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This PowerPoint 2007 template produces a 
44”x44” 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 
 

 

QUICK 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. If they are blurry or pixelated, you will 
need to replace it with an image that is at a high-
resolution. 
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QUICK START (cont. )  
 

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 of “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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Orthognathic surgery is an increasingly demanded 
surgery for Craniofacial deformities with very good 
clinical and reliable outcomes when performed 
appropriately. To measure the quality of life of these 
patients after surgery remains a challenge. Obtaining 
good facial esthetics and functional results should also 
mean a psychosocial satisfaction from the patient as 
well.  

INTRODUCTION	  

AIM	  

RESULTS	  

To quantify and compare with international standards 
the patient satisfaction after undergoing orthognathic 
surgery.  

Dept:	  Oral	  and	  Cranio-‐Maxillofacial	  Surgery,	  Hamad	  Medical	  Corpora/on,	  Doha,	  Qatar.	  	  	  

Dr.	  Moustafa	  Alkhalil,	  Senior	  Consultant,	  HOD,	  Dr.	  Joel	  Joshi	  
Otero,	  Specialist,	  Dr.	  Noha	  Abdelhakam,	  Resident.	  	  

Orthognathic	  Surgery	  paBents	  and	  assessment	  of	  
their	  Quality	  of	  Life	  outcomes	  postoperaBvely.	  	  

INTERVENTION	  

•  Patients were interviewed after they underwent 
orthognathic surgery in the Department of Oral and 
Cranio-Maxillofacial surgery of Hamad Medical 
Corporation to assess their overall satisfaction 
through a validated questionnaire (OQOL) that 
consisted of twenty two questions relating to four 
domains: appearance; function; social aspects of 
deformity; and awareness of deformity. The answers 
were numbered from one to four and coded as: 1 = 
‘means it bothers you a little’ and 4 = ‘means it 
bothers you a lot’; 2 and 3 = ‘lie between these 
statements’ and NA = ‘means the statement does 
not apply to you or does not bother you’. The lower 
the result, the better quality of life the patient has. 

•  To minimize bias a colleague that was not the main 
surgeon performed the questionnaire. 

•  The results were compared to the most significant 
existing literature published in the last years1-5.  

A total of 24 consecutive patients participated in our 
study out of which 16 were females (66.7%) and 8 were 
males (33.3%), ages ranged between 18 and 27 years 
(mean 22.9), there was a wide scope of nationalities 
(more than 12) but mostly were Qataris: 16 (66.7%). 
Patients were followed for a mean period of 21.4 
months (SD 8.7). The total results of the validated 
OQOL questionnaire were: 17.8 (SD 11.67) out of 88; 
Appearance: 7.12 (SD 5.03) out of 20; Function: 2.04 
(SD 2.97) out of 20; Social aspects: 7.20 (SD 5.40) out 
of 32; Awareness of deformity: 1.45 (SD1.95) out of 16. 

CONCLUSIONS	  

We consider the overall results to be very promising. 
The patients were generally satisfied with the 
treatment given by our Department, and the general 
scores obtained from the OQOL questionnaire were 
comparable (and lower) to the reviewed specialized 
centres in orthognathic surgery. When performing 
these types of complex interventions what may seem 
to be a satisfactory outcome from a clinician’s aspect 
like symmetry, appropriate proportions to the gender 
and the race, correction of occlusion, may not be so 
from the patient’s side, because of misinterpreted 
expectations, and multiple psicosocial factors that 
define beauty for him or her. 

The patients should perform the same test before the 
surgery along with other recognized quality of life 
questionnaires (like SF-36) for later comparison.  
The questionnaires should become part of our surgical 
protocol in order to continue to provide the patient 
with the best care possible. 

NEXT	  STEPS	  
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Fig	   1.	   Preop	   (leV)	   and	   Postop	  
(right)	   of	   a	   female	   pa/ent	   who	  
underwent	  orthognathic	  surgery:	  	  
Maxillary	   osteotomy	   (lefort	   I),	  
bilateral	  split	  sagiZal	  mandibular	  
osteotomy	  and	  genioplasty.	  

Fig	   2.	   Preop	   (leV)	   and	   Postop	  
(right)	   of	   a	   male	   pa/ent	   who	  
underwent	  orthognathic	  surgery:	  	  
Maxillary	   osteotomy	   (lefort	   I),	  
bilateral	  split	  sagiZal	  mandibular	  
osteotomy	  and	  genioplasty.	  


