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QUICK TIPS
(--THIS SECTION DOES NOT PRINT--)

This PowerPoint template requires basic PowerPoint 
(version 2007 or newer) skills. Below is a list of 
commonly asked questions specific to this template. 
If you are using an older version of PowerPoint some 
template features may not work properly.

Using the template

Verifying the quality of your graphics
Go to the VIEW menu and click on ZOOM to set your 
preferred magnification. This template is at 100% 
the size of the final poster. All text and graphics will 
be printed at 100% their size. To see what your 
poster will look like when printed, set the zoom to 
100% and evaluate the quality of all your graphics 
before you submit your poster for printing.

Using the placeholders
To add text to this template click inside a 
placeholder and type in or paste your text. To move 
a placeholder, click on it once (to select it), place 
your cursor on its frame and your cursor will change 
to this symbol:         Then, click once and drag it to 
its new location where you can resize it as needed. 
Additional placeholders can be found on the left 
side of this template.

Modifying the layout
This template has four
different column layouts. 
Right-click your mouse
on the background and 
click on “Layout” to see 
the layout options.
The columns in the provided layouts are fixed and 
cannot be moved but advanced users can modify any 
layout by going to VIEW and then SLIDE MASTER.

Importing text and graphics from external sources
TEXT: Paste or type your text into a pre-existing 
placeholder or drag in a new placeholder from the 
left side of the template. Move it anywhere as 
needed.
PHOTOS: Drag in a picture placeholder, size it first, 
click in it and insert a photo from the menu.
TABLES: You can copy and paste a table from an 
external document onto this poster template. To 
adjust  the way the text fits within the cells of a 
table that has been pasted, right-click on the table, 
click FORMAT SHAPE  then click on TEXT BOX and 
change the INTERNAL MARGIN values to 0.25

Modifying the color scheme
To change the color scheme of this template go to 
the “Design” menu and click on “Colors”. You can 
choose from the provide color combinations or you 
can create your own.

QUICK DESIGN GUIDE
(--THIS SECTION DOES NOT PRINT--)

This PowerPoint 2007 template produces a 36”x48” 
professional  poster. It will save you valuable time 
placing titles, subtitles, text, and graphics. 

Use it to create your presentation. Then send it to 
PosterPresentations.com for premium quality, same 
day affordable printing.

We provide a series of online tutorials that will 
guide you through the poster design process and 
answer your poster production questions. 

View our online tutorials at:
 http://bit.ly/Poster_creation_help 
(copy and paste the link into your web browser).

For assistance and to order your printed poster call 
PosterPresentations.com at 1.866.649.3004

Object Placeholders

Use the placeholders provided below to add new 
elements to your poster: Drag a placeholder onto 
the poster area, size it, and click it to edit.

Section Header placeholder
Move this preformatted section header placeholder 
to the poster area to add another section header. 
Use section headers to separate topics or concepts 
within your presentation. 

Text placeholder
Move this preformatted text placeholder to the 
poster to add a new body of text.

Picture placeholder
Move this graphic placeholder onto your poster, size 
it first, and then click it to add a picture to the 
poster.
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POS is an uncommon and often under-recognized disorder 
characterized by positional dyspnea and drop in PaO2 > 4 mmHg or 
SaO2 > 5% in the upright posture, which improves when supine. 
While there are many potential mechanisms for POS, a PFO with 
right-to-left intracardiac shunting is the most commonly recognized 
factor.

Our patient exhibited an extreme presentation of cardiac shunting 
which ultimately resulted in intubation. Substantial weight 
reduction can alter the atrial septal positioning and shift 
intracardiac anatomy. This structural remodeling aligns inferior vena 
cava flood flow with preferential streaming across the atrial 
septum, thereby exacerbating hypoxia from right-to-left shunting. 

This may have contributed to the rare and severe presentation 
necessitating mechanical ventilation, an outcome rarely reported in 
POS literature.

Platypnea-Orthodeoxia syndrome (POS) is rare clinical 
entity that is characterized by positional dyspnea and 
hypoxemia. First described in the mid-20th century, POS is 
often underdiagnosed due to its subtle and variable 
presentation. Literature has described cases of Patent 
Foramen Ovale (PFO) exacerbating shunting leading to 
worsening hypoxia, however we describe a case of POS 
leading to severe hypoxia causing endotracheal intubation.   

Introduction:
A 68-year-old woman with asthma, hypertension, and recent 
50-lb unintentional weight loss presented with progressive 
dyspnea and severe hypoxia requiring intubation. Initial workup 
including infectious, hepatic, and pulmonary evaluations was 
unremarkable. 

Findings from further evaluation:
After extubation, she required 15 L/min via non-rebreather. TTE 
echocardiogram with bubble study revealed significant 
right-to-left shunting. Right heart catheterization showed 
normal intracardiac filling pressures. Intracardiac 
echocardiography identified a typical PFO with an adjacent 7–8 
mm inferior secundum ASD. Color Doppler demonstrated 
high-velocity flow directed across the defects.

Intervention
She underwent successful transcatheter closure using a 30 mm 
Gore Cardioform septal occluder. Oxygenation improved 
immediately, with requirements decreasing from 15 L/min to 2 
L/min nasal cannula. She was discharged on room air with 
aspirin 81 mg daily and full symptomatic recovery.

Conclusion

POS should be considered in patients with unexplained, positional 
hypoxia. This case highlights a severe presentation and raises the 
hypothesis that significant weight loss may exacerbate intracardiac 
shunting. With rising GLP-1 use, further research into this 
association is needed.Figure A: Intracardiac 

ECHO

Figure B: Intra-Septal 
Occluder 
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