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Clinical characteristics and postoperative recurrence factors of 1 106 patients with
cardiac myxoma
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[ Abstract] Objective To summarize the clinical characteristics and surgical treatment experience of 1 106
patients with cardiac myxoma. Methods Clinical data of 1 106 patients with cardiac myxoma who underwent surgical
treatment in Beijing Anzhen Hospital from 2002 to 2018 were retrospectively analyzed. There were 749 (67.7%) females
and 357 (32.3%) males. Results  The highest incidence rate was at the age of 51-70 years. The location of the disease was:
left atrium in 987 (89.2%) patients, right atrium in 99 (9.0%) patients, left ventricle in 10 (0.9%) patients, right ventricle in
8 (0.7%) patients. There were 1 013 patients of heart classification (NYHA) I -1l and 93 patients of [II-IV. There were 301
patients with cerebral infarction and 57 patients with peripheral arterial embolism. Tumor size was closely related to
hemodynamic symptoms (P<0.05), but not to peripheral vascular embolism (P>0.05). Two (0.2%) patients died in
hospital and 306 patients were followed up, with a follow-up rate of 27.7%. The median follow-up time was 7 years (range,
1-18 years). One patient died of all causes, and 23 patients recurred, with a recurrence rate of 2.1%. Among 23 recurrent
patients, 15 (65.2%) patients were atypical myxoma and 8 (34.8%) patients were typical myxoma. There was no statistical
difference in aortic clamping time, ICU stay time, ventilator-assisted breathing time, postoperative hospital stay time,
postoperative mortality, or cardiac ejection fraction at discharge between the reoperation in 23 recurrent patients and the
first operation in 1 083 non-recurrentpatients. Conclusion Cardiac myxoma is more common in middle-aged and
elderly women, and it often occurs in the left atrium. The size of cardiac myxoma can affect the hemodynamic changes.
Surgical treatment is effective. Atypical myxoma is more common in recurrent patients, and the effect is still satisfactory

through surgical treatment.

[ Key words] Cardiac myxoma; heart surgery; recurrence

DOI: 10.7507/1007-4848.202012118
AE1EH: 7%, Email: az6885@sina.com

http://www.tcsurg.org


http://dx.doi.org/10.7507/1007-4848.202012118
http://www.tcsurg.org

1338

Chinese Journal of Clinical Thoracic and Cardiovascular Surgery, Oct. 2022, Vol. 29, No.10

SO R TR TR 2 DL R B T R P R, [
WANE A AHCIMEFFARIRTT 250 MUk, (B2
BOGE R RN, 2002—2018 4R BE 5T 87 3
WA 1106 B0 RS B FR A, 3l ad [l it B2 4y
BT, BV IR AR A R AR R L I IRE AR .
ARITE TP F AR R ZE, R
I IRIAT T HRAE R M 200

1 ARETTIE

1.1 IEERER

2002—2018 4 1 106 .0 RS W B 7Edb 5t
Ui E B TG 23 BIRIGE K&, HKEZ
FARIEIY), Hh4 749 # (67.7%) . % 357 1
(32.3%) o ZWibRtE: FEABE IR FAREFRFA
Je bR AR S B AG A B2 O IERS R . R R T
HRLATRE A O B L O R O B E A7 B A
£, WENAT CT 8 PET-CT Ky, H & %
B 1o I RAE R R BN [RI B B e | O L <
PREH A 1~ 2 FRREAR A BB AN A LI 30 ) #3252
WAl ZH, I & i A A K H e Tl L Bl kot 8 A I i)
CT KA i A5 G A IE S A SR AN AR JE 4 .
1.2 FRAZE

WHUREE, 4% 3 mg/kg REF KA TIFE L,
FEARHR . RAMEIR GBI T FARIGTY, R FREE
RSN RER . SR TFARYI O IE I, 750
BEHRTFARASE NG GRS, BN (L
AT 6 B RO 55 M R 3 R, & e sl ik
RS RIMER) , FHUE R R BHNT -
Jis bk B F2 SRR, 3 2h BR S L S ok
HTK 58k, O E 585 Bk 5 SCiti F R . a7
BRI MIG ER 40 B O3 T 240 55 . Rl b
s E Y O BRI BR . 4 R TR
BK, VIR AR 2 5 s (B f sl i 2 23 %
(), BRIV A= DAL B A 48 40 e B 0 s S s )
B, Horh 109 B A0 B, 802 LB iR I B
p AN VR N S RS20 DER L 2N |
1.3 RiGEEA

