
RESEARCH POSTER PRESENTATION DESIGN © 2011 

www.PosterPresentations.com 

QUICK TIPS 
(--THIS SECTION DOES NOT PRINT--) 

 
This PowerPoint template requires basic PowerPoint 
(version 2007 or newer) skills. Below is a list of 
commonly asked questions specific to this template.  
If you are using an older version of PowerPoint some 
template features may not work properly. 
 

Using the template 
 

Verifying the quality of your graphics 
Go to the VIEW menu and click on ZOOM to set your 
preferred magnification. This template is at 100% 
the size of the final poster. All text and graphics will 
be printed at 100% their size. To see what your 
poster will look like when printed, set the zoom to 
100% and evaluate the quality of all your graphics 
before you submit your poster for printing. 
 
Using the placeholders 
To add text to this template click inside a 
placeholder and type in or paste your text. To move 
a placeholder, click on it once (to select it), place 
your cursor on its frame and your cursor will change 
to this symbol:         Then, click once and drag it to 
its new location where you can resize it as needed. 
Additional placeholders can be found on the left 
side of this template. 
 
Modifying the layout 
This template has four 
different column layouts.  
Right-click your mouse 
on the background and  
click on “Layout” to see  
the layout options. 
The columns in the provided layouts are fixed and 
cannot be moved but advanced users can modify any 
layout by going to VIEW and then SLIDE MASTER. 
 
Importing text and graphics from external sources 
TEXT: Paste or type your text into a pre-existing 
placeholder or drag in a new placeholder from the 
left side of the template. Move it anywhere as 
needed. 
PHOTOS: Drag in a picture placeholder, size it first, 
click in it and insert a photo from the menu. 
TABLES: You can copy and paste a table from an 
external document onto this poster template. To 
adjust  the way the text fits within the cells of a 
table that has been pasted, right-click on the table, 
click FORMAT SHAPE  then click on TEXT BOX and 
change the INTERNAL MARGIN values to 0.25 
 
Modifying the color scheme 
To change the color scheme of this template go to 
the “Design” menu and click on “Colors”. You can 
choose from the provide color combinations or you 
can create your own. 
 
 
 
 

 
 

 

QUICK DESIGN GUIDE 
(--THIS SECTION DOES NOT PRINT--) 

 
This PowerPoint 2007 template produces a 36”x48” 
professional  poster. It will save you valuable time 
placing titles, subtitles, text, and graphics.  
 
Use it to create your presentation. Then send it to 
PosterPresentations.com for premium quality, same 
day affordable printing. 
 
We provide a series of online tutorials that will 
guide you through the poster design process and 
answer your poster production questions.  
 
View our online tutorials at: 
 http://bit.ly/Poster_creation_help  
(copy and paste the link into your web browser). 
 
For assistance and to order your printed poster call 
PosterPresentations.com at 1.866.649.3004 
 
 

Object Placeholders 
 

Use the placeholders provided below to add new 
elements to your poster: Drag a placeholder onto 
the poster area, size it, and click it to edit. 
 
Section Header placeholder 
Move this preformatted section header placeholder 
to the poster area to add another section header. 
Use section headers to separate topics or concepts 
within your presentation.  
 
 
 
Text placeholder 
Move this preformatted text placeholder to the 
poster to add a new body of text. 
 
 
 
 
Picture placeholder 
Move this graphic placeholder onto your poster, size 
it first, and then click it to add a picture to the 
poster. 
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The Gallbladder 
Physiologically, the role of the gallbladder is to store and concentrate 
bile, which is continuously produced by the liver and necessary for the 
absorption of fats and fat-soluble vitamins.  The gallbladder itself is a 
nonessential organ, and enterohepatic circulation (the circulation of 
biliary acids) should continue at a functionally appropriate level post 
cholecystectomy. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Cholecystectomy 
Cholecystectomy is the surgical removal of the gallbladder, and is often 
the treatment choice for chronic symptomatic gallstones and/or 
cholecystitis (inflamed gallbladder).   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Cholecystectomy is one of the most common surgical procedures 
performed, and many are elective. Cholecystectomy is not often 
associated with many long-term complications.  However, any potential 
alteration in the absorption/recycling of lipids warrants examination, 
as long-term lipid imbalance could lead to cardiovascular disease.   
 

INTRODUCTION	  

Long-term Effects of Cholecystectomy on Cardiovascular Health  
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Fig. 1 – Enterohepatic circulation. http://www.jlr.org/content/50/10/1955.full 

 

Fig. 2 - Gallbladder exposed. http://www.laparoscopy.com/www/
pictures01/lapchol_09.php 

OBJECTIVES	  

1. Track long-term changes in lipid profiles and fat soluble vitamins in 
patients post-cholecystectomy. 

2. Collect data on the long-term risk of developing cardiovascular 
disease post-cholecystectomy. 

3. Compare with case controlled non-cholecystectomy subjects in the 
Framingham offspring cohort. 

METHODS	  

1.  A retrospective analysis of the Framingham Heart Study Offspring 
Database from 1971 to the present. 

2.  Using ICD-9 coding, locate participants within the Framingham 
offspring cohort that had either gallbladder disease, 
cholecystectomy, or gallbladder disease and cholecystectomy. 

3. Review the charts corresponding to the participants within the study   
that coded only for gallbladder disease. 

4. Verify if and when a cholecystectomy was performed. 
5. From all charts pulled in step 1, excluding those that did not have 
    cholecystectomy as verified in step 3, collect data points: 
      a. Date of cholecystectomy 
      b. Procedure (laparoscopic or open) 
      c. Incision site 
      d. Post-operative complication, both short-term and long-term 
      d. Subsequent abdominal surgery (type, date) 
 
 
 

FUTURE	  GOALS	  

1.  280 charts have been reviewed, and our next step is to continue on 
the data collecting for the offspring cohort (total of 643) 

2.  Once the offspring cohort is complete, we will analyze the data 
looking at the following measures:   

      a. Cardiovascular profile 1 – Lipid panal 
•  Total cholesterol 
•  HDL 
•  LDL 
•  Triglycerides 
•  ApoB 
•  Lipoprotein(a) 

     

FUTURE	  GOALS	  (cont)	  

      b. Cardiovascular profile 2 – Fat soluble vitamins (A,D,E,K) 
      c.  Incidence of cardiovascular distress/disease 

•  Angina 
•  Hypertension 
•  MI 
•  Coronary Artery Disease (CAD) 
•  Stroke 
•  Congestive Heart Failure (CHF) 

3. Compare long-term profile of liver function tests, cardiovascular 
profiles, and incidence of cardiovascular disease with case-controlled 
non-cholecystectomy cohort from the Framingham Heart Study 
Database. 
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Fig. 3 – After clamping, the cystic duct is transected. http://
www.laparoscopy.com/www/pictures01/lapchol_09.php 

Fig. 4 – The gallbladder is now free and will be put in a Pleatman sac for 
retrieval. http://www.laparoscopy.com/www/pictures01/lapchol_09.php 
 


