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How do I make my presentations awesome?



Including….

Goal: Share (my) recommendations for best practices when 
presenting at a professional meeting 

Presenter Notes
Presentation Notes
Posters, podium talks, and recorded presentations



Poster
Presentations



• Create in PowerPoint
• Don’t waste space
• Focus on figures & tables
• Use bullet points
• Use large font 

Highlight: Summary & Key Points

Poster Preparation Tips

Presenter Notes
Presentation Notes
Printed or electronic formats 



Poster templates are available (should be on SharePoint)



The #BetterPoster “movement” advocates for less content

Presenter Notes
Presentation Notes
ca. 2019



The #BetterPoster “movement” advocates for less content

https://www.youtube.com/watch?v=1RwJbhkCA58

https://www.youtube.com/watch?v=1RwJbhkCA58


    

Presenter Notes
Presentation Notes
Is this the perfect poster?- Tables still have too much data and not well-presented



Anesth Analg 2013;117:1329–37



Data plotted by me, but taken from: Anesth Analg. 2013; 117:1329-37.

Presenter Notes
Presentation Notes
Combined sys+diastolic -> MAP, focused on average BP @ 3 time points… isn’t all data from the table, but much easier to digest



Presenter Notes
Presentation Notes
- Tables still have too much data and not well-presented



 

Presenter Notes
Presentation Notes
…for comparison



Presenter Notes
Presentation Notes
Another key feature of #BetterPoster is the QR code



    

Presenter Notes
Presentation Notes
ASA-08; balloon (for attention) replaced by shock of poster layout?



    

Presenter Notes
Presentation Notes
- Where should the QRcode point to?



It is easy to generate a QR code

https://www.qr-code-generator.com

https://www.qr-code-generator.com/


QR code 
generation It works!

Presenter Notes
Presentation Notes
If scanned with phone, this should direct to the Dept. website





 



Loose the tubes.  



Loose the tubes.  Don’t print paper posters.



    



Questions about 
Poster Presentations?



Oral 
Presentations



Successful oral presentations should:

Concisely summarize your work

Presenter Notes
Presentation Notes
Less=more



Successful oral presentations should:

Concisely summarize your work

Fit comfortably into the time allotted

Presenter Notes
Presentation Notes
Less=more



• Body language:
• Hand movement
• Posture
• Eye contact 

• Voice: volume, rate, direction → clarity
• Avoid stumbling words: Uh/um, like
• Avoid other noises, bumping mic

When presenting, be cognizant of everything 
your body is doing.



My main advice:

PRACTICE

Presenter Notes
Presentation Notes
- Time and/or record yourself, it will help- The shorter the timeframe, the more precisely you need to know exactly what you want to say



PowerPoint can time your rehearsal.



PowerPoint can time your rehearsal.

Presenter Notes
Presentation Notes
ASA2019



Beware of auto-advance of slides.



Each part of a presentation should be 
thoughtfully constructed.

• Provide compelling introduction
• State hypothesis/aims
• Figures and tables:

• Content should be obvious at a glance
• Text should be minimal and readable

• Summarize with concise impactful 
conclusions

• Generate excitement
• Frame your question
• Clearly explain 

findings

• Drive the point home



Know your audience.

Presenter Notes
Presentation Notes
-  Avoid jargon, slang, colloquial phrasesMinimize abbreviationsNo unnecessary (boring) details



If you must…

• Add brief reminder prompts to the poster/slide content

• If you feel like you need note cards, what you probably 
actually need is more… PRACTICE



Presenter View is enabled from the 
PowerPoint Slide Show tab.

Only works with extended-
display video setup



If screens are cloned, press Windows + P.



   



Recorded 
Presentations



Remote presentations are here to stay.



Remote presentations use different platforms.

Presenter Notes
Presentation Notes
Three main apps used by institutions



Best Practices - setup:
• Test in advance
• Second screen strongly recommended
• Stable internet is a must

Presenting remotely has some unique 
considerations.



Best Practices - presentation:
• Connect to meeting
• Start PowerPoint Slideshow
• Alt-Tab (PC) back to meeting app 

Presenting remotely has some unique 
considerations.



    



https://www.businessinsider.com/guides/tech/how-to-switch-between-windows-on-mac



Presenting remotely has some unique 
considerations.

Best Practices - presentation:
• Connect to meeting
• Start PowerPoint Slideshow
• Alt-Tab back to meeting app 
• Click “share”, select Slideshow window



   

Presenter Notes
Presentation Notes
Example, using MS Teams



Presenting remotely has some unique 
considerations.

Best Practices - presentation:
• Connect to meeting
• Start PowerPoint Slideshow
• Alt-Tab back to meeting app
• Click “share”, select Slideshow window
• Minimize meeting app
• Give talk from Presenter View window



    

Presenter Notes
Presentation Notes
Two screen view: red outline= shared view; blue outline= Teams “window”



This can be done in PowerPoint too!

Many conferences will require that pre-recorded 
presentation (videos) be submitted in advance.



