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

Placeholders:
The various elements included in this
poster are ones we often see in
medical, research, and scientific
posters. Feel free to edit, move, add,
and delete items, or change the layout 
to suit your needs. Always check with
your conference organizer for specific
requirements.

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.

[This sidebar area does not print.]

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, 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.

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

[This sidebar area does not print.]

Left Far Lateral Transcondylar Approach for Resection of a 
Ventral Foramen Magnum Meningioma

Vera Vigo, MD, PhD1, Yuanzhi Xu, MD1, Byron Hontiveros, MD1, Jonhatan Lamano, MD1, 

Collin Lui, MD1, Vladimir Ljubimov, MD1, Juan C. Fernandez-Miranda, MD1

1Department of Neurosurgery, Stanford Hospital, Stanford, California

Collin Liu, MD - collinl@stanford.edu

Contact

Case Presentation Key Anatomical Landmarks of the Approach

Intraoperative Challenges and Microsurgical Strategy

Postoperative Clinical & Radiological Outcomes

Surgical challenges included a fibrotic, firm tumor, encasement of the vertebral artery at its dural entry point, and a rare 
variant with a proximally arising PICA draped over the tumor. Near-total resection was achieved with complete 
neurovascular preservation.

A far-lateral approach was performed, followed by partial 
drilling of the occipital condyle to enhance ventral exposure 
of the foramen magnum.

Pathology confirmed a  Meningioma WHO 1.

POD 22: Patient developed bacterial meningitis, successfully 
treated.

1-year follow-up: Significant improvement in neck pain, no
lasting complications.

•82-year-old woman with progressive ventral foramen

magnum meningioma

•Severe brainstem compression, minimal neurological

deficit and pain

•Left V4 encasement and PICA abutting the posterior

tumor margin
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