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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 of “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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 Preterm birth and low birth weight are among the most 

frequent causes of infant and neonatal death in the 

United States.  

 Complications of prematurity and complexity of medical 

management of these fragile newborns are often 

inversely related to gestational age at delivery and birth 

weight.  

 Cutaneous congenital candidiasis (CCC) is frequently 

secondary to Candida chorioamnionitis, which is 

considered the pathogenesis of fetal infection.1-3 


 CCC is a very rare disease with less than 100 cases 

published in the medical literature.1-3  

Dehydrated Human Amnion/Chorion Membrane 4-5 

 Amniotic membrane has been used as a skin graft 

substitute and as a covering for various wound types for 

over a century, with the rationale that these allografts 

provide both a scaffold for cell migration and 

extracellular matrix deposition as well as exogenous 

growth factors and cytokines important for wound 

healing.  

 Widespread utilization of placental tissue for allografts 

has been limited by many factors including the ability to 

preserve biological activity during processing.   

 Recently, a method called the PURION® Process 

(MiMedx®, Marietta, GA) was developed that gently 

cleans, dehydrates, and sterilizes placental tissue 

obtained from screened and tested donors. 

 

BACKGROUND 

OBJECTIVE 

Case Description 

 We present the case of a 615 gram dizygotic twin infant 

delivered at 24 weeks gestation with congenital 

candidiasis, who developed severe skin and tissue loss, 

successfully treated with dHACM.  

 The infant had a complicated medical course, including 

treatment for patent ductus arteriosus (PDA), necrotizing 

enterocolitis (NEC), and neonatal abstinence syndrome 

(NAS).  

 The infant’s wounds were calculated to manifest 

approximately 10.5% total body surface area (TBSA) to 

the back and 1.5% TBSA to the lower abdomen.  

Treatment 

 Initially, a temporary allograft was placed for 10 days to 

allow clinicians to address other medical issues.  

 In the operating room after debridement, dHACM was 

placed over all abdominal and back areas of skin loss 

and covered with a non-occlusive, non-adherent silver 

dressing which was then changed weekly at the bedside. 

 This dressing regimen was chosen in an effort to provide 

not only topical antimicrobial coverage but also to 

maintain a non-shear, moist wound healing environment 

so important in the dry incubator environment of the 

neonatal intensive care center. 

METHODS 

RESULTS 

RESULTS 

CONCLUSIONS 

This report is unique and to our knowledge, is the first 

documented case on the use of dHACM in a neonate with 

CCC and illustrates successful complex management of 

extensive life threatening wounds.  
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The objective of this case report is to detail the use of 

dehydrated human amnion/chorion membrane (dHACM) 

in the treatment of extensive life threatening wounds 

related to CCC in a premature infant.  
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Dehydrated Human Amnion/Chorion Membrane for the Treatment of Severe Skin and Tissue Loss Resulting from 
Congenital Candidiasis in an Extremely Preterm Infant: A Unique Case Report  

 Ten days after the first dHACM application, the wounds 

were estimated to have closed by 15% and a second 

application of dHACM was placed to both the 

abdominal and back wound sites.  

 By day 15 post dHACM application, the overwhelming 

majority of the wounds had reepithelialized and by 6 

weeks the few residual small scattered areas were noted 

to be completely closed.  

 

RESULTS 

Figure 1. Wound at transfer 
to UCSD 7 weeks post-
delivery. Deep partial 
thickness to full thickness in 
depth with a granular 
appearance. 

Figure 2. Frontal wounds upon 
admission to UCSD. Tight band like 
strictures were noted at the regions 
just caudal to the large open wounds 
both ventrally and dorsally and 
extended onto the hips, thighs and 
perineum. 

Figure 3. Close-up image of 
frontal wound. 

Figure 4. After gently cleansing, 
dHACM was placed directly on the 
wound surface. 

dHACM = EpiFix®  
EpiFix® and PURION® are registered trademarks of  MiMedx Group, Inc., Marietta, GA 

Figure 5. After 6 weeks and two 
dHACM applications.  

Figure 6. Frontal wounds 11 
months post first dHACM 
application. Genitalia and 
identification plaque are 
photographically obscured. 

Figure 7. Back wounds 11 
months post first dHACM 
application. 
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