A R i ot e H B, SR i — YR Bl 5
HEIR 2SR, [T A OIS | B X &R
Kets v [, 38 4o 1 7 O 2l B PEA g 4 05 & Kot
TIREMR AR DL
1.4 SFitESH

FH B AS 1] SPSS 19.0 B #E4T 52 32 4>
Mo IEAAE AT ORER B bRl 22 (X +s)
Fon, FRIER AR A A 5 GER) F=#on; if

http://www.tcsurg.org

F1 1106 flsRBEEBS OHERERR (/8] (%) ]

Il PR €
B IERAS
THIMCHIA A 135 (12.2)
SRR A4 81(7.3)
L EA (mm)
Feats 41.0+36.0
L 35.0+27.0
LD EFF AN (mm) 50.0+9.0
OIS M 435
>50% 1011 (91.4)
<50% 95 (8.6)
JifEg 4% (em) 7.2+6.5
JibspE A (cm) 52+4.8
JHrRE TR A
N 987 (89.2)
£l b 99 (9.0)
felaEE 10(0.9)
HLE 8(0.7)
HE (REATHEAO0HE) 2(0.2)

BOGERER FHBIVECR A 2 FL 2R o B B b K4
FRERE P ML 30 7 27 208 5 | Ak A i bR A 4 i e
OV AR, ] LA A S 5 i A AT B ] L 3 ik
FEIEEY A logistic B, ML K /NS i
PRAEAR: . J) B A5 A E (A A Dk o AN [R) AR YR
M K R LR T ¢ K3 o AR SO &9 191 1
ARERIEAT TIEAL, thFRE LRI S5IERE LZRmREIY
BEAR AR R 5, H T2 W e sk (A4
15 PR R D IIRE . A IFEEN . M KN ) Z
[ AFAESE HAN, 5 BLEAG 6 ) i 52 kA i 2=
S LA B AR AN S A, AR ARG T A R 4y
B, SRR A SN A (mixed effect model) #4743
Bro AT 1083 Bl —RFARFIEEREHESE R
TR FARM 23 0] 39 A LTI AT G124
Br, B2 I | AR IR AR L 0T
AE . ZE Oy AP IR A A | o0 U S a0 B L iR K
INE LA B S 1 IR ARAE Ry [ e 2408z, 435l AF
ABSF 1] | A AMIE ERESE] . = 3h K BT A ICU W
Proust [E] R WAL 4l B P R S ) L R A B e ) L A
BEAtT= . H e MRS I o O AR R 5 58 A8 i, F]
FZAERI S “RESE 1 IRFAR” XU LA %
RS I 2552 . TEIRG BRI, pRid a2


http://www.tcsurg.org

e [ i O L BRI PR 24 75 2022 4E 10 H 55 29 556 10 3

OB, T RS 1 IRFART 1
PIEARE G 1 RFARSHRTFANZIAE) W
INZIRAN T B 22 (A5 2 P 2 A EAE I R e [ e
BN (PR AR | AR IR AF) JR 255, P<0.05 2
SAGIEE L,
1.5 REHE

AHIFSE O 38 2ok b 2 0T B B S 2 AR B 51 4
HEE (2020101X) , FHEARAT B H B N AME R & .

2 &R

2.1 lERERHHE

B/NKIRAERS N AT 37 d, IR TA 0%
MBI T, KN 7 mmx7 mm; fe K0 %
81 %, MRAEANZ K, H 51 ~ 70 B4R BURM
BEZ, R BIE 58.5%; WL 1.

