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Background: Platypnea-Orthodeoxia (POS) is a rare syndrome of hypoxia and dyspnea worsened by assuming the upright position. The most common etiology is intracardiac right to left shunting of blood across a Patent Foramen Ovale (PFO) or ASD. With modern interventional techniques, treatment can be done through minimally invasive trans-catheter closures.
Case: 72-year-old woman with prior ischemic stroke and PFO presented with POS causing functional decline over 4 months and inability to tolerate any activity during this time. On examination, she was tachycardic and dyspneic, with oxygen saturation of 75 in the upright and leaning forward position while on 3L oxygen. Saturation rebounded to 88-89 with recumbency. Laboratory evaluation was unremarkable. Chest X-Ray was normal. CT Chest ruled out pulmonary embolism. Given her history of stroke along with platypnea-orthodeoxia causing significant functional impairment, trans-catheter closure of PFO was performed resulting in complete resolution of symptoms.
Discussion: This case demonstrates an exceedingly rare syndrome in a patient with a PFO presenting with classical symptoms of POS- dyspnea and hypoxia that worsened in the upright position. After ruling out other causes for postural accentuation of right to left shunt, PFO closure was performed, completely resolving her symptoms. Development of POS requires two conditions: an anatomical defect leading to inter-atrial communication and a functional component causing shunt redirection with normal pulmonary or right atrial pressures. This syndrome is most frequently attributed to major pulmonary disorders, but may also be seen with cirrhotic vascular abnormalities. Closure of the PFO reverses the orthostatic hypoxia and often permanently resolves symptoms as in our patient’s case. Less than 200 cases of this uncommon syndrome have been described to date in literature. As percutaneous closure of PFOs result in a favorable prognosis, alternate treatment modalities have not been explored adequately due to the relative rarity of this interesting phenomenon. 

