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D E S I G N  G U I D E  
  

This PowerPoint 2007 template produces a 42”x60” 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 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 

 

 
  

Q U I C K  S T A 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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Q U I C K  S TA R T  ( c o n 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.  
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Braces can actually be bad for your oral health! 
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Orthodontic treatment is a very useful thing but 
there are complications  for it , to avoid them  
good oral hygiene  and doctor instructions must 
be followed . 

Introduction: 
Orthodontics has the potential to cause significant 
damage to hard and soft tissues. The most 
important aspect of orthodontic care is to have a 
high standard of oral hygiene before and during 
orthodontic treatment.Root resorption is a 
common complication during orthodontic 
treatment but there is some evidence that once 
appliances are removed this resorption stops. Soft 
tissue damage includes that caused by archwires 
but also the more harrowing potential for 
headgears to cause damage to eyes. It is essential 
that adequate safety measures are included with 
this type of treatment.(1) 

 Enamel demineralisation 
most commonly affected 
 are  maxillary lateral  
incisors, maxillary canines 
and mandibular 

premolars(fg.1) 
 
 
 
 
 

 
 

 Enamel trauma 
Care is required when large 
restorations are present since 
these can result in fracture of 
unsupported cusps.(2)(Fg.2) 

 
 

 Root resorption 
occur on the apical and 
 lateral surface of the roots. 
Many cases will not show 
any clinically significant 
resorption.(4) 

 
 

 Periodontal tissues 
Resolution of inflammation  
usually occurs a few weeks 
after debond, bands cause 
more gingival inflammation 
 than bonds. (Fg.3) 

 
 Allergy 
 It was found that there is 
a significant release of  
nickel and iron into the  
saliva of patients just after 
placement of brackets.(5) 

 Trauma 
Occurs especially 
where long 
unsupported 
stretches of wire rest 
against the lips.(Fg.4) 

2nd year dentistry 

1. Orthodontics. Part 6: Risks in orthodontic treatment H 
Travess, D Roberts  Harry & Jsandy 
BritishDentalJournal,volume 196, pages 71–77 (24 January 
2004) 

2.   McGuinness N. Prevention in orthodontics — a review. Dent 
Update 2011; 19: 168–175 

3. 18Atack NE. The orthodontic implications of traumatised 
upper anterior teeth. Dent Update 2010; 26: 432–437. 

4. Brezniak N, Wasserstein A. Root resorption after orthodontic 
treatment Part I Literature review. Am J Orthod  2013; 103: 
62–66. 

5. Gjerdet N, Erichsen ES, Remlo HE, Evjen G. Nickel and iron in 
saliva of patients with fixed orthodontic appliances. Acta 
Odont Scand ; 49: 73–78 

Conclusion: 

Trauma to the cheek from an unusally 
long distal length of archwire resulting 
in an ulcer 

Fg.3:Severe gingival inflammation 
during fixed appliance treatment. 

Fg.2:Enamel fracture at debond 

Fg.1:Decalcification on labial surfaces 
of numerous teeth 

 Pulpal reactions 
Some degree of pulpitis is expected with 
orthodontic tooth movement which is usually 
reversible or transient. Rarely it leads to loss 
of vitality. (3) 
 

Complications 
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