R : AN OTIBE R T ~ T
1013 %], T ~ IV4% 93 4], 595 1] (53.8%) y ToAEIK
B WG R R, 408 15 H 3 F B A O IO
Bl 24 s B AE AR, Qi e L O SR
76 BIGIF HAEATERER, A ; A IINAISE S
301 il A IFHEE bk ZE 57 1. RINAS ]
TR BE (A B AR IERAE | TE B S i e R G . 22 )
O TR A K LA A TR B KO R R B %
Logistic [71 943 BT 2 7 Iifvgg i) 1K A28 BB A% 5 16 JACAE
AR (B fed | o SR ) BV E (P<0.05) , 5 R
I 75 1 JE (B 455 ki 15 5. K2 JF] 6L 0 ko %€ ) JCBH B A
KX Z (P>0.05) o
22 FARER

Ji A BAE B RGBT, R A0 e 70
B, RIMIIE 65 5. =AM E e 2 B, =R
& 79 i), Wik ZEHUE: 1) ARSIk S5 B AS A A 22
B, RJGEIFWESE 21 6] GO0 EAE AR 16 6,
RIGBENSET: 2 6, 1 BIARSG 4 d SEF 0 J1 580 | 1
BIARJG 2 AL FEGs, FARIETH 0.2%., 23 HiIAR
JEE K, R 2.1%, T3 KRINE KIEH (38.43+
36.35) ™ H o B ERWFBIFIREZ FARIBIT, @ik
BRI AR, 55 1 IRFARBEMLL,
Bk TF- AR s [] S (R SMIGER ISR A, HoAs %5 5278 e fy
% E S BKBELWT RS 1] . ICU Wadr it ] | 0 ML 4 Bh I
W s [E] . A JFAEBERT B AR JFFET-5 | H BERT O
ST 2R TG FE L WAk 2, HesoHky
SR IR W PR 0 bR o, 816 191y L RUKE W, 1
UORIG I 8 191 (1.0%) 5 290 il kA ML ARURE W R
BIRARJGE % 15 01 (5.2%) o AEHAVKE R A G &
KRB T ALK (P<0.01) .

«1339 .

®2 FERFREESELBRFRBEARBIRKERIL

B [xxs/Bl (%) ]
WSk j(ﬁzji)% iizgn%) 4=
FARBF (h) 2.3£1.5 3.9+2.8 <0.01
TRSMEFFITE (min) 81.7+13.1 107.6+33.8 <0.01
F I BKBEWTE] (min)  55.2+16.1 64.9+23.8 >0.05
Jihyed S i (g) 23.1+18.7 26.3420.5 >0.05
ICU Mgt a) (h) 19.8+9.9 20.1+16.0 >0.05
WAL B E] (h) 15.5£10.5 16.9+8.5 >0.05
ARJFAEBEE (d) 7.9+2.8 8.3+1.5 >0.05
RIGIET-H (%) 0.2 0.0 >0.05
MBS OHEST M4 (%) 52.7+10.2 51.3+10.2 >0.05
350 325 32
300 b
250
= 200 |
% 150 |
= 100 |
50 b
0

<20 20~30 31~40 41~50 51~60 61~70 >70
FIREBL (%)

B 1 1106 flthikEEEERDHER

2.3 BEIASGER

RIGFtT 306 4, BETR 27.7%, S0 BEDT ]
7 (1~18) 4%, Hr 23 5 &9 fIBE DT % 100.0%.
AHIET 1], TR RZRAGE kK EE, &
4 WARJG VAL T RRR 52 & L O s A BH 3 30
OTIREE W, A RE ARG B Al e .08 B 55
PR ToMIE 2 K, D IIREIR I, ToRR SRR .

3 g

O FFE R Y988 2 o O 5 L ) AL e e B A i
PR o B R R R0 U B [ A PN R A
14 J 1 22 68 1) 70 S50 T 40 B, B0 A 08 R Uk
P, For BRI ENRRATIE oy — %
B B/ INVEEA S 1)

FE] P A SOk JRAE, O R ROR & T 20 2
UL ERISAEN, L2k, RIRTa£ T 220
G, HURAT 0 5 o FRATT BRI ST 245 SR 5 SOk E A1
L, HE— M R B, ORGSR 45 A4 i B
Yol kg, B ELZ U, 51 ~70 FFiRE L
U, HRIE 41 ~ 50 % o RO B AR IR Ry 20

http://www.tcsurg.org


http://www.tcsurg.org

1340 »

