KRB st
No.

Vol. 21,

- Abstract -

Approach in the Surgical Management of Cardiac Myxoma
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—Clinical Experience and Long-term Result—

Jae Won Lee, M.D.", Jung Ho Kang, M.D.",
Heng Ok Jee, M.D.", Kun Ho Kim, M.D."

Joon Young Lee, M.D.",

Between 1977 and 1987, 8 patients underwent excision of cardiac myxomas at the Hanyang
University Hospital. All had a left atrial myxoma. There were 4 female and 4 male patients
ranging from 15 to 62 years of age. Preoperative findings consist of symptoms and signs of

congestive heart failure except one. Diagnosis was confirmed by echocardiography(8 cases) and

angiography(2 cases), preoperatively.

A biatrial operative approach was utilized in all but 2,

who were small sized. Complete excision of the tumor with a cuff of normal tissue(l was atrial

wall and 7 were atrial septum) was performed. all heart chambers were carefully explored for

presence of multicentric myxomas or tumor debris.

There were no operative deaths or intraoperative embolization. Follow-up has been 1/3t0 10

years. There has been 1 late death,due to recurrence and 1 patient had reoperation for mitrl

regurgitation due to dilatation of the annulus by a huge tumor mass. Surgical excision of the

myxoma can be performed with low morbidity, and it provides excellant and substained

symptomatic relief. The recurrence rate is low, but long-term follow-up and serial echo-

cardiography are advisable.

M g

Bl

Fop.O

=73 Foke

uk
A

A 0.001% W= 0.03%
Z oF 75%7F ekl ke =)

