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This PowerPoint template produces a 44”44" 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

44 inches tall
by

44 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:
36 tall x 36 wide
42 tall x 42 wide
48 tall x 48 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-c
olors.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.ht
ml

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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For complete tutorials visit:
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Abdominal Pain

Chief Complaint

Department of Emergency Medicine, Loma Linda University Medical Center

Yuri Jin, MD

Not Just Another Common Abdominal Pain

14-year-old male with pertinent history of congenital 
hypoplastic kidney disease and CKD s/p right renal 
transplant in 2013 presents with 3 days of intermittent, 
crampy, left lower quadrant abdominal pain. It is not 
associated with any fevers, chills, nausea, or vomiting. He 
also reports intermittent nonbloody loose bowel 
movements for 3 days. Patient’s mother gave Gas-X at 
home with only mild relief of pain. He states he had similar 
pain once before ~ 2 months ago when he was diagnosed 
with appendicitis and was admitted to the hospital. 

Per chart review, the patient was admitted ~2 months prior 
to presentation after having CT findings of acute 
appendicitis. However, due to patient testing positive for 
COVID-19 infection 2 weeks prior to the diagnosis of 
appendicitis, the patient was treated non-operatively with 
a 10-day course of IV and PO antibiotics. The patient was 
recommended to follow up with pediatric surgery clinic for 
an elective surgical intervention after a negative COVID-19 
testing.

History of Present Illness

Vitals BP: 123/51, HR 88, RR 24, Temp 98.1F, SpO2 96% on 
room air 
Height: 5’ 1”, weight: 155 kg (342 lbs), BMI 65.6

General: Sitting on the gurney, appears uncomfortable, in 
moderate distress
Respiratory: Tachypneic, equal air entry bilaterally, clear to 
auscultation
Abdominal: Soft, non distended, LLQ tenderness to 
palpation, no rebound, no guarding. No CVA tenderness 
bilaterally

Pertinent Physical Exam

WBC 20.8 
BUN 18, creatinine 1.5 (baseline creatinine 0.8-0.9)
D-dimer 5.5 

Pertinent Laboratory Data

Due to recent history of appendicitis, initial differential 
diagnosis favored recurrent appendicitis with/without 
perforation or abscess. CT abdomen and pelvis with 
contrast was obtained, which showed superior renal vein 
thrombosis of the right transplanted kidney. Pediatric 
nephrology, hematology, infectious disease, and transplant 
surgery were consulted in the ED. Patient was given gentle 
fluid resuscitation (given history of CHF, OSA on BIPAP), 
started on heparin gtt, and was admitted to PICU. 

During admission, the patient was evaluated by multiple 
specialty teams. Per hematology, further hypercoagulable 
workup was completed to investigate triggers for 
thrombosis; however, workup was negative. Per 
nephrology, thrombosis was monitored by daily renal 
doppler ultrasound. Per infectious disease, the patient was 
treated as possible MIS-C with IVIG, daily aspirin, and 
decadron course. 

For renal vein thrombosis, the patient was treated with IV 
heparin while his acute kidney injury was recovering. 
Patient briefly required hemodialysis while inpatient. Once 
kidney function was improving, the patient was 
transitioned over to Lovenox. Patient was discharged on 
BID dosing of Lovenox. 

Case Discussion

Claudio Ponticelli, Marco Moia, Giuseppe Montagnino, Renal allograft thrombosis, Nephrology Dialysis Transplantation, Volume 24, Issue 5, May 2009, Pages 1388-1393
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Lerman M, Mulloy M, Gooden C, et al. Post transplant renal vein thrombosis, with successful thrombectomy and review of the literature. Int J Surg Case Rep. 2019;61:291-293

References

Questions:
1. What is the diagnosis and what is the initial 

management?
2. What are predisposing factors for this diagnosis?
3. What might have been predisposing factors for this 

patient? 

Answers:
1. Renal vein thrombosis. Initial management is 

anticoagulation. Other management options are 
thrombolytic therapy or mechanical thrombectomy

2. Hypovolemia, atherosclerosis, post-transplant surgery 
complications due to anatomic/long cold ischemia time, 
high dose steroids, antiphospholipid antibodies 

3. Multifactorial: pro-thrombotic state caused by COVID-19, 
dehydration from recent diarrhea, morbid 
obesity/immobility 

Questions & Answers ❖ Renal vein thrombosis is a rare but graft threatening 
event, responsible for 2-7% of early allograft losses in 
adults and up to 35% in children. Generally, it occurs 
early post transplant (<2 weeks) prior to development of 
collateral venous outflow

❖ Most common predisposing factor during early post 
transplant period is due to anatomic abnormalities and 
technical problems during the surgery (prolonged 
ischemia time). Another crucial factor is hypovolemia

❖ There are many correlations with active or recovered 
COVID-19 infection and hypercoagulability in patients. 
For this case, timing of the renal vein thrombosis was 
unusual in that it occurred 7 years after uncomplicated 
transplant surgery. Given this patient’s recent COVID-19 
infection (and otherwise a negative hypercoagulable 
workup), it is believed that one of the factors that 
contributed to his prothrombotic state  
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Fig. 1 CT abdomen and pelvis with contrast, axial view

Fig. 2 CT abdomen and pelvis with contrast, coronal view

https://www.posterpresentations.com/how-to-change-the-research-poster-template-colors.html
https://www.posterpresentations.com/how-to-change-the-research-poster-template-colors.html

