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This PowerPoint template is designed to create a 36"x48" research poster. Simply 
add your title, subtitle, text, tables, charts, and photos to customize your poster.

To assist you in the design process and address any poster-related questions, we 
offer a series of online tutorials. Visit PosterPresentations.com and select the 
Tutorials tab for detailed guidance.

For same-day professional printing of your poster, go to PosterPresentations.com 
and click on the ”PRINT” button or click on any of our poster options.

This is a template for a 
presentation poster

36 inches tall
by

48 inches wide

Important: Check the template size
Before starting your poster, ensure you have 
downloaded the correct template size to avoid 
printing issues.

This template can also be printed in the 
following sizes without distortion or additional 
formatting:
30 tall x 40 wide
42 tall x 56 wide
48 tall x 64 wide

How to Zoom in and out
Use the PowerPoint zoom tool to adjust the 
screen magnification for comfortable viewing. 
PowerPoint offers two ways to zoom:

1. Click the VIEW tab in the top menu bar, then 
select ZOOM. Choose the zoom percentage 
that suits you best.
2. Use the zoom slider located at the 
bottom-right corner of the window for more 
flexible adjustments.

Ruler and Guides
The thin lines on this poster template are alignment guides. Horizontal and vertical 
guides help you position poster elements accurately. Text boxes and other elements 
will "snap" to the guides, ensuring they stay within the column boundaries.
To hide the guides, go to the VIEW tab and uncheck the Guides box.

Headers and text containers
This template includes commonly used section 
headers, such as Abstract, Objectives, 
Methods, and Results.

Click inside a section header to add text.
To create a new header, click the edge of the 
section box to outline it, then copy and paste it.
To resize a header, click on the white circles 
and drag to the desired size.

Adding content to the poster
Start by adding text to each section without worrying too much about formatting. Use 
the default font size initially, even if the text overflows beyond the poster’s boundaries 
or doesn’t completely fill the space. Add all your content, including text, graphics, and 
photos.

Once everything is in place, go back and adjust the size of your text, images, and 
other visual elements to distribute the content evenly across the poster.

Make sure everything is aligned correctly before you finalize your poster.

Photos
To add photos, you can drag and drop them from your desktop, copy and paste, or 
go to INSERT > PICTURES in the menu.

To resize images proportionally, drag one of the white corner handles (small circles 
or squares). The middle handles will stretch and distort your image. 

Quality check your graphics
Zoom in on your images to a magnification level of 100%-200% in PowerPoint to 
check their clarity. This allows you to preview how the images will appear when 
printed. If the images look sharp and clear at this zoom level, they will likely print 
well without losing quality. However, if the images appear blurry or pixelated, 
consider using higher-resolution versions to ensure they print properly.
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How to change the column 
layout configuration
Most templates offer several layout 
configurations, including options for 
four, three, two, or one column. To 
change the column configuration of 
your poster, go to the Home tab and 
select Layout. A drop-down menu will 
display all available layout options for 
the template.

1. Click on the View tab, and 
then click Slide Master

How to delete the QUICK 
START GUIDE bars from the 
sides of this template
The Quick Start Guides are 
positioned outside the template's 
printable area, so they will not appear 
on the printed poster.

If you save the file as a PDF using 
the Save As menu, the guides will 
also be excluded.

Alternatively, you can remove them 
directly from the Slide Master.

2. Select the Master you are 
working on.
3. Click on the border of the 
Guide box and delete.
4. IMPORTANT: Do not forget 
to exit the Master when 
finished.

How to preview your 
poster prior to printing
You can preview your poster 
at any time by pressing the 
F5 key on your keyboard 
(Windows) or by clicking on 
the SLIDESHOW tab. This 
will display your poster on the 
screen, showing how it will 
appear when printed. To exit 
the preview, press the ESC 
key.

F5
(Windows)

Or click on the SLIDESHOW 
tab (Mac and Windows)

Printing your poster
To print your poster, visit PosterPresentations.com and click the 
"PRINT" button, or choose from the available poster types. Options 
include professional paper, fabric for convenient travel, trifold, and 
other printing materials.

