
Poster Print Size:
This poster template is 44” high by 30” 
wide but can be used to print any size 
poster with a similar 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.
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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 “Grayscale”, 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
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Methods

Background

Forehead flap nasal reconstruction offers a versatile technique to repair both the external and internal nasal defects when the 

extent of the defect cannot be sufficiently repaired with more simple techniques.1 Given the growing accessibility and widespread 

use of the internet as a source of health information, patients are increasingly relying on online, self-driven research to inform 

their medical decision-making.2, 3 Thus, evaluating the readability of online patient educational materials (PEM) on forehead flap 

nasal reconstruction may help assess the accessibility of patient centered education for patients receiving treatment for nasal 

defects.4, 5

Results
10 websites were included in the analysis. Mean FRE score was 47.48. 

Conclusion References

An Analysis on the Readability of Online Resources for 

Forehead Flap Nasal Reconstruction
Davis S. Chong, BSa,†; Nina D. Ham, BAa,† ; Alice R. Su, MDb, Travis T. Tollefson, MD, MPHb, Alexander P. Marston, MDb
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A Google Search query conducted August 2025 included the terms: “forehead flap nasal reconstruction” or “paramedian forehead 

flap nasal reconstruction.” The first 10 non-duplicate websites, including all first-page results, were analyzed. Non-English, 

paywalled articles, and research publications were excluded. Readability was assessed using six standardized metrics as seen below:

Current online educational resources of forehead flap nasal reconstruction are likely to be written above the 

ideal 6th grade readability level, as described by the thresholds recommended by the American Medical 

Association.16 Developing and widely dispersing accessible online resources will better support patient health 

literacy and informed decision-making.
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ARI
Grade 
11.14

Age 16-17

CLI
Grade 
13.66

Age 18+

GFS
Grade 
13.32

Age 18+

SMOG Grade 
10.05

Age 16-17

FKGL Grade 
11.12

Age 17-18

FRE SCORE 
47.48

Age 18+

Approximates the American school grade required to 
comprehend material  

Automated Readability Index (ARI)

Approximates the American school grade required to 
comprehend material  

Coleman Liau Index (CLI)

Estimates the years of formal education a person needs to 
understand material (6–17) 

Gunning Fog Score (GFS)

Estimates the number of years of education needed to 
understand 100% of a piece of writing (5–18)

Simple Measure of Gobbledygook (SMOG)

Approximates the American school grade required to 
comprehend material 

Flesch Kincaid Grade Level (FKGL)

Indicates ease of readability, where a higher index means 
easier readability

Flesch Reading Ease (FRE) score
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Formula Score Type Goal

G = (4.71*(C/W)) + 0.5*(W/S)) – 21.43 US School Grade Level ≤6-8

G = ((5.88*C)/W) – ((29.5*S)/W) – 15.8 US School Grade Level ≤6-8

G = 0.4*(W/S + ((X/W)*100)) US School Grade Level ≤6-8

G = 1.0430* √(X + (30/S)) + 3.1291 US School Grade Level ≤6-8

G = (11.8*(B/W)) + (0.39*(W/S)) – 15.59 US School Grade Level ≤6-8

I = 206.835 – (84.6*(B/W)) – (1.015*(W/S)) Index score (out of 100) ≥60-70

G = Grade; C = characters; W = words; S = sentences;  X = complex words; B = syllables; I = Index score

Mobley MD6 Norfolk & Norwich8 Skin Therapy Letter13 Skin Cancer Consultants14


	Slide 1