    

Presenter Notes
Presentation Notes
Can re-play and then re-record



    



      

Presenter Notes
Presentation Notes
This will need some time to compile



PowerPoint fails - Don’t do these:

• Mix too many formatting options

Presenter Notes
Presentation Notes
What follows are real examples of slides presented before the dept



 P – Patient or Population:
 Patients undergoing CABG 

 I – Intervention:
• Estimated fibrinogen (FLEV) by ff-TEG ?
 C – Comparison :

-Plasma Fibrinogen by Von Clauss Method(Gold 
standard)
 O – Outcome :
 Do they correlate?

Forming the Question-1

Presenter Notes
Presentation Notes
Font colors, Different Bullets, wrap of one word, lack of parallelism



PowerPoint fails - Don’t do these:

• Mix too many formatting options
• Write paragraphs



CLARKE ET AL.  THE PREVENTION OF CHRONIC POSTSURGICAL PAIN USING
GABAPENTIN AND PREGABALIN:  A COMBINED SYSTEMATIC REVIEW AND
META-ANALYIS.  ANESTHESIA & ANALGESIA 2012; 115(2): 428-442.

•  Systematic review, meta analysis
• Aim:  Systematic review of published literature pertaining to prevention of chronic post 

surgical pain (CPSP) after perioperative administration of gabapentin and pregabalin.
• 11 studies (8 gabapentin, 3 pregabalin).  Total 930 pts included in trials (755 gabapentin, 175 

pregabalin).  Sample sizes ranged from n = 30 to n = 240, median n = 50.
• Surgical types included: breast, total knee arthroplasty, total hip arthroplasty, caesarean, 

thyroidectomy, cardiac surgery, lumbar discectomy, inguinal herniorraphy, abdominal 
hysterectomy.  

• Methods:  Gabapentin dosing:  3 studies single preop dose 1200 mg, 2 600 mg; rest 1200 mg 
qD x 8-10 days or 300 mg x10 days.  Pregabalin dosing: 2 studies 300 mg preop dose, either 
continued for 2 more doses or 50-150 mg qD x14d.  1 gave preop dose 150 mg plus 75 mg 
qD x5 days.

• Outcomes:  Pain scores 3, 6 mos and disability assessment 3, 6 mos.

Presenter Notes
Presentation Notes
Lots of dense text



PowerPoint fails - Don’t do these:

• Mix too many formatting options
• Write paragraphs
• Overcrowd slides



   
 Baseline opioid requirement calculated by preceding 24h requirement per pt report

 Pain rated by a visual analog scale

 Post-op pain treated w/ PCA (morphine, fentanyl, hydromorphone) – transitioned to 
PO meds PRN POD #1 (after 24h)

 Results – total morphine consumption was significantly reduced in the treatment 
group at 24h, 48h and  weeks post-op.  Pain intensity scores were also significantly 
reduced in the PACU and 6 weeks post-op.  No difference in side effects.
 24% less intra-op opiate use
 37% less morphine during 48h post-op
 26% reduction in pain intensity in the PACU
 71% reduction in opiate consumption at 6 week f/u
 52% reduction in 48h consumption in patients w/ baseline morphine equivalents >0.5 mg/h

IV

 Strengths
 Power of 0.9 to detect a 40% reduction in analgesic requirements was met with 102 patients 

(96 required)
 Standard protocol for administration of intra-op drugs
 All participants blinded

 Limitations
 Standard protocol for which drugs were given during surgery – “all additional adjuncts 

administered were tracked” – deviations from the protocol never discussed



Classen et al. The timing of prophylactic administration of 
antibiotics and the risk of surgical wound infection. (1992)

Presenter Notes
Presentation Notes
Re-size LEFT one, then layer order demo



PowerPoint fails - Don’t do these:

• Mix too many formatting options
• Write paragraphs
• Overcrowd slides
• Have poor text/background contrast.



APP:
Evidence – Based Medicine

PICO – based approach

Presenter Notes
Presentation Notes
PPT backgrounds are ugly



Bullets points are easy.

• But exceedingly long lists 
• of bullet points
• are not pleasant for the audience 
• and, frankly, 
• having too many
• is totally lame 



Bullets points are easy.

• But exceedingly long lists 
• of bullet points
• are not pleasant for the audience 
• and, frankly, 
• having too many
• is totally lame 



Pictures speak louder than words.

https://www.presentyourscience.com/

https://www.ted.com/talks/melissa_marshall_talk_nerdy_to_me
https://www.assertion-evidence.com/

https://templates.office.com/en-us/assertion-evidence-
presentation-tm33940113

https://www.youtube.com/watch?v=Iwpi1Lm6dFo



Title

Name 
Title

University of Pittsburgh Medical 
Center

Department of Anesthesiology & 
Perioperative Medicine

Replace this box with key image to 
introduce talk’s scope, importance, or 
background

Presenter Notes
Presentation Notes
Opening slide suggestion



Anesthesia and cognition: 
Neural correlates of pain, consciousness, 
and memory modulation

