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PULMONARY VEIN STENOSIS TREATED WITH PERCUTANEOUS STENT FOLLOWING SINGLE LUNG TRANSPLANTATION 
Y. Jobanputra, S,R. Kapadia, D.R. Johnston, V. Ahmed, B.M. Jones, M. Budev, 
C.R. Lane, A.C. Mehta
Cleveland Clinic, Cleveland, OH, USA
Pulmonary vein stenosis (PVS) after lung transplantation is a rare but potentially fatal complication requiring swift identification and treatment. Clinically, PVS is challenging to diagnose as it presents similarly to other post-transplantation complications. Although there are no clear guidelines on its management, rapid identification of vascular complications can prevent the need for retransplantation or revision. We describe a 60 year old Middle Eastern woman who underwent single lung transplantation for usual interstitial pneumonitis (UIP) which was complicated by pulmonary vein stenosis.  
Our patient presented for lung transplantation evaluation for idiopathic pulmonary fibrosis secondary to UIP. She underwent transplantation without cardiopulmonary bypass and had an uncomplicated postoperative course. About one year later, she was admitted for acute hypoxemic respiratory failure initially attributed to pneumonia and graft rejection. An extensive workup to investigate this sudden decompensation identified shunting of blood with 54% perfusion to the native lung and 46% to the transplanted left lung. Computed tomography revealed stenosis of the left common pulmonary vein with greater than 50% stenosis at the anastamotic site, the junction of the left pulmonary vein and left atrium.  

In an effort to preserve the allograft, the patient underwent successful percutaneous balloon angioplasty and stenting of the left common pulmonary vein. Intracardiac echocardiography and intravascular ultrasound (IVUS) were used in the procedure. Angiography revealed near occlusive stenosis at the ostium of the left pulmonary vein and a gradient of 12-16mmHg between the left pulmonary vein and left atrium. IVUS aided in visualization of the lesion and positioning of the stent. A 10x29mm balloon expandable stent was placed in the left common pulmonary vein. Post dilation, the stenosis was reduced to less than 10% and the gradient was 3-4mmHg. The procedure was well tolerated, oxygen requirements were reduced and patient was treated with antiplatelet therapy.

Figure 1.a Percutaneous balloon angioplasty and b. Stenting of the left common pulmonary vein
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