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A 38-year-old female presented to our clinic for an incidental finding of an
atrial tumor, found on a CT obtained at an outside clinic to evaluate history
of back pain (figure 1). The patient denied past stroke, palpitations,
syncope, angina, or prior family history of cardiac tumors.

She underwent further diagnostic evaluations, including a transesophageal
echocardiogram (TEE), which indicated an echogenic, globular, 2.5 x 2.5 cm
left atrial mass attached to her interatrial septum (figure 2). She was
referred to cardiac surgery for robot-assisted resection of her left atrial
mass.
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L - Left Hand
R- Right Hand
AR - Assisting Right Hand
CC - Chitwood Clamp
C- Camera
WP - Working Port  

• Standard Supine Position with Right Chest Elevated 30 
degrees. 

• Our Standard Port Placement for Robotic Cardiac Surgery 
(Figure 3) 

• Patient Placed on Cardiac Bypass 
• Myxoma Resected – with PDS suture used for retraction. 

(Figure 4) 
• Cryoablation of Tumor Stalk (Figure 5) 
• Post-operative TEE (Figure 6) 
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• Patient tolerated the procedure well. 
• Discharged on POD 3
• No evidence of recurrence on 6 month Follow-up 

TTE 

Discussion

Cryoablation for prevention of myxoma recurrence first occurred in 1992.3
Follow-up at one year showed no recurrence. Cryoablation for recurrence 
prevention has been well reported in the literature, with follow-up as long as 3 
years without recurrence.2,4,5 However, all of these studies used a median 
sternotomy for their approach. Robotic surgery for atrial myxoma resection has 
also been well reported.6 However the use of cryosurgery with a robotic 
approach is not well described. The robotic approach to mitral valve 
replacement is very similar to that of robotic atrial myxoma resection. A recent 
systematic review and metanalyses comparing robotic versus conventional 
mitral valve resection demonstrated a decreased mortality, ICU and Hospital 
LOS for patients who underwent a robotic versus a conventional approach. 7 A 
similar benefit can be inferred for atrial myxoma resection. While the robotic 
approach lends the dexterity to perform the full thickness resection required for 
the resection of atrial myxomas8, the use of cryoablation to avoid resection of 
areas that would require an extensive resection and reconstruction, should be 
in the armamentaria of all minimally invasive cardiac surgeons. 

References
1. Reynen K. Cardiac Myxomas. N Engl J Med. 1995;333(24):1610-1617. doi:10.1056/NEJM199512143332407
2. Mandryk Y, Czesla M, Massoudy P. Atrial myxoma: minimally invasive surgical approach and application of cryoablation to prevent recurrence. 
Interactive CardioVascular and Thoracic Surgery. 2018;27(4):609-610. doi:10.1093/icvts/ivy080
3. Takazawa K, Fuse K, Konishi T, Watanabe Y, Konishi H. [Cryosurgery for left atrial myxoma with coronary artery bypass grafting]. Kyobu Geka. 
1992;45(11):1021-1023.
4. Marinakis S, Mircev D, Wauthy P. Cryoablation for a right atrial myxoma arising from the Koch’s triangle: a case report. J Cardiothorac Surg. 
2013;8(1):222. doi:10.1186/1749-8090-8-222
5. Wauthy P, Mircev D, Marinakis S. Three years follow-up after cryoablation of a right atrial myxoma arising from the Koch’s triangle. J Cardiothorac 
Surg. 2016;11(1):154. doi:10.1186/s13019-016-0548-2
6. Igo Ribeiro, Wierup P, Burns D, Gillinov M. Robotically-Assisted Myxoma Resection: Tips and Tricks. Published online 2020:492859114 Bytes. 
doi:10.25373/CTSNET.12448781
7. Williams ML, Hwang B, Huang L, et al. Robotic versus conventional sternotomy mitral valve surgery: a systematic review and meta-analysis. Ann 
Cardiothorac Surg. 2022;11(5):490-503. doi:10.21037/acs-2022-rmvs-21
8. Reber D, Birnbaum DE. Recurrent cardiac myxoma: why it occurs. A case report with literature review. J Cardiovasc Surg (Torino). 2001;42(3):345-348.


