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theme 
You can easily 

change the color 

theme of your 
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to the DESIGN 

menu, click on 

COLORS, and 

choose the color 

theme of your 

choice. You can 

also create your 

own color 

theme. 
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manually change 

the color of your 

background by 

going to VIEW > 

SLIDE MASTER.  
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working on the 

master be sure 

to go to VIEW > 

NORMAL to 

continue 

working on your 

poster. 
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 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. 
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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 

configurat

ion 
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. 
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work 
Save your 

template as a 

PowerPoint 

document. For 

printing, save as 

PowerPoint or 

“Print-quality” 

PDF. 
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When you are 

ready to have 

your poster 

printed go 

online to 

PosterPresentati

ons.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 

PosterPresentati

ons.com for 

more 

information. 

 

Student discounts are available on our 
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This 

PowerPoint 

2007 

template 

produces a 

36”x48” 

presentation 

poster. You 

can use it to 

create your 

research 

poster and 

save 

valuable 

time placing 

titles, 

subtitles, 

text, and 

graphics.  
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process and 
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Title, 

Authors, 

and 

Affiliation

s 
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 IP : 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 IP :  See if 

your school’s 

logo is available 

on our free 

poster 

templates page. 

 

Photograp

hs / 

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 

disproportionall
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Quality 

Check 
Zoom in and 

look at your 

images at 100% 

magnification. 

If they look 

good they will 

print well.  
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ABSTRACT 

This is a case of a left atrial 
myxoma diagnosed at an 
advanced gestation. The patient 
was delivered by urgent 
caesarean section with resection 
of the myxoma on the following 
day. The clinical dilemmas were 
mode of delivery, timing of 
cardiac surgery in relation to 
delivery and managing 
postpartum bleeding. 
 
 

CASE REPORT 

A 36 year old indigenous female 
G7P6 was transferred at 39+2 
weeks with a suspected left 
atrial myxoma found on  
transthoracic echocardiogram 
(TTE) during investigation of new 
onset dyspnoea and murmur. 
Her obstetric history was 
relevant for six uncomplicated 
term vaginal deliveries. Her 
pregnancy had been uneventful, 
only complicated by a BMI of 35 
and iron deficiency anaemia. 

An ECG showed normal sinus 
rhythm. Formal TTE confirmed a 
4 x 1 cm mobile echo-dense 
mass arising from the interatrial 
septum prolapsing though the 
mitral valve during diastole. The 
left ventricular ejection fraction 
(67%) and valvular function were 
normal.  
 
 

MANAGEMENT 

After discussion between 
cardiologists, cardiothoracic 
surgeons, obstetricians and 
anaesthetics, a decision was 
made to perform a caesarean 
section with a view to proceed 
with cardiac surgery once the 
patient was stable. She 
underwent an uncomplicated 
caesarean section with bilateral 
tubal ligation under general 
aneasthetic, combined with a 
transthoracic echocardiogram.  

 

 

 

 

On day 1 post Caesarean 
section, a hemisternotomy was 
performed with  30,000 units of 
IV heparin for cardiopulmonary 
bypass.  A left atrial mass was 
resected from the interatrial 
septum and the defect was 
approximated with a patch. 
Histology was consistent with a 
benign cardiac myxoma (Figure 
3). She had an unremarkable 
recovery, and was discharged 
on day 5 post cardiac surgery. 

 

DISCUSSION 

Atrial myxomas are the most 
common benign tumour of the 
heart. Examination may reveal 
systolic or diastolic murmurs, 
depending on the location, size 
and mobility of the myxoma. 
Pregnancy, being a 
hypercoagulable state, may 
increase the risk of 
embolization. Once a diagnosis 
of myxoma is confirmed, 
prompt resection is required 
due to the unpredictable risk of 
embolisation, mitral inflow 
obstruction or cardiovascular 
events, including sudden death. 

In this care the clinical 
dilemmas were: 

1. The mode of delivery 

2. Timing of the cardiac     
surgery in relation to delivery 
(one or two staged) 

3. Managing post-operative 
bleeding in the setting of high 
dose heparin required for 
cardiac surgery. 

 

  

 

Wilson E, Gopal K, Iyer J, Nylander I, Tam R, Schrale R, Zipori Y 

Cardiac surgery in early 
pregnancy has a reduced 
maternal risk but more fetal 
risks, mainly due to the effects 
of cardiopulmonary bypass. 
Delay in cardiac surgery 
increases the risk of 
embolisation and maternal 
sudden cardiac death.  
 
A literature review showed 
most myxomas in pregnancy 
were mostly diagnosed early, 
making this case unique. 
• 7 cases had early 

termination of pregnancy 
• Out of 26 reported cases 

with either caesarean 
section or vaginal delivery; 

• 20 were uncomplicated, 4 
were complicated and 2 
died.  

Neonatal outcome was not 
different between modes of 
delivery. 
 

CONCLUSION 
This case was managed with 
urgent Casesarean section and 
subsequent surgical resection 
of the myxoma via open heart 
surgery in a two staged 
procedure. Physicians should be 
vigilant to any new onset 
maternal heart murmurs during 
pregnancy, and have a low 
threshold to screen with TTE. 
Comprehensive 
multidisciplinary collaboration 
is essential to optimize fetal 
and maternal outcomes. 
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