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Experience of the Surgical Treatment of Cardiac Tumor

Jung Hee Bang, M.D.%, Jong Soo Woo, MD”?, Pill Jo Choi, !s&
Gwang Jo Cho, M.D.*, Si-Ho Kim, M.D.**, Kwon-Jae Park, M.

cardiac tumors are exiremely rare. The most common type are be myxomas, and these are
v curable with early surgery. Malignant tumors, however, such as sarcomas, are difficult to remove sur-

gically, and therr pmgnasrs is known to be poor. In this study, dala on palients who had undargone surgical treatment
of cardiac tumor in the authors’ hospital were collected and analyzed. Material and Method: The subjects included 28

_ patients who had undergone surgical treatment of cardiac tumor from August 1993 to December 2008. Their medical re-
_cords were rewewed and retrospectwely anaiyzed Resu!t: “fhe pairents were aged from 20 fo 76 years (mean age:
54.2¢156), and 11 were maie (39%) and 17 fem: ‘ of them: (54%) underwent emergency surgery fo im-
rove. heart failure symptoms. The mos s dyspnea (15 cases, 54%), F’reopr-:rr‘ e
cmczardaography was performed on the tumor as measured during the operation
~ was 7.0469 cm (the average iength of the long axi 0 cm), and the sites of tumor attachment were the in-
teratrial septum (18 cases, 64%) the left atnum (9 'cases, 32%) the mitral valve annulus (2 cases, 7%), and the left
 ventricle (2 cases, 7%). The operation was performed with an incision through both afria in all the patrents and a
A enmp!‘ete excision was made in 25 cases (89%) According fo the biopsy results, there were 4 cases of sarcoma
- (14%), 1 case of lipoma 4%) and 23 cases of 'rr'ryxoma ( 2%) The three mses m whrch e tumors were not com-

had meta-
:'08 man‘(hs and the

rcomas. Of these paﬂents the ﬁrst had undergone iwo repeat
the last had oniy chemotherapy The average recurrence time

ssr}es at the trma of dragmss The surgi remeval of
vanced stage and deagrea of infi !tratmn We suggesr that
iate symptoms% such as heart fa lure ‘can rmpmve quanty of rfe

s is known o be
removable portion of

 the fumor stes f
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Table 1. Patients data

Total Myxoma/lipoma Sarcoma p-value
N (%) 28 24 (86) 4 (14)
Age 54.2+15.6 58.0£2.6 31.546.1 0.04
Male/Female 11/17 9/15 2/2 0.642
Mass size 52+5.1x7.0%6.9 4.3+0.4x5.6:0.5 11.0+6.4x15.8+8.2 0.196
0.065
Occupying chamber
LA (%) 27 (96) 23 (96) 4 (100) 1.000
RA (%) 1 @ I« 0 1.000
Preop. CVA cases (%) 7 (25) 7 (29) 0 0.545
Proop. symptom (%)
Dyspnea 15 (54) 11 (46) 4 (100) 0.102
Palpitation 4 (14) 4 (17) 0 1.000
Chest discomfort/pain 6 21) 5@hH 1 (25) 1.000
Dizzness 1 (4) 1 @& 0 1.000
No symptom 2 (N 28 0 1.000
Preop. NYHA class. 2.840.9 2.6£0.9 3.840.5 0.016
Preop. EF 63.844.9 63.4+1.2 66.0£2.0 0.331
Preop. LA dim. (mm) 44.2+8.1 44.0+8.3 48.0£0.0 0.269
Complete MR (%) 25 (89) 24 (100) 1 (25) 0.001
Op. time (minutes) 216.2+73.3 203.5+60.7 270.0+106.7 0.049
TBT (minutes) 84.8+35.5 79.5+28.5 116.0+60.0 0.158
ACC time (minutes) 5514239 56.3+22.1 48.0+36.4 0.646
Postop. EF 58.1+10.4 60.0+8.1 66.5£3.5 0.460
Postop. LA dim. (mm) 36.6+7.5 36.4+8.1 36.5+5.0 0.266
Early complications (%) 2 2 (8) 0 1.000
Early death 0 0 0 1.000
Postop. NYHA class 1.5+0.7 1.3£0.4 2.8£0.5 0.001
Recurred cases (%) 3D 0 3 (75 0.001
Distant meta. cases (%) 4 (14) 0 4 (100) 0.000
Late death (%) 3 (1D 0 3 (75) 0.002

LA=Left atrium; RA=Right atrium; Preop.=Preoperative; CVA=Cerebrovascular accident; NYHA class.=New York Heart Association
classification; EF=Ejection fraction; dim.=Dimension; MR=Mass removal; Op.=Operation; TBT=Total bypass time; ACC=Aorta cross
clamping; Postop.=Postoperative; meta.=Metastasis.
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