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Successful Surgical Resection of Left Atrial
Myxoma by Total Cardiopulmonary Bypass

—Report of a Case—

Kun Ho Kim, M.D.,* Heng OK Jee, M.D.,* Young Tae Kim M.D., *¥
Yun Choe Chung, M.D.,* Chong Bae Rhee, M.D.,* Chull Su Oh, M D. *
Ki Hong Kim, M.D.,*** Choon Won Kim, M.D, ***

This is a report of a case in which a left atrial myxoma was successfully removed by total
cardiopulmonary bypass with total hemodilution and moderate hypothermia,

The patient was a 17 old girl with mitral valvular symptoms that occured suddenly three months
prior to opcration. After the onset of symptoms. it was progressively aggravated to serious general
condition. Y

The preoperative diagnosis of left atrial tumor was made from echocardiography. and the tumor
was confirmed as myxoma by thc histopathological examination of the tumor tissue removed
during opcration,

The myxoma was unusually originated from posterior wall of the left atrium. which was located
between drainage orifices of right and left pulmonary veins, The tumor developed in the left
atrial cavity and one of the polypoid processes of the myxoma was prolapsed into the the left
ventricle through the mitral orifice.

Following opecration. there was no evidence for peripheral vascular embolism, and all valvular

symptoms disappeared. The postoperative course was uneventful,
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