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This PowerPoint template is designed to create a 36"x48" research poster. Simply 

add your title, subtitle, text, tables, charts, and photos to customize your poster.

To assist you in the design process and address any poster-related questions, we 

offer a series of online tutorials. Visit PosterPresentations.com and select the 

Tutorials tab for detailed guidance.

For same-day professional printing of your poster, go to PosterPresentations.com

and click on the ”PRINT” button or click on any of our poster options.

This is a template for a 

presentation poster

Virtual

Standard Size

(4:3 Ratio)

Important: Check the template size
Before starting your poster, ensure you have 

downloaded the correct template size to avoid 

printing issues.

This template can also be printed in the 

following sizes without distortion or additional 

formatting:

30 tall x 40 wide

36 tall x 48 wide

42 tall x 56 wide

48 tall x 64 wide

How to Zoom in and out

Use the PowerPoint zoom tool to adjust the 

screen magnification for comfortable viewing. 

PowerPoint offers two ways to zoom:

select ZOOM. Choose the zoom percentage 

that suits you best.

2. Use the zoom slider located at the bottom-

right corner of the window for more flexible 

adjustments.

Headers and text containers

headers, such as Abstract, Objectives, 

Methods, and Results.

Click inside a section header to add text.

To create a new header, click the edge of the 

To resize a header, click on the white circles 

and drag to the desired size.

Photos
To add photos, you can drag and drop them from your desktop, copy and paste, or 

go to INSERT > PICTURES in the menu.

To resize images proportionally, drag one of the white corner handles (small circles 

or squares). The middle handles will stretch and distort your image. 

Quality check your graphics
Zoom in on your images to a magnification level of 100%-200% in PowerPoint to 

check their clarity. This allows you to preview how the images will appear when 

printed. If the images look sharp and clear at this zoom level, they will likely print 

well without losing quality. However, if the images appear blurry or pixelated, 

consider using higher-resolution versions to ensure they print properly.

QUICK START GUIDE
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Most templates offer several layout 

configurations, including options for 

four, three, two, or one column. To 

change the column configuration of 

your poster, go to the Home tab and 

select Layout. A drop-

the template.

1. Click on the View tab, and 

then click Slide Master

The Quick Start Guides are 

positioned outside the template's 

on the printed poster.

If you save the file as a PDF using 

the Save As menu, the guides will 

also be excluded.

Alternatively, you can remove them 

directly from the Slide Master.

2. Select the Master you are 

working on.

3. Click on the border of the 

Guide box and delete.

to exit the Master when 

finished.

preview your 

You can preview your poster 

at any time by pressing the 

F5 key on your keyboard 

(Windows) or by clicking on 

the SLIDESHOW tab. This 

screen, showing how it will 

appear when printed. To exit 

the preview, press the ESC

key.

F5
(Windows)

tab (Mac and Windows)
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❖Hemichorea is defined as continuous, 

irregular, and involuntary jerky movements 

on one side of the body 

❖ Causes include stroke, infections, metabolic 

abnormalities, neurodegeneration, vascular 

diseases or drugs. 

❖Stroke may be associated with different 

types of movement disorders, such as 

hyperkinetic syndromes (hemichorea–

hemiballism, unilateral asterixis, limb-shaking, 

dystonia, tremor, myoclonus) and 

hypokinetic syndromes (especially vascular 

parkinsonism). 

Background:

Case details:

MRI Images: Discussion:

❖Stroke results in early or delayed

contralateral hemichorea in less than 1

percent of patients, although it is the most

common cause of nongenetic chorea in the

hospital population.

❖Neuroimaging studies have demonstrated

that vascular lesions of the basal ganglia

and regions connected to the posterolateral

putamen are the most common causes.

❖Hemichorea described in relation to

inflammatory, infectious, and neoplastic

lesions.

❖Autoimmune, genetic, and metabolic

disorders (such as nonketotic hyperglycemia)

are also well-known etiologies.

❖ In general, the diagnostic workup includes a

detailed family and drug history, a general

and neurological examination, specific

blood tests, molecular genetic testing, and

neuroimaging.

❖Most affected individuals are Asian women

in their 70s, suggesting the possibility of

genetic predisposition.

❖ In most cases, there was complete resolution

of hemichorea after revascularization, thus

indicating that hemichorea was caused by

hypoperfusion.

Conclusion:

Although it is an uncommon form of

presentation, a sudden onset hemichorea

should be considered an acute stroke until

proven otherwise and treated as such.

▪ 58 years old female, c/o weakness and 

involuntary movements of left upper and 

lower limbs for 1 week. No h/o speech 

disturbance/ seizure/ nasal regurgitation. 

Known  T2DM on OHA and Insulin 

▪ Examination: Conscious, Oriented, afebrile

▪ No facial asymmetry

▪ Power Right UL 5/5 LL 5/5, Left UL 3/5 LL 3/5

▪ Plantar Right Flexor Left Extensor

▪ Left hemichorea present

▪ Blood investigations were unremarkable.

▪ ECG showed no AF, no ST-T changes. ECHO 

was normal.

▪ MRI Brain revealed acute infarct in right 

ganglio-capsular region. 

▪ Patient treated with antiplatelets, statins, 

physiotherapy and other supportive 

measures. 

▪ Symptomatically better. On regular follow up

Dr. Allwyn A, Dr. Sethuram A

Kanyakumari Government Medical College & Hospital, Asaripallam.
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In DWI/FLAIR, MRI Brain showing hyperintense 

lesion in right ganglio- capsular region
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