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Surgical Treatment of Cardiac Myxoma: A 20 Years of Experiences

Hong Joo Seo, M.D.*, Chan Young Na, M.D.**, Sam Se Oh, M.D.*,
Jae Hyun Kim, M.D.**, Kil-Soo Yie, M.D.**, Man Jong Baek, M.D.***

Background: Myxoma makes up close to 50% of adult primary cardiac tumors, and this mainly occurs in the left
atrium, and rarely in the right atrium or ventricle. The patients clinically present with symptoms of hemodynamic
obstruction, embolization or constitutional changes. Diagnosis is currently established most appropriately with 2-D
echocardiography. Surgical resection of myxoma is a safe and effective treatment. Material and Method: We
reviewed our clinical experience in the diagnosis and management of 57 cases of cardiac myxoma that were seen
over a 20-year period from July 1984 to July 2004. Result: The mean age of the patients was 53.5+14.0 years
{range: 12 to 76 years). There were 38 (67%) females and 19 (33%) males. The preoperative symptoms included
dyspnea on exertion in 27 patients, palpitation in 4, chest pain in 9 and syncopal episode in 4. The diagnosis
was made by echocardiography alone in 51, and by combination of echocardiography, CT and angiography in 6.
The tumor attachment sites were the interatrial septum in 50, the mital valve annulus in 3 and the left atrial wall
in cases. The tumor was excised successfully via biatriotomy in 33 (58%), left atriotomy in 15 (26%), the septal
approach via right atriotomy in 3, Inverted T incision in 3 and the extended septal approach in 3. The follow-up
time ranged from 1 to 229 months (mean follow-up: 84.0+£71.3 months). There were no early and late deaths
and no recurrence during the follow-up period except for follow-up loss in 5 patients. Conclusion: It’s concluded
that excision of cardiac myxoma is curative and the long-term survival is excellent. Immediate surgical treatment
was indicated because of the high risk of embolization or of sudden cardiac death. Radical tumor excision may
prevent recurrences.

{Korean J Thorac Cardiovasc Surg 2007;40:288-291)
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Arh ATLe G2 AAS ShielA] ok 3 Alxos) Variables No. Percents (%)
to g hsle X g 27 FeHA AAR AL & Male 19 33
217} 7Vssbel sEAuk WA o8l ARbET} o|¥E, A Female 38 67
uko] sh=Alo] glom g Aeal Aty 3hr sbAs A A Atrium 1 X .
Right atrial myxoma
7t Fasteh ek olell 19849 200451704 201 Le%t atrial myZoma 54 95
¢ A AR AL B 574l el eak AA) Preoperative symptom
2 EL ARE dg7|od Buslaa gl Exertional dyspnea 27 47
Palpitation 4 7
CHAF T b Chest pain 9 16
Syncope 4 7
Embolization related symptom 8 14
198411 7HFE] 2004 TH7EA 20617 Al A AEe CVA or neurologic symptom 11 19
Aclslel| 58 A3yl skx} 579 g Ao g =4 ol Site and attachment
o 27, A4 a7, SE, Sean W o 24 Amal septum ” »
o . o mital valve annulus 3 7
A7E IF 715 HEE F8 LA Left atrial wall 4 7
Operative technique
A i} Biatrial approach 33 58
‘ Left atriotomy 15 26
B Septal approach 3 5
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