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Surgical Excision of Intracardiac Myxoma
: A 15—Year Experience

Hyun Song, M.D.", Wan Ki Baek, M.D.", Hyuk Ahn, M.D.",
Hurn Chae, M.D.", Chong Whan Kim, M.D.’

From April 1977 to March 1991, 44 patients have undergone excision of intracardiac myx-
omas, 36 cases were located in the left atrium(81.8%), 3 cases in the right atrium(6.8%), 2
cases in the right ventricle(4.5%;), 3 cases in the left ventricle(6.8%). There were 32 fem-
ale and 12 male.

The mean age of patients was 39.6+12.3 years(ranged 11 to 67 years). The major pre-
operative symptoms included exertional dyspnea in 35(79.5%), palpitation in 23(52.3%),
syncopal episodes in 9(20.4%), and signs of systemic illness : low-grade fever, weight loss,
arthralgia, headache and so on. The diagnosis was made by echocardiography alone in 7(15.
9%), and by combination of angiography and echocardiography in 37(84.1%). The weight
of the tumor ranged from 15 to 115gm(mean weight, 47.6+27.6gm), and the volum of the
tumor was 129.1cm3( £149.0). Follow-up time ranged from 0.6 to 9 years(mean follow-up,
65+3.22 years). There were no early and late deaths during the follow-up period. Tumor
recurred In one patient with left atrial myxoma 8 years later, who underwent successful
reoperation. Postoperative complications occurred in 12 patients : episodes of sup-
raventricular arrhythmia in 7, convulsion in 2, wound problem in 2, tricuspid valve reg-
urgitation in 1, massive bleeding in 1, and intubation granuloma in one.

In conclusion, surgical excision of the myxoma can be considered curative with excellent
long-term result.
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Table 1. Preoperative symptoms

No of Patients % of 44

Obstructive symptoms

DOE 35 79.5

Palpitation 23 52.3
Embolic symptoms

Syncopal episode 9 20.4

Hemoptysis 1 2.3

Mi 1 2.3
Systemic symptoms

fatigue 13 29.5

Wt. loss 11 2.5

Low grade fever 7 15.9

arthralgia 8 18.2

anorexia, nausea 5 11.4
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Fig. 2. Location in detail
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Table 2. ECG Findings(n=44)

No %
Normal 13 30.0
Left atrial enlargement 10 22.7

Sinus tachcardia 6
Right ventricular hypertrophy 6
Nonspecific ST-T change 3
Atrial fibrillation 2 4.5
Low voltage 2
Biventricular hypertrophy 1

1

Right bindle branch block 2.3

Fig. 5. Two dimensional echocarditographic finding
of right atrial myxoma

Fig. 6. ’I‘WO dimensional echocardmgraphxc finding
of night ventricular myxoma

5o Aaaleiuh

tch‘?“ i}t]— )\] /}“

Al e Wit

\>2,:)i’23.8%?:
Ak A

7heshd we g
233 +£55% ©]% L,
12l o A9 =8 A TR 79.1+29.6450]

Wolgol itabis WAL RS AW el

Fig. 7. Two dimensional echocardiographic finding
of left ventricular myxoma

Table 3. Surgical Approach

No. %

LLA myxoma Transseptal 32 89
Biatrial 4 11

RA myxoma RA-tomy 3 100
LV myxoma LV-tomy 3 100
RV myxoma RV-tomy 2 100
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Table 4. Pathology of Tumor (n=36)

Long axis : 2~10cm(mean=7.1cm)
Weight : 15~115gm(mena=47.6gm)
Stalk : 31 cases(86%)

Hemorrhage : 19 cases(52%)
Calcification : 4 cases(11%)
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