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Atrial Myxoma(A Report of 5 Cases)

Yong Dae Choi, M.D.", Min Ho Kim, M.D.", Kong Soo Kim, M.D."

From August 1990 to October 1991, we performed operation on 5 patients with cardiac
myxoma, which was located in the left atrium, There was 1 male and 4 female patients

ranging in age 45 years to 61 years,

Chief complaints included exertional dyspnea, palpitation, cough, orthopnea, general
weakness. M-mode and two dimensional echocardiography provided an accurate diagnosis
in all cases which was utilized as safe, reliable and noninvasive imaging modalities. In all

cases, myxoma was excised successfully,

Follow up is current. No recurrent myxoma has been identified clinically or by ech-

ocardiography.

In this series, excellent results were obtained by simple excision of the tumor, with or

without a margin of normal atrial septum.
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@2l 4. Two Dimensional Echocardiogram
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