1

23

=
4 . °l

* ghokal st o) shol ¥ §3-9) shsta

* Department of Thoracic and Cardiovascular Surgery,

School of Medicine, Hanyang University.
19884 49 7 A4

R atarw Ao 4= 19779
| Foko g 2] Al 5}
A% golell 2lef L

e wpoleh,

}m



)
A%
!
R+
&

el
o IMI e
-] K l
Noa B E._OMM,M M?i = B 2o oF
oo - —_
- 8 o ol 3w £ Lﬂi%ﬂﬂuﬂ%zduwﬂr = w
= & T _mo o d/.h o 7L = o wr S 4 77 0° X MWM M o g
= —_ ke —_ N = ~° — v =
S @ 3 du N % i ~ 1_”0 Gl N W M.M OT WLI HJFL Ine K ~® 5 Ko
Ay _ = o 3 + ok K r RS CRD ~ = ura oy - o
| == = 1 ) o} - T ® X = Ko .o No o ¢ . o
am dﬂ_ JZH_L_L ﬂﬁl_ﬂ.)AI]VMEELIJI r_x_lxro &o _71_
£ g = op o L_L%Muomxoﬁdv.% 4 = oz
5 %%Milmr._ ﬁMM@BﬁLajWW@ R =
- ~ _ hal ] R
22 o v o3 oo & &WEH@M%#%%% mMﬂ.% 7
- IR I NG N o' T =r X ~
S ES » & e o 5% %L,pMitzliii.h o T
S o Xz ,m.,lﬁoio\z.m]] A .ovo,x ,LILIHE.—...IDA nj
5 = ar O3 4 — 2z B ® o - T poxoB © b =
S« 8 T o 9 Yo o o BT =& o2 o of & =
EN K FF o5 Lo LI B
3 SRR Ko T 5 o om oW & ok W B
T wE AN = w2 SR T oy ) & K 2o T o
S22 s T EY T Aﬂmma_a%%%%%Mﬂﬂ,ﬂoﬁ% o
SEE O bT S aT SR T e I X
SE 5 R T = N .
=% 2 AT&O o — ,Ilz.uoﬂuﬁ/lr oy X — oo T A
GRS :Tio]o T - = ol VU ﬂui]Al7J o
= o TR T ER L loio = o
; T 5o P w A B g Ty T B
— ‘QIZD — ,M 7HA &r./l\.i\mmﬂalr l.h_i)ro)'l_iz
, ¥z v we g Eon fnEtETo% u
2o * K o T o ~ & o_‘_dn.mMiiMatELoo R W
& R T o oW 3R IREORHI- o 2 o
, T oo X = T - GG oiiL_LuuA I
T T T = -, ° R 0# ™ .i OME l",/l 0?._ - x - E_E ¢E \Dr AT
& = T wENW R o =T = =
90 .MVIL_I_OL.ﬁ. Xzoo_aJ-OJllr T w TX
S i woN iof M AR ol T W T F
o B X T ﬂyl o T¥ E__‘ o = wR & e \_f —l
e BT W T o Fm W T A A T 5 ¥ B ok m o W
.~ o Oﬂ ~n ~ prs V_ .b._o c‘* —_ _ﬂ_ o \ L_L g L_ 1< ! T Mo — = —
xﬂ_siﬂo&» w o b o 2 el PSS FEFIT TWR o
k3 = H X dvlﬂnl::.om.._.mu 2 Eo]of&aip.mlr ﬂu‘mlnﬂmv R 2 = M o =
S O D T Pt g w oA K A o 2R ®Aoo g
T o w3 o R oT G ) Nos R = o W
e A < 9 L - % om NOROR Aok N R X ¥ oo E 2o —
A ojw W - oo g TR CE oo o T — b T s R R A X Mo =
El mmxﬂ%m__:f&,lo %%Aniﬂaﬁuullrduqu# ﬁaiﬁ%ﬂj%@ TE T
n ST o PX F AT A g wTE P w ®
SRR B 5o B X ioafz,,];;AT%{ ﬂ,JMZT_xomaw & T
oK - = H W omE oo - W o} = 1 I+ 5 = o A o ol - s 9 - o I _ [T of
= R s ,rxr#ﬁlélo]ﬂ dy W oo e R qw o] B
<0 ﬂuﬁxkﬂ%ﬁxy#ﬁzx%x%l% g Ty oaiﬁ_/xuxiﬂ T o 3F T
~ —_ j —_ - - = F 3
n.l-_u o z..—o Mn 1% X 1WF = ‘mr k3 S H.__A.m_. X .ﬂu HT .“ora ..ma A»w.: <~ B WM K OM _.i .i o O_E Aﬂ <) N Jﬁ Py w 3 ﬂ_.o —_
wuﬂxiﬁm%ﬁm%ﬂ%;.ﬁpo}A_.ﬂ__oTOMﬂﬁ er%,mo@.%ﬂlle_ T 5
T g S I N £ G G M W
now 2 2 ™ po — B ™ o W > AT i Al 3 B B N oo B X ? =
S 5 op S BTy ooy & o £y = ol W e L
- T R A oo 2o _zoiolr%i% + T =N - L7 bk
ﬂas_io_vui_hkd G A T W o P T T I L
o =B do ®O Mo TN g o F K ,_“c % % 3y \o_mu S U o SR <% = il H 3 M = 5
w%lﬁujwiﬁ}yw_uou_.iﬂtﬁ%ﬂ g £ L_L%%giﬁﬁ%ﬂA’ﬁ@ﬂ
-, X ° — o X g0 Ko A BT oF w RO o W oge e o] T Mo o of R o Moo X W
%ﬂw%ﬁo_hﬁz%uz_ﬂ W m_ovu:_a#zmrs T w eI
e uzuinoao,%o_Wmmﬁo_nwnﬂoV#M lWﬁLoﬁo_anWlﬂrﬁ_mumzﬂ%%%41_o%%
& ® uuﬂ,rwoluHT%%MM%%Eomﬁi%%mm@de maﬂwjlrv_nrzr}%%
cB T meoa T ow xu%gct._turﬂu._olaouﬁé %;1%%”%%
‘.m,.n;oc.ﬂﬂyu‘.ruo o ‘_id-]xuﬂz,ﬂyl & U]
A7£MM1m¢ﬂ-MOlMI ‘.ﬂn.x_.E&lBT:quv\.ZAT
xxﬂﬁo%ﬂ.%iliﬁﬂ
o ™ &

