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The AEEDC Dubai Poster Presentation Competition offers a global stage for dental students,
interns, researchers, and professionals to present original research and innovative ideas. It’s
your opportunity to gain international recognition, sharpen your presentation skills, and
connect with leading experts who are shaping the future of dentistry.

« How to join:
o The Poster Competition now has 3 categories: Main, Ortho, and OMFS.
o Make sure to submit your Poster to the right category.
o Conference registration is mandatory prior to poster submission.

o If you choose the Ortho poster category, you must first register for the Ortho
Conference. The same applies to the Main and OMFS categories.

o Posters that do not fall under Ortho or OMFS should be submitted to the Main
category.

Poster Sub-Categories Guidelines

1. Poster Competition (Poster Judges List)
« Whatitis:
The best of the best is hand-picked by our judges.
They will be informed and invited to present their Posters in front of the judges.
o Prizes:
o Main category: 4 winners

o Ortho + OMFS categories: 3 winners (Prizes will be announced shortly)

2. Poster Display
« What itis: A non-competitive way to showcase your work to peers.
o No judging or scoring.
« Your poster will be displayed digitally for one hour each day of 3-Day event.
« Your presence is not mandatory. The setup is intended for attendees to view and read



the poster independently.

3. Case Report
« What itis: Focuses on case study content in your poster.
o No judging or scoring.
« Your poster will be displayed digitally for one hour each day of 3-Day event.

« Your presence is not mandatory. The setup is intended for attendees to view and read
the poster independently.

4. Second Draft Posters
o Your submission needs fixes:
o You’ll be asked to submit a revised version.

o Note: Resubmission doesn’t guarantee acceptance.



AEEDC Dubai 2027 Poster Submission Guidelines

1. Digital Posters Only
« No paper posters will be accepted.
o Posters must be digital and will be displayed vertically on 50” TV screens
o Posters display timing slots will rotate during the 3 days of the event.

2. Registration Before Submission

o You must register for the AEEDC Dubai Conference 2027 before submitting your Poster
Abstract.

« No poster will be considered if you haven’t registered.
o No extra fee is required to submit a poster.
3. Acceptance/Rejection Notification
« You'll receive an email (acceptance or rejection) within 2-3 weeks after the deadline:
November 30, 2026.
4. Original Work Required
« Your abstract must be based on original research or original clinical case studies.
5. Evaluation Process

o The AEEDC Poster Judges will review all abstracts and decide which ones are accepted
to which sub-category. Their decisions are finals.

6. Strict Deadline
« No late submissions will be accepted after November 30, 2026.




7. Withdrawal Policy

« If you need to withdraw, you must email the organizers at least 2 months before the
event.

« No refunds for conference registrations.

8. Author & Institution Formatting
o Author name & degrees: ALL CAPS (e.g., JOHN SMITH, DDS*).
o Presenter’s name: HESSA with an asterisk (*).
« Institution name: Inside (parentheses).
9. Authors & Affiliations
o List all authors and their institutions below the title in a smaller font size.
10. Abstract Structure
e Your Poster must follow the scientific format below:
v Introduction
v Objectives
v Materials & Methods
v Results (including data & stats, if applicable)
v Conclusions
11. Poster Updates After Acceptance

« If you need to make changes, send the revised digital poster within 2 weeks of
acceptance.

« Reply to the acceptance email with your updated file.
12. Acceptance Not Guaranteed

« Conference registration does not mean your poster will be accepted automatically.
« No refunds if your poster is rejected.




Digital Poster Format Guidelines

1. Poster Orientation
o Must be VERTICAL (like a traditional paper poster, see below 2 examples).

2. Resolution & Size

« Dimensions: 3840 pixels (Height) x 2160 pixels (Width).
« File size: Max 5MB (keep it high-quality but not oversized).

3. File Formats

« Required: .JPG for TV display.
4. Font Size (Readability Matters!)

« Minimum font size: 25pt (so text is easy-to-read on screen).
5. Country Flag Requirement

o Must include your country’s flag (represent where you’re from).
Please follow the below two poster examples.
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aries is an hiofilm-induced disease of” the hard dental tissues that resulls in
remineralization (AAPD), it is a common issue among children affecting 52% of the population in India and it typical
interproximal surfaces of primary molars. Given the importance of accurately assessing these arcas. the OXIS classification has gained
popularity, although there is limited data on young children. This study aimed to cvaluate the prevalence of OXIS contact types in children
aged 3 to 6 vears using digital 3D intraoral scans.

starts on the

Design: Cross-sectional study of 300 children aged 3 6 years in Chennai. Approved by Sathvabama Institute of Scicnce and Technology
Institutional Ethical Committee /Ref:S02/RB-IBSEC/SIST] registered in CTRI [CTRIJ2025/11/097624]. Obtained written consent from
parcats and asseat from children.

