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RHEUMATIC MITRAL STENOSIS IN A PATIENT WITH LEFT LUNG AGENESIS AND PERCUTANEOUS BALLOON MITRAL VALVOTOMY AS A CHOICE 
V.C. Borra, S.T. Sadagopan, V. Bala Krishnan, R. Sharma, L.S. Borra
Sri Ramachandra University, Chennai, Tamilnadu, India
Background: Lung agenesis is a rare congenital malformation where single or both lungs are absent with no trace of bronchial or vascular supply. Rheumatic heart disease is sequele of streptoccocal infection and these combinations and the challenges posed by this duo and management aspects were never reported in any literature.  
Clinical summary: A 36 year old male, chronic smoker comes to us with progressive dyspnoea of NYHA functional class ¾. On examination mid diastolic murmur noted at cardiac apex and absent breath sounds on left hemi thorax. ECG revealed isolated LAE and AF. chest x-ray & HRCT showed absent left lung and bronchus and left pulmonary artery, Echocardiogram & TEE showed thickened and calcified mitral valve  with area of 0.9cm2 peak and mean gradients were 18 and 12 .No evidence of thrombus was noted. Wilkinsons valve score was 13. Spirometry showed FEV1 of <30 and  FEV1/FVC <0.7. The unsuitable stenotic valve for percutaneous interventions , anaesthetic complications secondary to Agenitic lung, low FEV1 levels for posed complexity in selecting therapeutic strategy . As his symptoms progressed and bronchodilators & anti failure measures were failed patient was taken up for PTMC  through trans septal approach with INOUE balloon as a last resort .The procedure was uneventful and post procedural  valve area increased to 1.7cm2 and mean gradient dropped to 5mmhg. Patient’s symptoms dramatically improved and asymptomatic for last 3 years.
Conclusion: This case study is reported for its rarity and role of percutaneous procedures in high Wilkinson’s score patients with other co-morbidities.

