
RESEARCH POSTER PRESENTATION DESIGN © 2015 

www.PosterPresentations.com 

(—THIS SIDEBAR DOES NOT PRINT—) 

D E S I G N  G U I D E  
This PowerPoint 2007 template produces a 48”x96” 
presentation poster. You can use it to create your research 
poster and save valuable time placing titles, subtitles, text, 

We provide a series of online 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 

Need assistance? Call us at 1.510.649.3001 

Q U I C K  S TA R T  

As you work on your poster zoom in and out to the 
level that is more comfortable to you. Go to VIEW > 

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 

T I P : The font size of your title should be bigger than your 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 

T I P :  See if your company’s logo is available on our free poster 

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 

DISTORTED	

Ba
d	
pr
in
tin

g	
qu

al
ity

	

Q U I C K  S TA RT  ( c o n t . )  

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. 

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. 

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. 

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 template as a PowerPoint document. For printing, 
save as PowerPoint or “Print-quality” PDF. 

Student discounts are available on our Facebook page. 
Go to PosterPresentations.com and click on the FB icon.  

©	2015	PosterPresentations.com	
2117	Fourth	Street	,	Unit	C									
Berkeley	CA	94710	
posterpresenter@gmail.com	

• 300 Men & Women from SEVEN clinical 
centers in the USA and Asia, ranging from 
21-85 years of age were studied. 
• Patients underwent both FMTVDM©℗  
Protocol and Quantitative Coronary Artery 
(QCA) Analysis. 

INTRODUCTION	
MULTICENTER	STUDY	METHODS	

• The foundational work of nuclear cardiology 
began with Blumgart’s 1925 study of 
circulation time. Blumgart focused on 
quantitatively measuring isotope change over 
time.  
• Since then Nuclear Cardiology has focused on 
qualitative image interpretation resulting in 
sensitivity and specificity issues. 
• A demand for reducing patient radiation 
exposure has resulted in a call for “stress-first/
stress-only/stress-stress” imaging.  
• A preliminary VA study1 demonstrated 
FMTVDM©℗  “stress-stress” imaging 
statistically out performed the MPI “stress-
rest” approach, while lowering patient mSv 
radiation exposure.  
• This purpose of this study is to validate the 
use of FMTVDM©℗ and its Artificial 
Intelligence (AI) at 7-Centers in the USA and 
Asia with reduced patient radiation exposure.  

COMPARISON	OF	CORONARY	FLOW	(CFR)	
RESERVE	USING	FMTVDM©℗	with	QCA	

FMTVDM©℗ “stress-first/stress-only/STRESS-
STRESS” imaging sequence was performed in 
each patient1-5, following TFM©℗  camera 
calibration.  

FMTVDM©℗		PROTOCOL	

CONCLUSIONS	
1  FMTVDM©℗  utilizing AI accurately, 

consistently and reproducibly provided 
TRUE QUANTIFICATION of CAD in 7-
COE in the USA and Asia.  

2  The utilization of AI FMTVDM©℗ provided 
accurate, consistent and reproducible 
quantitative CFR beginning with the TRUE 
QUANTIFICATION of isotope 
redistribution using the patented proprietary 
equations independent of isotope, camera 
type (SPECT, PET), camera company, 
operator variables or site location.  

3  FMTVDM©℗  provides the FIRST TRULY 
QUANTITATIVE, TRULY AI Nuclear 
Imaging of CAD and CFR introducing a 
New Era of Nuclear Cardiology.  
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After FMTVDM©℗ Imaging, acquired images 
underwent quantification. 

• Following assessment of each clinical facility 
to determine adequately trained personnel,  
operators at 7-Centers of Excellence (COE) 
were recruited to conduct “stress-first/stress-
only/STRESS-STRESS” FMTVDM Imaging. 
• Outcomes were independent of isotope, 
camera type, camera company or “stressor” 
employed.  
• Outcome analysis was obtained using AI 
measured and quantitatively derived CFR 
(QCFR©/FCFR©) results using FMTVDM©℗ 
measurements and proprietary equations, 
compared with that obtained from direct QCA.  
• The results from the 7-COE yielded regression 
analysis of y=(0.8758•x)+0.4291, where y=the 
QCFR and x=the QCA measured CFR.  
• The R2 value 0.87582 demonstrated the 7-
COE accurately, consistently and reproducibly 
clinically implemented FMTVDM©℗ to derive 
by AI, QCFR©/FCFR© in ALL 300 patients.  

RESULTS	
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Comparison of the FMTVDM©℗ True 
Quantification measurements: Regions 
WITHOUT ISCHEMIA reach equilibrium within 
minutes continually releasing and taking up the 
injected isotope as shown in the ANTERIOR 
regions of myocardium, while ISCHEMIC 
regions show DIFFERENT results depending 
upon the severity of disease and the underlying 
inflammatory component/effect. 

FMTVDM©℗		TRUE	QUANTIFICATION	of	
BLOOD	FLOW	&	METABOLISM	

• Measurements made following FMTVDM©℗  
protocol (p=3.8x10-8) were introduced into 
proprietary equations protected by patent 
#9566037 automatically deriving CFR.  
• These measurements and subsequent 
derivation of CFR (QCFR/FCFR) were done at 
multiple times and are NOT dependent on 
isotope, camera type (SPECT, PET), camera 
company or operator availability.  

ARTIFICIAL	INTELLIGENCE	(AI)		
USING	FMTVDM©℗		

FMTVDM©℗	Provides	The	First	Nuclear	Quantitative	Method	for	Nuclear	Cardiology	and	Introduces	a	New	Era	for	Nuclear	Cardiology	