Chinese Journal of Clinical Thoracic and Cardiovascular Surgery, Oct. 2022, Vol. 29, No.10

Gr A, R T A E AT, 8 LR
& T2 A0 5, ABFSE 17 4F 1106 0L E 2
BRI K T 220 s B AT 0 s o ARBIFGE A BN, i
S KNS G ARRERA B UIAH G, IR, B4
Gy B BN ] | O R SR AR, X AT RES b
Je o ST PRI AR, SO P LT B ) 2 AR S B
e &AL RO R A G, SRR R B,
S KNS AT . AR Sl kA ZE A O EA R . A
L L5 S5 1 30 RT i 5 K YR g I % 5 43 Mo v
AR, XTHEWCAEE Z AR, ST —2
3T

P TR VRORE 75 ) H B B BE 0 1, 52 I 9
Bl 2 R R o I T T ke ZE A JE A e, TRk
— B R, POz R IATFARIGTT, MR i
TS R AR . BN APE A BT TR
TRIT RO N 206 S 255, ARBIFTE I B3 64 T4 R
FARIGIT, FAIFRED, (EBEIET R, K5k
DIgE R R, R T ARRIRTT O NERTIRR i A 2T
Bt RS RO E T O MR R AR, (HE 4
PR A5 25 5 B Sz, SCRRY R U RS R A
TR KRNy 3.04% . ARBEIFHL 17 TR ARG
SRR K b A R R Y 2.1%, 5 3CHkHGE A
T, ARG R B S T, O B =] k&
Az, RS TR R A W AL BT, A 2
R B AT LT, JREA TR — 2T

KR A5 & & )RR AN 58 4 2, 22N
S0 ) T R E AP SCHE, B KRG RO I R
Gy H N SRR AR SR TS o B ARSI 48 R
VR o 100 B B9 [0 3 B L 33 R R T 220 L
HE DR S TR ORGSO, AR Y S A RS R
JEEZE I 2 8 Z RSO D AR H AL E R
V5 25 3 SRS Y TR 2 B B S v A R R e,
SR RTTIEAENG R D AR T S A . AT 5
WESE T 23 152 &g ol v, AR SRR R 1 IR 5
2RI TRV IR 5 B &, X S
FE MG IR L5 N6 YT & % KGO8 S T —FloBr
AR, T IR SR RO R, TIRTFAR
BF N 78 43 PEA AT A5 b 0 T B SR S5 2 ATt
R, AR 2 R R R, WALEE, AR
B, 1A 8 1] (34.8% ) T4 IR K 2 B0k L ARRE T
B, R BRSO E E R R A —E
A JRIBRE, A Z /T, X1 U0 RS R R T B
], PEATARSCIERIAG I o= AT f th 2 T ol A & BR
g 52 R iR iR 2 — o BRI, 2 BNIG IR AR
BRI, & e X 8 91 L ARG R R RE A T

http://www.tcsurg.org

FAOCIEDRAGEIN, ARAEFETRAL AT 7K Bt —]

BEAh, iR 2 ik T e T AR IR DI BR A
Se4., MRRE R B S ECO AR G, I,
BEXS SR, A4 AR LR, /N
L7 ¥ N NN P e s 3 e ] O e A
L JE R4y, W DIBRIE I . DI BRad fE v,
ST REARARIL SR, B L AR A0 s i v, g P A
T B R AP 3 AR W L BUR T RE VIR, a1/ R
HL BRI A2 KR A DI BR i B, (]S 977 453 3 S
Pl ] BEATAE (Y IR W LA, 3 T UIBREL 2 1 b3 (6]
PR EC A, SR AR OGR4 e PR T I 2
o DIBRAY IR 2 Axim A A H e Bk, DIBRLUR 2
UK foft A BRER K S A o o i o AR 23 i) j 7 o
W PR TG, JCAEAR 8 e 4k 20 K 5 5l
Lt 5 A E A IXURS: B I, T A 1l AT AR A8 2 T
Zef, bR 1 DI B R A R EALT A LIS,
A E WA YT, TR R R RAE R, Ik RAE R
O, ARG U WL AR B, ARSI AE R PR B
mH, SERFPARBEMLIL, FRTAREHE ICU I
P T] | I AL B O R B 18] | AR S AR BT R
JEBETHA B O S L 3 805 25 5 IR T 1
S, PR FARIGT T FIS KR ZA R

