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inte rnational lite rature 1,2 along w ith  s om e  from  th e
le cture s  and pre s e ntations  on im prove m e nt in pow e r

point pre s e ntations .
Com m on m is tak e s  of radiological  pre s e ntations  th at
are  m os t fre q ue ntly obs e rve d are  th e  us e  of s lide s

w ith  too m any line s  pe r s lide  and too m any w ords  pe r
line  re s ulting in ove r crow ding, s pe lling e rrors , dis tracting

anim ation e ffe cts , us ing inappropriate   le tte r cas ing,
poor q uality and e diting of  radiological im age s , w rong

color s ch e m e s  and inade q uate  m anage m e nt of allotte d
tim e . W e  w ill addre s s  e ach  of th e s e  s e parate ly:

1. H ow  to avoid ove r crow ding on a s lide :
Th is  is  by far th e  m os t com m only m ade  m is tak e  in

radiological pre s e ntations . One  of th e  w ays  to de te rm ine
th e  appropriate  am ount of te xt for a s lide  is  to us e  th e
“rule  of s ix”.1 Th is  rule  re fe rs  to a m axim um  of s ix line s

pe r s lide  and s ix w ords  pe r line . “6 x 7” can als o in
w h ich  s ix line s  pe r s lide  and s e ve n w ords  pe r line  can

be  us e d, h ow e ve r ge ne rally th e  fe w e r w ords  pe r s lide ,
th e  be tte r. Th e  w ritte n te xt s h ould be  in a form  of points

rath e r th an com ple te  s e nte nce s . Th is  w ill m ak e  it e as ie r
to m ak e  line s  s h orte r.
Th e  m ore  te xt th e re  is  on a s lide , th e  gre ate r is  th e

ris k  th at th e  audie nce  w ill e ith e r be com e  dis inte re s te d
or re ad th e  s lide s  ins te ad of lis te ning to th e  pre s e nte r.

Ple as e  re m e m be r th at th e  purpos e  of th e  te xt is  not
to provide  s om e th ing for th e  pre s e nte r to re ad, but to
e m ph as iz e  a point th at th e  pre s e nte r can e xpand upon.

Th is  doe s  re q uire  e xtra e ffort on th e  part of pre s e nte r
but re s ults  in be tte r control of th e  audie nce  and s h ow s

th at th e  pre s e nte r h as  com m and ove r th e  s ubje ct. Th e
w ritte n te xt on th e  s lide  can be  tak e n as  h ints  for th e

W ith  th e  adve nt com pute r te ch nology, digital proje ctors

and pow e r point s oftw are ’s  pre s e ntations  h ave  be com e

a com m on m e th od of de live ring e ducational inform ation

to re s ide nts . In radiology, th e  adve nt of picture  arch iving

and com m unication s ys te m s  (PACS) h as  m ade  it a lot

e as ie r to bring im age s  of h igh  q uality into te ach ing

pre s e ntations . As  w e  as ce nd into th e  ne w  m ille nnium

of film -le s s  e nvironm e nt and le ave  be h ind s lide

proje ctors  along w ith  radiological film s , w e  als o ne e d

to upgrade  ours e lve s  in de live ring pow e rful

pre s e ntations . It is  im pe rative  for e ve ry radiologis t to

h ave  a firm  gras p ove r bas ic principle s  of pow e r point

pre s e ntation for m ak ing an e ffe ctive  radiological

pre s e ntation. Cons ide ring its  im portance , th e

e xam ination and re s ide ncy training body in Pak is tan

h as  m ade  it m andatory for e ve ry radiological re s ide ncy

program  to include  pow e r point pre s e ntations  by

radiology re s ide nts  as  part of th e ir te ach ing curriculum .

A num be r of article s  h ave  be e n w ritte n to de s cribe

m e th ods  and te ch niq ue s  for e ffe ctive  s cie ntific pow e r

point pre s e ntations .1-5 Th e  purpos e  of th is  article  is  to

dis cus s  im plications  of pow e r point pre s e ntation pure ly

from  a radiological pe rs pe ctive .  W e  w ill be  dis cus s ing

only th e  m os t com m on m is tak e s  th at w e re  obs e rve d

during radiological pre s e ntations  by radiology re s ide nts

ove r th e  las t fe w  ye ars  in our de partm e nt and in various

radiological confe re nce s  and th e n m ak e  s ugge s tions

on h ow  to re ctify th e m . Mos t of th e  s ugge s tions  and

re com m e ndations  m ade  in th is  article  are  tak e n from
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pre s e nte r from  w h ich  h e  can e laborate  h is  th ough ts .