Orders placed and paid for by noon (Pacific Time) from Monday to 
Friday are typically processed the same day. Shipping options include 
Next Business Day, Second Business Day, Third Business Day, or 
Free Ground Delivery.

Go to PosterPresentations.com for more information.

Group printing discounts
We provide event coordinators and conference organizers with a 
seamless solution for attendees’ poster printing needs. Our service 
offers discounted, high-quality prints with quick turnaround times and 
flexible options, ensuring we cater to a wide range of requirements.

For more information, visit this page:

https://www.posterpresentations.com/poster-presentation-services-for
-conferences-and-events.html
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Prior studies have established that the watch 
and wait protocol for rectal cancer is a 
reasonable approach in patients with 
excellent response to total neoadjuvant 
therapy (TNT). Current
guidelines stipulate that patients eligible for 
this protocol have no residual tumor on 
re-staging imaging and endoscopy. Patients 
who have evidence of residual disease are 
referred for surgery. This study assessed all 
patients in our institution who underwent TNT 
for rectal cancer and the subsequent 
recommendations for treatment.

Primary aim: assess patient compliance with
surgeon recommendations for residual 
disease after TNT.
Secondary aim: assessment of oncologic 
outcomes and the rate of complete 
pathologic response after surgery.

INTRODUCTION & OBJECTIVE

METHODS & MATERIALS

RESULTS

61 patients completed TNT within the study 
period. The mean age at diagnosis was 62 
years. 56% were male. The mean ASA score 
was 2.6 and the mean distance of the 
tumor from the anal verge was 7 cm. 27% of 
patients had stage 2 and 73% had stage 3 
disease. For the TNT regimen, 32% had 
chemoradiation first and 68% had 
chemotherapy first. One patient died after 
completion of TNT and one developed 
metastases and both were excluded from 
study. Based on post-treatment re-staging, 
41% of patients were eligible for watch and 
wait. 14% of the patients for whom surgery 
was recommended based on the 
re-staging results refused to undergo 
resection. Therefore, 20% of the patients 
who did not undergo surgery after TNT had 
evidence of residual disease. After a 
median follow-up time of 18 months (IQR: 
13 – 24 months), none of the appropriately 
selected patients on the watch and wait 
protocol had recurrent disease. For patients 
who underwent surgical resection, 33% had 
a complete pathologic response/sterile 
specimen (pCR) and the remainder had no 
complete response (nCR)

CONCLUSIONS 

The results of watch and wait protocols for 
rectal cancer have been very promising 
and a significant percentage of patients 
are able to avoid surgery. However, the 
success of watch and wait may have an 
unintended effect on patient compliance in 
the setting of residual disease after TNT. 
Setting reasonable expectations for patients 
undergoing treatment for rectal cancer is 
paramount. Further studies are needed to 
determine the long-term oncologic 
outcomes of the watch and wait protocol 
for eligible patients, as well as those who 
refuse surgical resection with good response 
but residual tumor present.

NEXT STEPS
• What informs patient decision-making 

when selecting WW or TME?
• Knowing this can better inform 

physician-patient counseling.
• Future investigation is planned to answer 

this question.
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A retrospective chart review of a 
prospectively maintained rectal cancer 
database of all
patients who completed TNT was 
performed.

DATA EVALUATION: 
• Demographics
• Comorbidities
• Initial staging
• Chemotherapy
• Radiation therapy
• Post-treatment re-staging
• Surveillance results with the watch and 

wait (WW) approach
• Final pathology results after Total 

mesorectal excision (TME)
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Does the possibility of no surgery in watch and wait for rectal cancer affect patient 
decision-making?

ELIGIBILITY: 
Patients were considered eligible for the 
watch and wait protocol if they had both 
no residual tumor on rectal MRI and flexible 
sigmoidoscopy. Surgical resection was 
recommended for all other patients. The 
surgery notes were reviewed to see if the 
decision to proceed with watch and wait or 
resection was made due to patient 
preference rather than the surgeon’s 
recommendations.

Table 1: Outcomes after undergoing  total 
neoadjuvant therapy

EXCLUSION:
• Metastatic disease
• IBD
• Synchronous colon cancer
• Incomplete chemotherapy and 

chemotherapy and chemoradiation. 