AHIETE B RARIE T BRBEAR S T 0 WERS ¥
Il R AT S P ARIES T 2256, Al RO JUE R A1
IR R L PR A ARG o R BRAEAE T R 191tk
Z R BARRTEAS F BLUNEE N 7 IS, L
IS R Bl ke =2 B RAEAS 114 73 Bt LA K ST 25011
W FBeas o SR 0w R lot o 52 O ik b A
AR LT, AT S I PRI Y 7 S

Mgz op%: Jo.

YR DTk JE W B S ST Rs A AE SCIR S 5 177515
tesct, #hd; ARSI SCH R B
KR VAR SRR TR SCEE AR A A ERE I B

S 30k

1 RN IR, AR R, 45 ORI B i 43 LR —— B
SR RO IR Y0 — (9155 B A SCHR A2~ v o L 41
RHIE R %5, 2010, 17(1): 13-17.

2 Mo R, Mi L, Zhou Q, et al. Outcomes of surgical treatment in 115
patients with primary cardiac tumours: A 15-year experience at a
single institution. ] Thorac Dis, 2017, 9(9): 2935-2941.

3 Nomoto N, Tani T, Konda T, et al. Primary and metastatic cardiac
tumors: Echocardiographic diagnosis, treatment and prognosis in a
15-years single center study. ] Cardiothorac Surg, 2017, 12(1): 103.

4 JERL CMERDRIE MR L  FRIEFN > A AL T R A
&, 2017, 32(7): 719-720.


http://dx.doi.org/10.21037/jtd.2017.08.04
http://dx.doi.org/10.1186/s13019-017-0672-7
http://dx.doi.org/10.3969/j.issn.1000-3614.2017.07.027
http://dx.doi.org/10.3969/j.issn.1000-3614.2017.07.027
http://dx.doi.org/10.21037/jtd.2017.08.04
http://dx.doi.org/10.1186/s13019-017-0672-7
http://dx.doi.org/10.3969/j.issn.1000-3614.2017.07.027
http://dx.doi.org/10.3969/j.issn.1000-3614.2017.07.027
http://www.tcsurg.org

e [ i O L BRI PR 24 75 2022 4E 10 H 55 29 556 10 3

10

11

Tseng IC, Huang W], Jhuang YL, et al. Microinsertions in
PRKACA cause activation of the protein kinase A pathway in
cardiac myxoma. ] Pathol, 2017, 242(2): 134-139.
2, FR, B S, AR UL IR Y 2T
ik J, 2019, 40(1): 100-103.

RIS, BRE, M PRk, 5. B0 68910 I IR A I DA B2
S0, PR HIAE 24T, 2019, 48(4): 293-297.

Jain S, Maleszewski J], Stephenson CR, et al. Current diagnosis and

O IR

management of cardiac myxomas. Expert Rev Cardiovasc Ther,
2015, 13(4): 369-375.

Barreiro M, Renilla A, Jimenez JM, et al. Primary cardiac tumors:
32 years of experience from a Spanish tertiary surgical center.
Cardiovasc Pathol, 2013, 22(6): 424-427.

Chiariello GA, Bruno P, Colizzi C, et al. Acute heart failure related
to a large left atrial myxoma. Proc (Bayl Univ Med Cent), 2018,
31(3): 331-333.

Prifti E, Ademaj F, Kajo E, et al. A giant myxoma originating from
the aortic valve causing severe left ventricular tract obstruction: A

case report and literature review. World J Surg Oncol, 2015, 13: 151.

12

13

14

15

16

17

° 1341

Roever L, Casella-Filho A, Dourado PM, et al. Cardiac tumors: A
brief commentary. Front Public Health, 2014, 2: 264.

