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This PowerPoint 2007 template produces a 36”x48” trifold 

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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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 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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Percutaneous endovenous stenting has emerged 

during the last two decades as the preferred method 

to treat ilio-caval venous outflow obstruction(1).  

During placement of venous stents close to the 

iliocaval confluence, the cephalad end of the venous 

stent will by necessity project into the IVC to a 

variable extent; which may result in coverage of the 

contralateral venous outflow (2). This may increase 

the risk of thrombosis of the normal contralateral 

ilio-femoral vein.   

 

 

Introduction 

Objective 

 

 

Inclusion criteria: 102 patients treated for Left sided 

symptomatic iliocaval VOO, between 2008 and 2015 

in Galway University Hospital.  

Exclusion criteria: all cases of initial right lower 

limb DVT, or initial IVC involvement and those 

without adequate follow up.  

Technique: US guided ipsilateral Popliteal V was 

mainly used (69%) for acute DVT; while the 

ipsilateral CFV (7%), FV, or right IJV were used for 

chronic patients. All patients suffering acute DVT 

underwent PMT or CDT/PMT before stenting and 

then the underlying lesion was addressed (3). Stents 

were often extended across the iliac confluence to 

treat all diseased segment with a variable degree of 

IVC extension of three categories: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

Results 

Conclusion 

Stent placement across the iliocaval confluence 

from the left CIV is associated with a low but 

definite rate of contra-lateral ilic vein thrombosis. 

Contralateral IIV thrombosis, pre-existing IVC 

filters, and anticoagulation non-compliance are 

significant predictors. Malignant compression effect 

is an independent risk factor.  

Special attention should be paid to the method of 

detection of contralateral DVT; CTV is an important 

diagnostic tool and is probably superior to Color 

Doppler US for identification of abdomino-pelvic 

DVT. Future stent development may attempt to 

eliminate the need to cross into a healthy IVC and 

avoid risk of secondary contralateral venous 

thrombosis. 
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To investigate the factors that may bear on 

subsequent thrombosis of the normal contralateral 

CIV after iliocaval stenting, and evaluate the results 

of salvage revascularization. 
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Discussion 

 

 

 

 

Case 4 
- 

 

The largest series describing contra-lateral iliac vein 

thrombosis is with the braided stainless steel/cobalt 

Wall stent (Boston Scientific, Galway, Ireland); this 

reported a contra-lateral thrombosis rate of only 1%. 

Typically these stents are landed quite high into the 

IVC covering the inflow of the right common iliac 

vein (4).  

The higher incidence of contralateral DVT among  

Galway patients (6.8%) may possibly be partly 

explained by the routine use of CTV which almost 

certainly has a higher rate of pick-up of pelvic vein 

thrombosis compared to ultrasound (5); in addition to 

the high incidence of underlying malignancy in this 

group (41.2% v 0%). 

  

1- Complete: 

     >2cm 
 

2- Partial:  

      1-2cm 
 

3- Flush with  

Left CIV: 

   <1cm  
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 The mean time of developing right (contralateral) iliac vein thrombosis was 226 days (10-790 days).  

 7 cases (7/102, 6.8%) developed contralateral DVT; 3 cases had May-Thurner syndrome, 3 cases had 

underlying malignancy and one case had a history of old DVT and suffered  post-thrombotic 

manifestations. 

 Four cases went through re-vascularization. Other three cases were managed conservatively due to 

malignancy of poor prognosis. 

  No complications were detected during or after the second procedures.  

  

Case 2 

 

 

 

Case 3  

 
 

 

Demographics Frequency 

Mean age (Range) 52 (18 – 86) 

Female gender 68 (66.7%) 

History of Malignancy 42 (41%) 

History of old DVT 17 (16%) 

Thrombophilia 5 

Postpartum 4 

Hormonal 7 

Case 1 
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