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DES I G N  G U I DE  

 
This PowerPoint 2007 template produces an A1 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. 
 

Student discounts are available on our Facebook page. 
Go to PosterPresentations.com and click on the FB icon.  

©	
  2015	
  PosterPresenta/ons.com	
  
2117	
  Fourth	
  Street	
  ,	
  Unit	
  C	
  	
  	
  	
  	
  	
  	
  	
  	
  
Berkeley	
  CA	
  94710	
  
posterpresenter@gmail.com	
  RESEARCH POSTER PRESENTATION DESIGN © 2015 

www.PosterPresentations.com 

Spinal analgesia is the most commonly used regional analgesic technique across 
UK for laparoscopic colorectal surgeries1. 
Spinal analgesia with diamorphine has been shown to be associated with early 
mobilization, reduced length of stay (LOS) and reduced rate of complications2.  
The dose of diamorphine used intrathecally is however not standardised and 
there is a wide variation.  
 

INTRODUCTION	
  

AIMS	
  

METHODS	
  

We received 140 responses from 27 hospitals in UK during the survey period of 
two months. 
  
Highlights: 
 
•  Majority of respondents (82%) used Spinal analgesia as the regional 

technique of choice for laparoscopic colorectal surgeries. 
•  Most (56%) used a dose 500 mcg or less of diamorphine intrathecally. 
•  28% of respondents used a dose of 500 - 1000 mcg diamorphine 

intrathecally.  
•  Anaesthetists involved in colorectal list regularly tend to use higher dose of 

diamorphine and also aware of some evidence for the same. 

CONCLUSION	
  

Our survey demostrated a wide variation in dose of intrathecal diamorphine 
used for colorectal surgeries and also the level of care utilised postoperatively  
(Surgical ward vs ITU/HDU). 
The ASA Task force3 recommend assessing individual patients for risk of 
developing respiratory depression before deciding on the intrathecal opiates or 
dosage. They suggest the use of lowest effective dose to prevent respiratory 
depression and also monitor postoperativelyfor the same..  
While the optimal dose of spinal diamorphine is yet to be established we feel it 
is essential to have national or local guidelines for perioperative management of 
patients having high dose spinal diamorphine.  
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The survey aims to evaluate the variation in dose of spinal diamorphine used in 
laparoscopic colorectal surgeries , the evidence base for the same and the level 
of postoperative monitoring utilised.  
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We conducted an online survey of anaesthetic practise across various NHS 
trusts in UK.  
Survey link: https://www.surveymonkey.com/r/GV5NTS2. 
The link was sent by email to all the schools of anaesthesia and a few 
anaesthetic departments in UK on a random basis. 
Total of 27 hospitals were contacted between December 2016 and February 
2017.  
 

RESULTS	
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•  Majority (70%) of respondents said they did not know of any evidence 

or calculations for the dose of diamorphine used. 
•  Majority (61%) of respondents admitted the patients (who had spinal 

diamorphine) to a level 1 care in surgical ward. 

 

•  Respiratory depression was a major concern but was not reported by any 
of the respondents. 

•  Pruritus was the main problem reported and  was  dose dependent 
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