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Clinical Experience of Cardiac Myxoma

K.J. Nah, M.D.", S. Hur, M.D.’, S.H. Kim, M.D." D.J. Lee, M.D.

.~

From 1981 to 1990, we performéd operation on 6 patients with cardiac myxomas, which
were located in the left atrium in 5, in the biatrium in 1. There were 3 male and 3 female
patients ranging in age from 13 years to 69 years.

Symptoms included exertional dyspnea, palpitation and signs of systemic iliness. Dia-
gnosis was accomplished by angiography(3 patients) and echocardiography (3 patients). In
all cases, myxomas were excised successfully through incision of interatrial septum. There
were no operative deaths or intraoperative embolic episode. Follow-up has been 40.0+40.6
months(ranging from 1 month to 9 years), results of each patient were excellent,

We suggested that excision of intracardiac myxomas is curative and follow-up results are
excellent. The transseptal approach provides adequate exposure and allows complete rem-

oval of the tumor regardless of its location,
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Table 1. Summary of chief complaint and duration

on 6 patients
Pt.No. Age Sex c/C Duration V/S

1. 37 F Dyspnea 10M WNL
Fever & chills W

2 13 F Dyspnea M WNL
Headache, coughing 5D

3 69 M Dyspnea - M WNL
Abdominal distension =~ 2ZW
Dizzeness

4 68 M Dyspnea 6M BP90/60
Myalgia 2W

5 59 M Rt hemiparesis 4Yr WNL
Dyspnea 4Yr
Palpitation - 2¥r

6. 24 F Rt hemiparesis 1Yr2M  WNL
Headache 3D

M=month. W=week.
D=day, Yr,=year
WNL=within nomal limit
C /C=chief complaint

V /S=vital sign

Aat Aot g s i A5 E Ad F42 HA
ARe2 G4 olAY EERRC] Folded 19
< g 19A8 $&0hErt 2ASEA AN AA 7R
Futd A2 g 3¢ =ohA] fZupnlrt 2 S
o MANATZHGE AMPT 3 (5] EEC]
AR AL ZA o]8F 278 BH 1dA E}ol
90 /600132 540l M ALl AHHJed 2F o]
&7 Aggoided 1ddMe A1 el A
ok FHeogslerell A X Eo] FHE FL7) 3
At olgjel 20fe A 13 x|A 39x 9] Y
7t AR sAl Y EpkEo] 3o A AU HAMY
A£74& 298 ¥4 10mg /dl ©15) A-%7F 1), 9
7 10,000 /mm?o] 4] Z 57t 2o, HEFHPYET
o] &7} 2909k Globulinx| 9] &7} HQ d&
gren A71FHA 2 A2F FARERE S FAgelN
o FREcEGAM LIEBLETE F7HE B 57T 449,
effusion 2¢)l, ¥ BFEFZ7171 30, LREFFRLE
£ sinus tachucardia”} 24, LVH 1¢§, 1° AV block
1l 9ivk(Table 2). €4 LREFHBUHS 625
oA AleYEtg L, 6o RFM LENAES 80T
& 9l%en MR dsE 39 By} A
339 fANNe LREFEBER, dEHA »

LREEN, 21X 3ddMe LBRBEERBREKE 4
= 9 LRERHE ANYER g S48 4
o FEE AFFTEANRFE FE=ALY S ol & A
e FUad, AMFAAL ALREA HAE
AR, ARAEY 2 SUFALBL HLES B 3
At MLAB S ELEHHE 25N SLES E)
T X PN FLHBA LBEPEES B mge
FAHE A HEORE MY £ BK
AA o] Mt olulz) o] FAE JIAIR-Sel A
oFSmm A= o WA S8 LEKE URIE RS
Yoz FHPD WE SEHY EpsEY A¥ELS %
A7) A8 2AAHEA LRI EEE GFEIeH
BERE TESs BES A 28 LB
B} LEE AAS] BEST G B £BEWEAS
Aoyt oS BEEm ZLMEe TSt W
BERRTE 33900 REBMMMATLE 48
A9 161914 BB E RN (St. Jude, 27mm)-& 3
o} ke LEPRE patchE ol &3tAY £& 3 A
BaRasAoHTable 4), €% B&2x4EL 19909
1097tA AH7isiges 7710 1IR3 9
742 B 40.0140.6 7H ¥ ol rh.

Table 2. Summary of physical and laboratory exa-
mination on 6 patients

Pt.No. P/E Lab EKG

1 Siaccentuationatapex  Hb:10%% WNL

2 Diastolic m. at apex WBC : 16,000 /mm® sinus tachycardia
Anemic conjunctiva

3 Anemic conjunctiva WBC :12,000/mm* sinus tachycardia
Murmur{-) Hb:11.28%
Rales in BLF
Pitting edema in legs

4 Diastolic m. at apex Hb: 8.4g% LVH
Rales in BLF PC: : 5lmmHg
1FB hepatomegaly

5 Generalized edema Hb:104g% WNL
Diastoilcm. &openingsnap CRP : +4
IFB hepatomegaly ESR:48mm /hr

6. Diastolic m. at apex ESR:5%mm/hr  MNL
Rales in BLF CRP: +++ MNL

BLF=both lumy field
LVH=left ventricular hypertrophy
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Table 3. Diagnostic procedure

Pt.No. Echocardiogram Cardiac cathetenization Preop. Dx

1. massin LA RAM :5mmHg LA myxoma
MPA :40/10mmHg
PCWP : 15mmHg
2 massinLA MPA :50/25mmHg LA myxoma
) MR(Grade )
3. massinLA MPA :65/3mmHg LA myxoma
MR(Grade )
4, mass in LA - LA myxoma
5 mass in LA - LA myxoma
CHF
6. mass in LA - LA myxoma
MR(Gradell)

LA=left atrium

RAM-==right atrium mean pressure
MPA=main pulmonary artery
PCWP=pulmonary capillary wedge pressure
MR=mitral regurgitation

CHF=congestive heart failure

Table 4. Operation finding & procedure

Pt.No. Site Staik of myxoma Size

1. LA Fossaovalis 6x3x3cm Excision
RA Atrial septum 2x 1 x lcm Excision

Operation name

ASD patch closure

2. LA Fossaovalis 7x4x4cm Excision
ASD patch closure

3. LA Fossaovalis 4x3x3cm Excision
ASD patch closure

4, LA Fossaovalis 7x6x5m Excision
Atrial septum  (65g)  ASD direct closure

5. LA Fossaovalis 6x5x5cm Excision
Atrial septum ASD patch closure

6. LA Fossaovalis 7x5x4cm Excision
MVR with S]M #27

ASD patch closure

LA=left atrium

RA=right atrium

ASD=atrcal septal defect
MVR==mitral valve replacement
SIM=St, Jude Medical valve
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