Th is  w ill m ak e  th e  audie nce  look  and lis te n th e
pre s e nte r rath e r at th e  s lide .

2.  Te xt s tyle  and font s iz e :
One  of th e  com m on dile m m as  th at th e  re s ide nts  face

is  w h at font to us e  and of w h at s iz e . Th e re  are  no s e t
rule s  to ans w e r th is  q ue s tion but follow ing points  s h ould

be  cons ide re d w h ile  m ak ing th e  pre s e ntation.
Th e re  are  tw o font s tyle s , s e rif and s ans  s e rif, w h ich
are  re com m e nde d (Tab. 1).1

3. Le tte r cas ing and s pe lling ch e ck s :
Th e  ch oice  of le tte r cas e  (capitals , low e rcas e , or a
com bination) als o de m ands  s pe cial atte ntion. W h ile
s om e  article s  h ave  s ugge s te d th at a com bination is

m ore  re adable  th an e ith e r on its  ow n, re s e arch  s upports
th e  us e  of low e rcas e  type  s tyle s  for im prove d re ade r

com pre -h e ns ion.3,4 Th e re fore  it is  re com m e nde d th at
for m axim um  pre s e ntation e ffe ct, one  s h ould pre do-

m inantly ch oos e  low e rcas e  le tte rs .
One  m us t be  ve ry care ful in ch e ck ing s pe lling m is tak e s .
M is s pe lle d w ords  s e nd a ne gative  m e s s age  to th e

audie nce  th at th e  pre s e ntation w as  care le s s ly crafte d
and cre ate s  a ve ry bad im pre s s ion. An advantage  of

us ing pow e r point is  th e  availability of Spe ll Ch e ck
fe ature  th at com e s  w ith  Pow e rPoint s oftw are . If us e d
prope rly s pe lling m is tak e s  can be  avoide d w ith  ve ry

little  e ffort. If m is tak e s  are  m ade  on th e  pre s e ntation
it is  be tte r to k e e p m oving w ith  th e  pre s e ntation and

not to apologiz e . M is tak e s  s h ould not be  on th e
pre s e ntation in th e  firs t place .

4. Font colour and back ground:
Ch oice  of corre ct font color and back ground can

s ignificantly uplift a pre s e ntation, and vice  ve rs a.
Back ground and font colors  s h ould ple as e  th e  e ye  and

s h ould not clas h  or produce  e ye s train.5 Th e  ge ne ral
re com m e ndations  are  to us e  contras ting colors  i.e .
ligh t on dark  or dark  on ligh t and to us e  colors  th at

com ple m e nt e ach  oth e r. For radiology pre s e ntations
in particular blue , dark  blue  or its  s h ade s  are  m os t

ide al. Black  back ground for radiological im age s  is
re com m e nde d as  th e y e m ph as iz e  and e nh ance  th e

im age  w ith out caus ing dis traction. For cons is te ncy,
s om e  re com m e nd black  back ground th rough out for
te xt s lide s  as  w e ll. W h ate ve r th e  color ch oice  it is

advis able  to k e e p th e  back ground s im ple  one  color or
gradual fade s . One  s h ould re frain from  patte rne d

back grounds , w h ich  can re duce  re adability of te xt and
caus e  dis tractions . Als o, one  m us t avoid re d/gre e n
colors  at all cos ts  as  9 9 %  of color blindne s s  involve s

th e s e  tw o colors .

5. Radiological im age s :
Radiological im age s  are  th e  h e art and s oul of an

im aging pre s e ntation and m us t be  us e d to re inforce

Th e  s e rif (w ith  tail) is  th e  s m all tail adde d to th e  e nds

of le tte r s trok e s  as  a de coration. Exam ple s  of th e s e
type s  of le tte rs  include  Tim e s  Ne w  Rom an, Courie r
and Ge orgia. Sans  s e rif (no tail) fonts  include  Arial,

