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—Abstract—

Surgical Treatment of Giant LA Myxoma

Kiho Song, M.D.", Changui Chun, M.D.", Yejee Jun, M.D.",
Kwangje Baek, M.D.", Baeklin Eun, M.D.™

Cardiac myxoma is the most common benign tumor of the heart, accounting for about

half of primary cardiac tumors. It has clinical importance because the excision of the int-

racardiac myxoma is curative and long term survival is excellant, Their average size is abo-

ut 5—6¢cm in diameter in most reported cases.

We have experienced a giant atrial myxoma, arised from the interatrial septum of the
left atrial side, and resected under the cardiopulmonary bypass.
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