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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. 

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

QUICK 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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QUICK START (cont.)

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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• Gender: Higher risk of ITBS in females due to greater Q-angle due to 
the increased stretch on the ITB during the stance phase.1 

• Skill level: Higher risk of injury in novice runners than in recreational 
and elite runners.2

• Frequency of training: sudden increases in training intensity can increase 
risk of injury.2

Epidemiology

Biomechanics

• Hip or Groin Pathology
•  Groin and/or pelvic pain commonly caused by muscle imbalances 
resulting in anteriorly rotated pelvis.
•  Patient presentation:

•  Anterior pelvic tilt
•  Tight psoas, and/or rectus femoris
•  Weak lower abdominals
•  Tight low back extensors
•  Osteitis pubis pain presentation- pubis pain, worse with 
acceleration
•  Low back pain

• Iliotibial Band Syndrome (ITBS)
•  Occurs due to friction between the lateral femoral epicondyle and 
the ITB. 
•  Patient presentation:3

•  Recent increase in running mileage
•  Running with weak hip abductors
•  ITB tightness/positive Ober’s test 
•  Other possible findings: Decreased hip extension, poor muscle 
quality or increased pain to palpation of TFL

• Patellofemoral Pain Syndrome
•  Anterior knee pain that is usually linked to malalignment
•  Patient presentation:4

•  Abnormal bony alignment such as external tibial torsion, 
femoral anteversion, genu valgus, or genu recurvatum
•  Muscle imbalances (weak VMO) causing abnormal patellar 
tracking
•  Increased pain with closed chain loading activities such as 
squats

• Pes Anserine Bursitis
•  Patient presentation:5

•  Medial knee joint line pain mimicking the symptoms of a 
medial meniscus tear
•  May be more painful with flexing/extending
•  Tendinous attachment may be tender to palpation
•  May have slight swelling over tendinous attachment
•  Will likely have medial hamstring, gracilis, and/or sartorious 
tightness or congestion 

• Stress fracture6

•  Medial tibial stress syndrome: inflammation of the periosteum 
surrounding the medial tibia due to repetitive stresses
•  Patient presentation:

•  Medial tibial soreness, point tenderness
•  Recent change in training routine
•  Decreased dorsiflexion ROM
•  Muscle weakness/imbalance
•  Pes planus, genu varum, tibial torsion, external femoral rotation

Types of Injuries

• Activity Modification
• Errors in running frequency, duration, and intensity may be 

responsible for 60-70% of running injuries.7 Increases in distance or 
speed of greater than 10% has been a guideline employed in the 
past, but current research suggests
that it has limitations, and that
training guidelines should be 
individualized.7

• Neuromuscular Re-education
•  Assess natural bony alignment

•  External tibial torsion? 
•  Pes planus?
•  Genu valgus/varus?
•  Femoral retro/anteversion?

•  Ergonomics education
•  Make sure that the patient is not compensating for their 
abnormal bony alignment with constant muscle activation. This 
can cause muscle imbalances to occur that can cause the 
aforementioned syndromes as well as other pain syndromes.

•  Running gait assessment examples:

  

Excessive heel strike                     Over-striding                    Decreased hip extension

• Manual 
•  Soft tissue mobilization

•  ITB syndrome: TFL, internal hamstrings, vastus lateralis
•  PFPS: vastus lateralis-improve patellar tracking
•  Pes anserine bursitis: internal hamstrings, Sartorius, gracilis
•  Decreased ankle dorsiflexion: anterior tibialis, gastric/soleus
•  Excessive pronation/eversion: peroneals

• Therapeutic Exercise
•  ITBS

–  Strengthen: glutes, hamstrings
–  Stretch: TFL, quads, psoas

•  PFPS
–  Strengthen: VMO, 
–  Stretch: Address any muscle imbalances

•  Pes Anserine Bursitis
–  Strengthen: lateral hamstrings
–  Stretch: medial hamstrings, adductors

•  Exercises
–  Hamstring stretch
–  Warrior 2, side lunge stretch
–  Kneeling Hip flexor stretch
–  Quad stretch (from neutral hip extension and PPT)
–  Reverse lunge
–  Toe curls
–  Heel raises
–  Calf stretch
–  Peroneal stretch

Treatment Conclusion

There are many factors that can contribute to running injuries and their 
treatment. Intrinsic factors, such as bony alignment and muscular strength 
imbalances, can predispose certain runners to specific injuries, while spikes 
in training frequency and intensity can yield a more diverse list of injuries. 
The variability in how people run and the diversity of runner anatomies 
yield equally variable strategies for training and treatment of runners. Two 
vital treatment strategies are frequency and intensity pacing principles, and 
strength training, and by including treatments that target mobility 
improvement, coordination, form, footwear, and nutrition, we can provide 
the injured runner with the individualized approach necessary to achieve 
the most effective treatment.   
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• Stance phase: starting from initial contact to push off, stance 
phase incorporates shock absorption as well as forward 
propulsion. 
•  Initial contact and foot strike: In general, most distance runners will 
benefit from a midfoot strike. This is the most efficient way for the foot 
to strike the ground because it allows the foot to absorb force without 
stopping the body thereby preventing excess load on the knee (heel 
strike). This foot strike will also help keep the runner’s torso aligned 
slightly behind their foot, which is an efficient way to land to prepare for 
propulsion. A Forefoot strike is usually reserved for running at faster 
speeds or for elite runners, and can sometimes cause overuse of the calf 
muscles if done improperly. The hamstrings, quadriceps, and hip 
extensors all begin to fire just before this stage (see graph).
•  Midstance: This is the section of running gait that the gluteus medius is 
most active. This provides the hip with stable positioning to prepare it 
for extension. Hamstrings are contracting in an almost isometric fashion 
keep the knee in a position that allows the hip extensors and quadriceps 
to work 
•  Propulsion or toe-off: Hip extension and slight plantarflexion occur, 
knee and hip begin to flex to prepare for swing phase.

• Swing phase: starting from toe-off and ending at initial contact, 
this is the section of running where the leg is put back into a 
cocked position in order to make initial contact and propulsion 
more efficient. The hip and knee are flexed while the 
contralateral limb is extended. Good mechanics have the lower 
legs parallel with each other. 
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