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DES IG N  G U IDE  
 

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.  

 

We provide a series of online tutorials that will guide you 

through the poster design process and answer your poster 

production questions. To view our template tutorials, go online 

to PosterPresentations.com and click on HELP DESK. 

 

When you are ready to print your poster, go online to 

PosterPresentations.com 

 

Need assistance? Call us at 1.510.649.3001 

 
 

QU ICK  START  
 

Zoom in and out 
 As you work on your poster zoom in and out to the level 

that is more comfortable to you.  

 Go to VIEW > ZOOM. 

 

Title, Authors, and Affiliations 
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.  

 

TIP: 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.   

 

TIP:  See if your school’s logo is available on our free poster templates 

page. 

 

Photographs / 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 disproportionally. 

 

 

 

 

 

 

 

Image Quality Check 
Zoom in and look at your images at 100% magnification. If they look good 

they will print well.  
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QU ICK  START ( con t . )  
 

How to change the template color theme 
You can easily change the color theme of your poster by going to the 

DESIGN menu, click on COLORS, and choose the color theme of your 

choice. You can also create your own color theme. 

 

 

 

 

 

 

 

You can also manually change the color of your background by going to 

VIEW > SLIDE MASTER.  After you finish working on the master be sure to 

go to VIEW > NORMAL to continue working on your poster. 

 

How to add Text 
The template comes with a number of pre-

formatted placeholders for headers and text 

blocks. You can add more blocks by copying and 

pasting the existing ones or by adding a text box 

from the HOME menu.  

 

 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. 

 

How to add Tables 
To add a table from scratch go to the INSERT menu and  

click on TABLE. A drop-down box will help you select rows 

and columns.  

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 configuration 
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. 

 

Save your work 
Save your template as a PowerPoint document. For printing, save as 

PowerPoint or “Print-quality” PDF. 

 

Print your poster 
When you are ready to have your poster printed go online to 

PosterPresentations.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 PosterPresentations.com for more information. 

 

Student discounts are available on our Facebook page. 

Go to PosterPresentations.com and click on the FB icon.  
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One study determined that OSA 

patients may lack depth of sleep, and 

this lack of sleep causes fibromyalgia 

like symptoms in otherwise healthy 

individuals.3  Also, it is fairly common 

that fibromyalgia patients suffer sleep 

disorders, that are considered similar 

to those of OSA patients4 with 

disorders of sleep patterns being an 

important feature in the pathogenesis 

of their fibromyalgia condition.  

INTRODUCTION 

ASSESSMENT 

• Examination revealed narrow 

transverse upper dental arches, 

anterior premature contact, maxillary 

bone deficiency with exostosis, 

decreased TM joint translation of 

right TMJ with palpatory pain, and 

clicking.  Cervical ROM was limited 

and painful, foraminal compression 

positive for right localized C5 pain, 

bilateral posterior sacroiliac pain at 

70 degrees elevation, left temporal 

bone restricted in extension with 

sphenomaxillary distortion. 

 

• Pre-Treatment Sleep Study: 

Respiratory Disturbance Index 26 

(5.4/hour), Apnea Hypopnea Index 

26, Oxyhemoglobin Saturation 96%. 

 

• Treatment consisted of eight sacro 

occipital technique (SOT) cranial 

dental appointments incorporating 

SOT, SOT intraoral cranial 

adjustments, sphenomaxillary 

craniopathy, and neuro emotional 

technique (NET) for stress related 

symptoms.   

 

• Dental collaborative care consisted of 

a lower mandibular Gelb splint 

fabricated by dentist two weeks into 

care and modified immediately 

following SOT cranial techniques. 

 

 

 

 

 

 

 

 

 

 

 

METHODS 

Table 1. Pre and post treatment measuring RDI, AHI, and SpO2 

 

RESULTS DISCUSSION 

Greater study is needed to identify the 

subset of OSA patients with 

concomitant TMD and fibromyalgia 

symptomatology that could benefit 

from this approach.  Ideally in 

conditions where a patient does 

present with OSA and fibromyalgia 

and is resistant to using a continuous 

positive airway pressure (CPAP) 

therapy, the methods utilized in this 

case may offer another option. 
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A 47-year-old female patient presented 

for chiropractic care with a 13-year 

history of temporomandibular joint 

pain (TMJ) rated as a 8/10, 

disturbances in vision, restricted nasal 

breathing, fibromyalgia, chronic 

fatigue, excessive daytime sleepiness, 

“stone-like” muscles, “vice-like” 

headaches, cognitive impairments, 

insomnia, chronic myofascial neck and 

shoulder pain, low back pain with 

radiculitis with paresthesia bilaterally 

into her legs and feet.   

Rachel Hamel DC, Mamal Rahimi DDS, and Charles Blum DC 

SOT Cranial Therapy with an Occlusal Splint for the Treatment of 
Fibromyalgia and Obstructive Sleep Apnea with Blocked Sinus 

 

TMJ pain was decreased to 1/10, the 

patient discontinued taking 

amitriptyline  Sleep improved with 

the patient sleeping seven hours 

without interruptions.  The patient 

was able to breathe freely through 

both nostrils without any restricitions.  
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Chronic low back, neck and 

headaches resolved with care. She 

was able to hike seven miles and 

climb 27 floors with no burning in 

legs.  Fibromyalgia trigger points 

decreased form 9 to 2/10.  Increased 

mental clarity, decrease in fatigue, 

and an increase in overall well-being 

were noted.  Post Sleep Study noted a 

significantlly improved respiratory 

disturbance index of 8 and apnea 

hypopnea index of 4 as compared to a 

prior respiratory disturbance index of 

26 and apnea hypopnea index of 26  

 

CONCLUSION 

Fibromyalgia is a disorder 

characterized with widespread 

musculoskeletal pain in specific 

locations (trigger points), stiffness, 

cognitive dysfunction, sleeping 

disturbances and fatigue.  It is believed 

to be a disorder of central pain 

processing that produces paresthesias 

such as heightened responses to 

painful stimuli and pain with non-

painful stimuli.1 
 

Disturbed sleep can be a key factor for 

the pathogenesis of fibromyalgia.  

Obstructive sleep apnea (OSA) occurs 

when there is an obstruction in the 

airway and is also associated with 

disturbances of sleep and associated 

reduced pain threshold levels. 2 
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