Garatti A, Nano G, Canziani A, et al. Surgical excision of cardiac
myxomas: Twenty years experience at a single institution. Ann
Thorac Surg, 2012, 93(3): 825-831.

Elbardissi AW, Dearani JA, Daly RC, et al. Survival after resection
of primary cardiac tumors: A 48-year experience. Circulation,
2008, 118(14 Suppl): S7-S15.

Acebo E, Val-Bernal JF, Gémez-Roman JJ, et al. Clinicopathologic
study and DNA analysis of 37 cardiac myxomas: A 28-year
experience. Chest, 2003, 123(5): 1379-1385.

Zheng J], Geng XG, Wang HC, et al. Clinical and histopathological
analysis of 66 cases with cardiac myxoma. Asian Pac J Cancer Prev,
2013, 14(3): 1743-1746.

Thf, SO, FAEL, S O ERRBOR IR RIS Bt AT A
JiRE AL I A, 2018, 31(1): 91-93.

Weks HH . 2020-12-29 &IHY: 2021-01-18
AR TE

http://www.tcsurg.org


http://dx.doi.org/10.1002/path.4899
http://dx.doi.org/10.3760/cma.j.issn.0529-5807.2019.04.006
http://dx.doi.org/10.1586/14779072.2015.1024108
http://dx.doi.org/10.1016/j.carpath.2013.04.006
http://dx.doi.org/10.1080/08998280.2018.1446641
http://dx.doi.org/10.1186/s12957-015-0575-9
http://dx.doi.org/10.1016/j.athoracsur.2011.11.009
http://dx.doi.org/10.1016/j.athoracsur.2011.11.009
http://dx.doi.org/10.1378/chest.123.5.1379
http://dx.doi.org/10.7314/APJCP.2013.14.3.1743
http://dx.doi.org/10.3969/j.issn.1673-5412.2018.01.031
http://dx.doi.org/10.1002/path.4899
http://dx.doi.org/10.3760/cma.j.issn.0529-5807.2019.04.006
http://dx.doi.org/10.1586/14779072.2015.1024108
http://dx.doi.org/10.1016/j.carpath.2013.04.006
http://dx.doi.org/10.1080/08998280.2018.1446641
http://dx.doi.org/10.1186/s12957-015-0575-9
http://dx.doi.org/10.1016/j.athoracsur.2011.11.009
http://dx.doi.org/10.1016/j.athoracsur.2011.11.009
http://dx.doi.org/10.1378/chest.123.5.1379
http://dx.doi.org/10.7314/APJCP.2013.14.3.1743
http://dx.doi.org/10.3969/j.issn.1673-5412.2018.01.031
http://dx.doi.org/10.1002/path.4899
http://dx.doi.org/10.3760/cma.j.issn.0529-5807.2019.04.006
http://dx.doi.org/10.1586/14779072.2015.1024108
http://dx.doi.org/10.1016/j.carpath.2013.04.006
http://dx.doi.org/10.1080/08998280.2018.1446641
http://dx.doi.org/10.1186/s12957-015-0575-9
http://dx.doi.org/10.1016/j.athoracsur.2011.11.009
http://dx.doi.org/10.1016/j.athoracsur.2011.11.009
http://dx.doi.org/10.1378/chest.123.5.1379
http://dx.doi.org/10.7314/APJCP.2013.14.3.1743
http://dx.doi.org/10.3969/j.issn.1673-5412.2018.01.031
http://dx.doi.org/10.1016/j.athoracsur.2011.11.009
http://dx.doi.org/10.1016/j.athoracsur.2011.11.009
http://dx.doi.org/10.1378/chest.123.5.1379
http://dx.doi.org/10.7314/APJCP.2013.14.3.1743
http://dx.doi.org/10.3969/j.issn.1673-5412.2018.01.031
http://www.tcsurg.org

	1 资料与方法
	1.1 临床资料
	1.2 手术方法
	1.3 术后随访
	1.4 统计学分析
	1.5 伦理审查

	2 结果
	2.1 临床资料特征
	2.2 手术结果
	2.3 随访结果

	3 讨论

