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Q U I C K  S TA R T  
  

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.  
  

T I P : 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.   
 

T I P :  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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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. 
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Takotsubo cardiomyopathy (TCM) which mimics acute 

myocardial infarction, usually in the setting of acute 

psychological or physical stress, is typically characterized by 

left ventricular apical ballooning, electrocardiographic changes 

in the absence of angiographic evidence of coronary artery 

disease and improvement within weeks in most cases. In 

Japanese, “tako tsubo” translates to “octopus pot,” a fishing jar 

with a narrow neck and wide base used to trap octopus, and 

describes the visual appearance of the heart on left 

ventriculography. In this case we describe a fairly common 

variant of TCM that appears differently on ventriculogram and 

may misrepresent the given name to this cardiomyopathy.  

 

 

 

Introduction  

A 51- year-old Asian woman with no cardiovascular risk factors 

had laparoscopic salpingo-oophorectomy for left ovarian cyst. 

Immediately after surgery  patient became tachycardic and 

hypotensive, without associated chest pain, dyspnea, or 

diaphoresis. EKG showed normal sinus rhythm at 73 bpm, low 

voltage QRS, anterior fascicular block with possible septal 

infarct. Laboratory work up revealed CK-MB 1.97 (0.00 - 3.38 

ng/ml), troponin 0.065 (ref 0.00 – 0.033 ng/ml). Patient received 

aspirin, metoprolol, atorvastatin and clopidogrel but no 

anticoagulation in view of recent surgery. However, cardiac 

enzymes continued to trend up,  CK-MB to 4.56 ng/ml 

and  troponin to 1.890 ng/ml. The rest of the work up including 

lipid panel, TSH and chest X-ray were normal. Repeat EKG 

showed normal sinus rhythm at 77 bpm, low voltage QRS, new 

anterolateral T wave inversion with possible septal infarct. The 

echocardiogram revealed LVEF 35%, severe left 

ventricular  systolic dysfunction, severe hypokinesis of the mid 

septum with sparing of the apex. The decision was made to send 

the patient for cardiac catheterization which showed 

angiographically normal coronary arteries and mid-ventricular 

hypokinesia. Subsequently, she was discharged home to follow 

up with outpatient cardiologist 

Case Presentation  

Figure 1  

Images  Discussion  

TCM is a benign but important diagnosis in 1 to 2 percent of 

patients presenting with suspected ACS or STEMI. Mid-

ventricular type in which ventricular hypokinesis is restricted to 

the mid-ventricle with sparing of the apex is a variant that 

misrepresents the given name to this cardiomyopathy. The mid-

ventricular type of TCM needs to be further incorporated into 

the differential diagnosis because most of the reported cases are 

focused on typical presentation of this cardiomyopathy and 

overlooks this fairly common presentation. Although the exact 

mechanism of TCM is unknown, it is hypothesized that onset of 

the disease is triggered by intense physical or psychological 

stress. Suggested theories include loss of estrogen in 

postmenopausal women, catecholamine stimulation which leads 

to coronary artery spasm, and difference in density and 

sensitivity of adrenoceptors in the mid and apical portions. Our 

case presented with the atypical mid-ventricular variant, 

apparently triggered by the laparoscopic salpingo-

oophorectomy in a patient with no cardiac risk factors 
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