Keith Vogt, MD, PhD
Assistant Professor

University of Pittsburgh

• Department of Anesthesiology & 
Perioperative Medicine

• Department of Bioengineering
• Center for the Neural Basis of Cognition



Anesthetic modulation of memory, pain, and fear 
centers in the human brain 

Keith Vogt, MD, PhD
Assistant Professor

University of Pittsburgh
• Department of Anesthesiology & 

Perioperative Medicine
• Department of Bioengineering
• Center for the Neural Basis of Cognition

Presenter Notes
Presentation Notes
Though no comparison to the rich architecture in Italy, this pic shows the Cathedral of Learning. At 42 stories, ”Cathy” is second-tallest educational building in the world



This presentation focuses on… (complete sentence, 
but go no more than two lines)

Image for
Topic 1 Topic 1

Image for
Topic 2 Topic 2

Image for
Topic 3 Topic 3

Presenter Notes
Presentation Notes
Mapping slide for the presentation (note that a background slide or a slide justifying the importance might precede this slide). A common mistake with mapping slides is to give the audience simply an unmemorable bulleted list of topics (including the names “Introduction” and “Conclusion” and “Questions”). Such a list is quickly forgotten after the slide is removed.On a mapping slide, take the opportunity to show a key image or perhaps a representative image for each major section of the presentation. In the second case, each image would be repeated on the first visual of the corresponding section and would remind the audience that they have arrived to a major section of the presentation’s middle. In regards to the names “Introduction” and “Conclusion,” every talk has those sections, and the names are ignored by audiences. So why state them? Also, for the divisions that you do have, find a logical and parallel grouping. Note that groups of two’s, three’s, and four’s are much easier to remember and are not so nearly intimidating as groups of five’s, six’s, and seven’s. See the discussion of mapping slides in The Craft of Scientific Presentations, 2nd ed. (pages 177-181).



This talk focuses on how anesthetics affect cognition, 
particularly the interaction between pain and memory. 

EEG & fMRI techniques

Human 
Cognitive
Function

 Pain perception
 Consciousness
 Memory 

My current work on pain, 
memory, & anesthesia

Presenter Notes
Presentation Notes
Brief overview of 2 key modern techniques in human cognitive neuroscienceDiscuss previous work that aids in understanding consciousness and how the brain processes pain and forms memoriesEnd by describing my own work focused on how pain and anesthetics combine to affect memory



Title is a sentence that makes an assertion in no more 
than two lines.

Call-out, if necessary: keep to 
one or two lines

Call-out, if necessary: keep to 
one or two lines

Image supporting 
the headline assertion

Call-out, if necessary: keep to 
one or two lines

Presenter Notes
Presentation Notes




“Classic” anesthetic awareness risk factors are non-modifiable.

Young

Female

History of 
AWR

RSI

NMB use

Difficult 
Airway

Intentionally 
light 

anesthesia 
Br J Anaesth 2014, 113:549
Anesth Analg 2009, 108:527



Stroke and delirium have significant clinical 
impact.

Stroke

 Incidence: 2-3%
 Mortality: 8x

Vlisides, et al (SNACC Taskforce on Peri-op 
Stroke) 2020 Guidelines, In prep for JNA

Delirium

 Incidence: 20-50%
 ↑ Mortality
 ↑ Length of stay

Vlisides & Avidan 2019. F1000Research 8:607

Presenter Notes
Presentation Notes
Mini-bullets



Under midazolam, the pattern of network-
network connectivity change was 
bilateral, with posterior predominance.

Left view

Right view
Anterior (coronal) view Superior (axial) view

Anterior

Right Right

Presenter Notes
Presentation Notes
- Anatomically, bilateral distribution of FC increase, with posterior predominance (width of the lines indicate magnitude of FC change)



Activation was broadly reduced under both drugs.

Systems/Areas:
Memory
Fear learning
Pain processing
Somatosensory processing
Prefrontal cortex
Default mode Network

Saline

Amygdala
Hippocampus

R

Cerebellum

Ketamine

R

Brain
Stem

Insula

Insula

Thalamus

S2

Medial 
Parietal 
Cortex

Anterior 
Cingulate

Precuneus

Middle 
Temporal 

Gyrus Posterior 
Cingulate

SMA

S1

Prefrontal 
Cortex

Midazolam
R

Anterior 
Cingulate

Presenter Notes
Presentation Notes
Probably a little too busy…



Preliminary patterns of connectivity change differ between drugs.

Saline (n=18) vs. Propofol (n=8) Saline (n=18) vs. 
Dexmedetomidine (n=6)

Saline (n=18) vs. Fentanyl (n=4)

Saline > Drug Contrast

T-statistic:
-50 50

0



My current work builds on the FAER-funded study.



My current work builds on the FAER-funded study.



Questions?

Additional slide graphic resources:
• https://diagrammer.duarte.com/
• https://thenounproject.com/

https://diagrammer.duarte.com/
https://thenounproject.com/
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