Com ic Sans  MS, and Ce ntury Goth ic. Both  of th e s e
h ave  advantage s  and dis advantage s ; s e rif fonts

alth ough  look  m ore  ple as ing to e ye  ye t are  re lative ly
difficult to re ad, s ans  s e rif on th e  oth e r h and provide

be tte r re adability but are  re lative ly plaine r th an th e ir
counte r parts .
Th e  s e le ction re s ts  s ole ly on th e  pre s e nte r cons ide ring

th e  m e rits  and de m e rits  of both . Th e  ge ne ral s ugge s tion
is  to us e  one  font th rough out th e  pre s e ntation for

uniform ity. Som e  article s  s ugge s t th e  us e  of tw o fonts .3

Ge ne rally s pe ak ing if tw o fonts  are  to be  us e d w e
re com m e nd us ing s e rif for h e adings  and s ans  s e rif for

re s t of th e  te xt.
Re garding font s iz e  a s im ple  w ay to ge t it righ t is  to

vie w  com pute r s lide s  on your m onitor from  10 fe e t
(2 m e te rs ) aw ay. If you can e as ily re ad it, s o can

e ve ryone  e ls e  in th e  room .

Table  1: Re com m e nde d fonts  for pow e r point pre s e ntations

Serif

Times New Roman

Courier New

Letter Gothic

Georgia

Sans  Se rif

Arial

Arial Unicode  MS

Comic Sans MS

Antique Olive
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te xtual inform ation. As  a ge ne ral rule , a radiological

pre s e ntation s h ould include  at le as t as  m any im age
s lide s  as  te xt s lide s  if not m ore . A poor im age , h ow e ve r,
is  w ors e  th an no im age , and poor-q uality im age s

s h ould not be  us e d. Radiologic im age s  s h ould be
prope rly croppe d and ce nte re d. Patie nt nam e s  and

particulars  m us t be  om itte d to m aintain confide ntiality.
Ide ally, only th e  re le vant part of th e  im age , w ith  e nough

s urrounding im age  to put th e  findings  in prope r conte xt,
s h ould be  re taine d and proje cte d to th e  audie nce .
Furth e r e m ph as is  on a particular part of th e  im age

m ay be  m ade  by us ing arrow  h e ads .

6.  Curs e r ve rs us  las e r pointe r:
Alth ough  it is  s till pre fe rre d by s om e  to us e  th e  las e r
pointe r, ce rtain advantage s  of us ing curs e r m ak e  it

m ore  advis able  th an its  counte r part.  Th e  fore m os t
advantage  is  th at one  can face  th e  audie nce  w h ile

us ing curs e rs  th us  m aintaining conne ction w ith  th e
audie nce , w h e re as , w h e n us ing a las e r pointe r one

h as  to turn h is  back  to th e  audie nce  and th is  partially
h am pe rs  th e  atte ntion of th e  audie nce .

Th e  curs or can be  e nlarge d m ak ing it m ore  vis ible  to
th e  audie nce . Als o w ith  th e  us e  of curs e r it is  e as ie r

to s pe ak  into th e  m icroph one . In s om e  radiological
confe re nce s  th e  pre s e ntation is  be ing s h ow n on m ultiple
s cre e ns  th us  m ak ing th e  us e  of curs e r m andatory as

las e r pointe r cannot be  proje cte d on all s cre e ns .  Th us
e ve n if one  pre fe rs  th e  us e  of las e r pointe r, w e  s ugge s t

th at one  s h ould be  fam iliar w ith  th e  us e  of curs e rs .

7. Us ing anim ations , fancy trans itions  and s ound
e ffe cts :
It is  a com m on obs e rvation th at m os tly fancy trans itions

and anim ations  le ad to a s ignificantly bad im pre s s ion
rath e r th an a good one . Th e  prim ary re as on is  not

be ing able  to corre ctly tim e  th e  anim ation w ith  h is
s pe e ch . If done  prope rly it m ay h ave  an e xce lle nt
im pact but re q uire s  a lot of re h e ars ing and e xpe rie nce .

Als o, th e re  are  m any factors  th at are  not in one s ’
control; m os t com m on be ing incom patible  com pute r

s oftw are  in th e  pre s e ntation room  to one s ’ anim ation.
Th e re fore  w e  w ould not re com m e nd us e  of anim ations

in radiological pre s e ntations  for radiology re s ide nts .

Conclus ion

To conclude , Pow e r Point s oftw are  if us e d prope rly

can dram atically e nh ance  th e  e ffe ctive ne s s  of a
radiological pre s e ntation. On th e  oth e r h and inappro-
priate  us e  m ay s ubs tantially de tract from  th e  q uality

of th e  pre s e ntation.
W e  w is h  th e  ve ry be s t of luck  to all radiology re s ide nts

in th e ir future  radiological pre s e ntations .
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