
RESEARCH POSTER PRESENTATION DESIGN © 2015 

www.PosterPresentations.com 

(—THIS SIDEBAR DOES NOT PRINT—) 
DES IGN GUIDE 

 
This PowerPoint 2007 template produces an A0 
presentation poster. You can use it to create your 
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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 
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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.  
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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. 
 

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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Hamartomas are benign tumor-like malformations of the tissues normally present 
within the organ of origin, featured by a disorganized growing manner (1). Although a 
surgical approach is potentially curative, the occurrence of factors hindering a wide 
surgical excision of the lesion (e.g., proximity to organs at risk) might account for 
the onset of recurrence (2,3,4,5,6,7,8). When margins are incomplete, both cryo- and 
laser-therapy have been reported as unsuccessful in preventing the recurrence of 
hamartomas (9).   
The effect of irradiation has never been reported in animals suffering from this 
malformation. Brachytherapy is a radiotherapy technique in which a radiation source 
is placed inside or nearby the affected region (10). The treatment acts only on a very 
narrow area around the radiation sources and reduces the exposure of nearby healthy 
tissues (10).  
The aim of this report is to investigate the efficacy (PFI) and safety (VRTOG 
criteria) of high dose rate (HDR) interstitial 192-Iridium brachytherapy for the 
treatment of a recurrent dermal vascular hamartoma in a horse (11). 

INTRODUCTION	  

CASE	  PRESENTATION	  

RESULTS	  
The treatment was well tolerated, without significant acute side effects (grade I 
dermatitis). A complete response was observed within 3 months with a progressive 
regression, necrosis and a subsequent detachment of the lesion. A complete scar 
healing was observed within 5 months and the remission remained complete 18 
months post treatment. Only a partial alopecia and dryness persisted at the site of 
irradiation (grade I). No hoof coronary band growth defect, or functional deficit is 
observed. The progression of the healing process (July 2017- January 2019) is 
documented below. 

CONCLUSIONS	  
This is the first report of an hamartoma treated with radiotherapy in veterinary 
medicine. HDR brachytherapy was safe and effective in this case and may be 
recommended in horses for the treatment of benign vascular malformations when 
surgery is not an option. 
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A 14-month-old AES colt was referred on June 2017 for a recurrent and non-
resectable dermal vascular hamartoma localized on the hoof coronary band, three 
month after a marginal excision. The lesion was exophytic, broad based (5x4x3 cm 
in size) and showed intermittent bleeding (Figure 1A).  
A HDR needle-based interstitial 192-Ir brachytherapy protocol, of four once daily 7 
Gy fractions (6 needles, TD 28 Gy) was performed under sedation. A local lidocaine 
anaesthesia was performed to allow the implantation of the needles, which were 
placed transversely on two planes to obtain the most homogeneous possible 
coverage of the mass and its base (Figure 1B). 
A 3D reconstruction of the implant was digitalised, based on DICOMised orthogonal 
photographs, for dosimetry purposes (Figure 2). Simulation and optimization of the 
dose was performed using a treatment planning software (Oncentra 4.3, Elekta). 
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Figure 1: A) Appearance of the lesion at the clinical presentation (June 2017), 
B) placement of the brachytherapy needles. 

Figure 2: 3D reconstruction of the implant and treatment dosimetric planning. 
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