
Poster Print Size:
This poster template is 44” high 
by 30” wide. It can be used to 
print any poster with a 1:1 aspect 
ratio.

Replace the QR Code with a link 
to your complete research paper. 
We prefer: 
https://www.qrstuff.com
(Genigraphics has no relationship)

Always check the specific poster 
requirements with your 
conference organizer to confirm if 
this type of poster design is 
allowed.

Image Quality:
You can place digital photos or 
logo art in your poster file by 
selecting the Insert, Picture 
command, or by using standard 
copy & paste. For best results, all 
graphic elements should be at 
least 150-200 pixels per inch in 
their final printed size. For 
instance, a 1600 x 1200 pixel 
photo will usually look fine up to 
8“-10” wide on your printed 
poster.

To preview the print quality of 
images, select a magnification of 
100% when previewing your 
poster. This will give you a good 
idea of what it will look like in 
print. If you are laying out a 
large poster and using half-scale 
dimensions, be sure to preview 
your graphics at 200% to see 
them at their final printed size.

Please note that graphics from 
websites (such as the logo on 
your hospital's or university's 
home page) will only be 72dpi 
and not suitable for printing.

Margins:
All text, images, etc should be 
0.3” from the edge of the slide

[This sidebar area does not print.]

Printing Your Poster:
Once your poster file is ready, visit 
www.genigraphics.com to order a 
high-quality, affordable poster 
print. Every order receives a free 
design review and we can deliver 
as fast as next business day within 
the US and Canada. 

Genigraphics® has been producing 
output from PowerPoint® longer 
than anyone in the industry; 
dating back to when we helped 
Microsoft® design the 
PowerPoint® software. 

US and Canada:  1-800-790-4001
Email: info@genigraphics.com

Tables, Graphs, and 
Charts:
For tables/graphs/charts, the 
image quality is better if you do 
not paste them as a picture.

Change Color Theme:
This template is designed to use 
the built-in color themes in the 
newer versions of PowerPoint.

To change the color theme, select 
the Design tab, lselect the drop 
down in the Variants section on 
the right, then select the Colors 
drop-down list.

The default color theme for this 
template is “Office”, so you can 
always return to that after trying 
some of the alternatives.

[This sidebar area does not print.]

Endoscope Assisted Supra-Cerebellar Trans-tentorial Approach for 

Resection of Mesiotemporal Cavernous Malformation 

Asad M. Lak1; Luca Debs2; Fernando Vale2, M. Salman Ali2

1Department of Neurosurgery University of Iowa, 2Department of Neurosurgery, Medical 

College of Georgia

The supracerebellar trans-

tentorial approach provides a 

safe route to medial temporal 

lobe allowing for gross total 

resection of lesion.

Conclusions

The patient underwent a left 

supra-cerebellar trans-tentorial 

approach with endoscope 

assistance. Key steps of the 

surgical procedure include 

carefully incising the tentorial 

edge, avoiding injury to trochlear 

nerve, identification of 

hemosiderin staining from 

ruptured cavernous 

malformation, separating the 

cavernoma from surrounding 

parenchyma and complete 

removal of the lesion.

Surgical procedure

Mesiotemporal cavernous 

malformations represent a 

surgically challenging lesion. The 

supra-cerebellar trans-tentorial 

approach provides a safe 

operative corridor.

Introduction

We describe the case of a 62-

year-old female who presented 

with a seizure and right sided 

weakness. Imaging workup 

revealed multiple cavernous 

malformations.  Her right sided 

weakness was attributed to a 

ruptured left mesiotemporal 

cavernous malformation. She 

initially underwent stereotactic 

radiosurgery however elected to 

pursue surgical resection due to 

inability to tolerate anti-seizure 

medications.

History

PRE-OP

POST-OP

1. Cutting of tentorial edge while ensuring trochlear nerve 

safety.
2. Identification of hemosiderin staining on cortical surface.

3. Separating the cavernoma from surrounding parenchyma 4. Using endoscope to ensure gross total removal of lesion.
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