Inclusion eriteria: Children without systemic illnesses and cognitive impairments, Frankl behavior catings -1V, ICDAS 0

Procedure: Primary molars in all uadrants were scanned with the Ray 108 30 scanner. OXIS contacts were identified in Meshmixer sofoware
as0, X, 1, or S.
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Table 1: Oyerall OXIS Contact Type Distribution (AN Quadrants) — Table 2: McNemar's Test- Inter-arch and Intra-arch comparisons

T — Typeof ~ MaxvsMan  MaxvsMan Rightvsleft Right
Contact  (Right) (Left) (Maxilla) s left
Ocantact  0.03* 0.001* 06 039
Xcontact 0.1 016 066 013
! Icontact  <0.001* 0,002 0.53 01
-.. o l I W | sonect  <oomr 0.001* 1 013
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« The OXIS classification was used to assess interproximal contacts due to its validated
3D structure and common use in Pediatric Dentistry.

« I-type contact was the most common and X-type contact was the least prevalent. this
variation may be due to regional differences among both genders and_ other findings
are consistent with previous studies

~ Land S contacts are more susceptible to proximal carics owing to their broad sufraces
that promotes plague retention and hinder effective cleaning which emphasises the
risk of caries which can be assesed using  caries risk asssesment Lols like ICCMS™
and the CariesCare Inlernutional model o strengthen preventive sirategies.

This study concludes that I-type contacts are the most prevalent
interproximal contact in primary molars among 3-6-year-old children in
Chennai, followed by S. 0, and X types. No statistical significance was
observed in intra -arch comparison and gender but inter-arch comparisons

significant variation in most contact types.

revealed statistical

(The First and Second winning posters of 2026, shown here with consent from authors)



General Poster Guidelines

Abstract Review Process

« The Scientific Review Board will evaluate all submitted abstracts.
« Participants will be placed into one of three sub-categories:
o Poster Competition (ONLY category to be considered for the prizes)
o Poster Display (No prizes)
o Case Report (No prizes)
(In 2026, only 24 posters were chosen for the Competition from 400+ posters)

Poster Competition Details

e Presentation Format:

o 7-minute on-stage PowerPoint Presentation followed by 3-minute Q&A with the
Scientific Review Panel.

o Date: 20*" January 2027

Poster Competition Presentation — AEEDC Dubai 2026

o Schedule:

o Will be emailed to presenters and posted online.

o Includes Poster number, Screen number, and Display times (for all 3 days).
« Presenter Rules:

o Max 2 presenters per poster.

o Mandatory in-person attendance on 20th January 2027 (confirmed via email
after acceptance).

o Judging & Awards:



o 4 winners will be selected and announced at the AEEDC Awarding Ceremony (21°*
January 2027). Cash prizes will be given to winners during the ceremony.
Winners’ Names and Photos will be shown on AEEDC Dubai website.

Certificates & Recognition

« Registered Authors/Co-Authors: Receive a Certificate of Appreciation.
o Non-Registered Supervisors: Can request a To-whom-it-may-concern Letter.

Poster Display Schedule

o Will be emailed and published on aeedc.com website, showing:
o TV /Screen number
o Display times (across 3 days).



How to submit your Poster (Easy 5-Step Guide)

Step 1: Register for the Conference
« You must complete your AEEDC Dubai 2027 conference registration before submitting.
You are required to enter your valid, paid, CONFERENCE registration number to accept
your poster submission.
Step 2: Create Your Abstract Portal Account
o Visit the Abstract Portal.
o Click "Create an Account" and fill out your profile.

« You’ll land on your Dashboard afterward.

Step 3: Start Your Submission
o From the top menu, select "Submissions" - "Create new submission".
o Choose "Poster Presentation".
Important: Only 1 submission per author is allowed!
Step 4: Upload Your Materials
Submit these 3 required items:
1. Your Poster Abstract
2. Your Conference Registration Number
3. Your Poster File (.JPG format)
(Check the General Poster Guidelines above for size/format requirements)
Step 5: Wait for Your Results
o WEe’ll email you about your submission status 2-3 weeks after the deadline
o Check your inbox (and spam folder) regularly.

Authors & Co-Authors

The author who submitted the poster will be considered as the Primary Author.
A maximum of 3 co-authors is allowed for one poster submission.
Names of the co-authors must be added to the Abstract Portal before the deadline.

Adding Co-Authors:

Want your team credited? Follow these simple steps:

B Log in to your Abstract Portal account.

#J Go to "Submissions" - Select your abstract - Click the "Authors" tab.
E) From the left menu, click "Add New Author".

3 Fill in their details and send the invitation.


https://abstracts.index.ae/aeedc-2027/
https://abstracts.index.ae/aeedc-2027/signup

How to Get Your Poster Certificate

1. The Processing Period (3—4 Weeks)
Please allow 3-4 weeks after conclusion of the event to finalize processing the data and
start sending out the Poster Certificates for the primary authors.

2. Primary Author Action
Once they receive theirs, the Primary Author must email us the details of their co-
authors. We need:

e Full Name:

e Conference Registration Number:
(No certificates will be issued for Trade Visitors registrations)

e Email Address:

3. The Delivery Order
e First: We send certificates to all Primary Authors.
e Second: We begin processing the Co-author certificates.

4. Co-Authors and Supervisors
Co-authors will receive their certificates 1-2 weeks after the Primary Author has
submitted their details. Supervisors will get “To Whom It May Concern” Letters.

Thank you,
AEEDC Dubai Team



