  

• Pelvic Imaging: 6X6cm soft tissue 

abnormality in POD with cystic component 

and “swirled” appearance of left adnexa.  

Step 3: Oopheropexy “Hot Dog in a Bun 

Technique” 

SURGICAL TECHNIQUE 

Faozia Wangde (trainee), Mohamed Elmoursi (trainee), Dr Essam Hadoura (Consultant Gynecologist) 
Victoria Hospital, NHS Fife 

 

Recurrent Ovarian Torsion in 12-year-old Child – A Case Study 

Laparoscopic View Of Torsion Of Ovarian Cyst 

Laparoscopic View Of Recurrent Ovarian Torsion 

Follow Up MRI Image With No 

Evidence Of Torsion 

Step 2 : Ovarian Cystectomy 

Step 1 : De-torsion of Ovary 
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Subsequently, she underwent laparoscopic de-

torsion of the left ovary with drainage of cyst 

Repeat diagnostic laparoscopy with De-

torsion, Ovarian cystectomy and 

Oopheropexy using “Hotdog in a Bun 

Technique” was done to prevent recurrence. 

MRI Image Of Ovarian Cyst With Torsion 

MRI Image Of Recurrent Ovarian Torsion 

“HOT DOG IN A BUN” TECHNIQUE 

In this method, the round 

ligament and utero-ovarian 

ligaments act as the “bun”, 

while the fallopian tube 

serves as the “hotdog”. The 

fallopian tube is  cushioned in 

between the two ligaments.  

A lateral mattress suture is 

passed from the round 

ligament, the clear space of 

the mesosalphinx and the 

Ovarian tissue.  

This decreases the mobility of the long ligament pedicles 

while avoiding excessive crushing of the tube. 
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