& Fol7] 9§l

=
o

Haled Az T4 H Ao
— 519 —

k-3

B owdele ¥

< 93

-
=



Table 1. Clinical charactereristics of 8 patients with atrial myxomas

Patient Sex/Age Chief Complaints Hemodynamics(mmHg) HYHA class
No. (Yr)
1 F, 16 dyspnea not taken v
hemoptysis with cough
2 M, 55 dyspnea PAP=35/23/12; PCWP=12 v
chest discomfort RVP=39/15/10
3 M, 26 dyspnea PAP=32/16/12; PCWP=11 2 IiI
palpitation RVP=32/12/0
4 F, 48 dyspnea not taken II
5 F, 62 dyspnea, palpitation not taken I
epigastric pain
6 M, 47 no specific symptom not taken I
7 F, 56 papitation not taken II
8 M, 15 dyspnea, palpitation not taken v

Legend: PAP, pulmonary artery pressure. PCWP, pulmonary capillary wedge pressure. RVP, right ventricular
pressure.

Table 2. Physical examination & laboratory findings

i:‘em Auscultation Liver ECG Hb/Het sGPT/sGPT Alb/Glo ESR

1 G III/IV pansyst m. 6 FB sinus tachycardia 96/32.0 68 /131 32/37 31
tumor plop, RAD, LAA, BVH
friction rub

2 G IV/VI pansyst m. no 1° AV block 11.9/36.9 16/ 21 4.0/23 20
G 1I/VI syst rumb m.
tumor plop

3 G III/VI syst m. 1 FB a fibrillation 13.9/41.1 13/ 35 39/33 30

LVH

4 no murmur no normal tracing 129/37.0 11/ 14 4.2/33 18

5 G II/VI syst m. 1 FB normal tracing, apc 9.0/ 28.6 11/ 31 42/31 56

6 G II/VI diast rumb m. 1.5 FB sinus tachycardia 159/ 46.5 10/ 13 36/27 13
tumor plop

7 scanty syst m. no LAA, LVH 8.9/26.4 20/ 19 30/32 61
tumor plop

8 G II/VI syst m. no sinus tachycardia 144 /424 31/ 28 28/25 13
tumor plop RAD, LAA, RVH

Legend: pansyst, pansystolic. syst, systolic. rumb, rumbling. diast, diastolic. FB, finger-breadth. RAD, right axis
deviation. LAA, left atrial abnormality. BVH, biventricular hypertrophy. AV, atrioventricular. a, atrial. apc, atrial
premature contraction. LVH, left ventricular hypertrophy.

Unit: Hb, g /dl. Het, %. sGOT & sGPT, mU/ml. Albumin & Globulin, g /dl. Erythrocyte Sedimentation Rate,
mm/hr.

* clubbing was noted.
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Table 3. Operative procedure, Pathologic Findings, & Long-Term Follow-up

Patient . . Lo
No. Surgical Approach Operative Findings Result
1 median sternotomy pedunculated mass, 4-lobulated, 70gm, recurred 10 months later
biatrial incision attached to posterior wall of left atrium; expired without reoperation
occupied LA from all PV to PML.
2 median sternotomy pedunculated mass, 5.5X4X3cm, 30gm, well
biatrial incision attached to lower portion of fossa ovalis; 6 year follow-up
perforation on AML. no recurrence
3 median sternotomy giant pedunculated mass, dumb-bell well
biatrial incision shaped 11X7X6cm, 190gm, attached to 5 year follow-up
posterosuperior margin of fossa ovalis; no recurrence
occupied LA from RUPV to MV. however, MV reconstruction
due to MR 2year later
4 median sternotomy pedunculated mass, 4.5X3X3.6cm, atta- well
biatrial incision ched to cranial portion of fossa ovalis. 2% year follow-up
no recurrence
5 median sternctomy pedunculated mass, 7X4X3cm, attached remained G II/VI systolic
biatrial incision to cranial portion of fossa ovalis. murmur 2 year follow-up
no recurrence
6 median sternotomy pedunculated mass, 6X5.5X4cm, 40gm, well
left atriotomy attached to interatrial septum near IVC 2 year follw-up
& interatrial groove. no recurrence
7 median sternotomy pedunculated mass, 5X4X2cm, 25gm, well
left atriotomy attached to middle portion of interatrial 1 year follow-up
septum. no recurrence
8 median sternotomy pedunculated mass, 6X6.5X3cm, well

biatrial incision

attached to interatrial septum near left
atrial free wall and mitral annulus

1/3 year follow-up
no recurrence
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