
Poster Print Size:
This poster template is 44” high by 44” wide. It can be used to 
print any poster with a 1:1 aspect ratio.

Placeholders:
The various elements included in this poster are ones we often 
see in medical, research, and scientific posters. Feel free to edit, 
move,  add, and delete items, or change the layout to suit your 
needs. Always check with your conference organizer for specific 
requirements.

Image Quality:
You can place digital photos or logo art in your poster file by 
selecting the Insert, Picture command, or by using standard copy 
& paste. For best results, all graphic elements should be at least 
150-200 pixels per inch in their final printed size. For instance, a 
1600 x 1200 pixel photo will usually look fine up to 8“-10” wide 
on your printed poster.

To preview the print quality of images, select a magnification of 
100% when previewing your poster. This will give you a good idea 
of what it will look like in print. If you are laying out a large poster 
and using half-scale dimensions, be sure to preview your graphics 
at 200% to see them at their final printed size.

Please note that graphics from websites (such as the logo on your 
hospital's or university's home page) will only be 72dpi and not 
suitable for printing.

[This sidebar area does not print.]

Change Color Theme:
This template is designed to use the built-in color themes in the 
newer versions of PowerPoint.

To change the color theme, select the Design tab, then select the 
Colors drop-down list.

The default color theme for this template is “Office”, so you can 
always return to that after trying some of the alternatives.

Printing Your Poster:
Once your poster file is ready, visit www.genigraphics.com to 
order a high-quality, affordable poster print. Every order receives 
a free design review and we can deliver as fast as next business 
day within the US and Canada. 

Genigraphics® has been producing output from PowerPoint® 
longer than anyone in the industry; dating back to when we 
helped Microsoft® design the PowerPoint® software. 

US and Canada:  1-800-790-4001
Email: info@genigraphics.com

[This sidebar area does not print.]

Resurfacing Endoscopic Free Flap for Hereditary Hemorrhagic Telangiectasia
Randy W. Lesh, MD, Vincent Desiato, DO, Kevin J. Kovatch, MD, Nicholas C. Purdy, DO, and Thorsen W. Haugen, MD

Department of Otolaryngology - Head and Neck Surgery, Geisinger Health System, Danville, Pennsylvania, USA 

Introduction

References

Hereditary hemorrhagic telangiectasia 
(HHT) is an autosomal dominant, 

multisystem angiodysplastic disorder1

Recurrent epistaxis occurs in nearly 
100% of cases by age 40

Epistaxis related to HHT can be life-
threatening and decreases QoL

Numerous topical, ablative, systemic, 
and surgical treatments have been 

utilized with varying degrees of success2

Septodermoplasty decreases the need 
for blood transfusions and improves 

quality of life (QoL)

Current medical and surgical options are 
limited, particularly in the advanced 

stages of the disease

Nasal resurfacing using radial forearm 
free flap through bilateral lateral 

rhinotomy incisions has been described3
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73-year-old man with HHT

History of HTN, BPH, Afib s/p ablation, left RCC s/p 

nephrectomy in 2017, lung AVMs embolized in 2017

Epistaxis started around age 25, up to 5x per day, 

choking on nightly bleeding, IV iron PRN

Declined nasal closure

Medical:

Topical moisturization

Doxycycline trial, had initial improvement 

but benefit waned

Avastin (bevacizumab) trial, did not have 

improvement

PO TXA 1,300 mg TID with improvement

Topical TXA PRN

Surgical:

Numerous cauterizations

Sclerosing agents

Septodermoplasty

Treatment History

1. Total septectomy

2. Bilateral endoscopic medial maxillectomies

3. Inferior and middle turbinate resections

4. Left Caldwell-Luc antrostomy

5. Left neck exploration for donor vessels

6. Right radial forearm fasciocutaneous free flap 

used to resurface nasal cavity

7. Nasal cavity packed with foley catheter balloon 

and NasoPore

Resurfacing endoscopic free flap (REFF)

Minimal epistaxis with 

significantly improved QoL

Epistaxis Severity Score improved 

from 8.9 to 3.5

Underwent revision surgery with 

debulking of flap and DCR for 

epiphora

Future work will revise inset 

technique using 3D printed skull 

to map placement

Results/Discussion
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