wwmsmcs.m srar uul 215 20 My 31 My 2005

ANNUAL SCIENTIFIC Instituto Nacional
aS ]__Jl—]—“r_r__‘) oy ey FIGUREL FIGURE 2 RESU LTS Cardiovascular

K IR @T)ﬂ dmphoms Iswnbulf :
B el L ol e TP e S 4’[ , Isnnbul - TURKEYE : - Table 2. Intraoperative and Immediate Postoperative Evolution
SR eS: : ML Lt ol Y 7 Table 1. Baseline Characteristics —
ST SAE s e ¢ BT = i, 2 ; | : A = Sternotomy Mini-thoracotomy p value
- T g || i B | Sternotomy Mini-thoracotomy p value (n=65) (n=20)
(n=65) (n=20) EC Time (min) median(IQR) 73 (53-86) 65.5 (59-72) 0.18°
mean (SD) 55.42 (15.3) 57.9 (14.5) 0.52° X-Cross Time(min)-----median(IQR) 51 (26-67) 30.5 (24-35.5) 0.02°
MINIMALLY INVASIVE SURGERY FOR THE Wornen—n(s 47(72) 12 (60) 02" Associate Procedure-—-n(t]
Risk factors----n(%) Mitral Valve Repair 9(13.8) 1(5) 0.28°
A COMPARATIVE STUDY OF A LATIN AMERICAN Diabetes 6(9.2) 0(0) 0.16° W 82((132-13)) ;23; ol
EXPERIENCE. LIMA PERU C"/:'s';: :tf:a'::“°"""ﬂ%’ i B o intraop. Bleeding (ml) -medinioR) 420 (360-500) __ 275(200425) _0.0003
Dyspnoea NYHA | 21(32.3 9(45 0.29° - - -
Dr. Julio A. Moron Castro, Dr.Josue Sisniegas, Dr Josias Rios, Dr. Yemmy Perez, DV P NYHA Il 27 (41 5) (25) 0.18° Imm?dlate Postoperative Evo lutor
Dr. Cristian Carranza. A\ T yspnoea (41.5) 5(25) o ICU time (days) --~-median{|QR) 3(2-3) 2(1-2) 0.000°
Instituto Nacional Cardiovascular “Carlos Peschiera Carrillo”. INCOR. Essalud o : Dyspnoea NYHA IV 1(L5) 1(5) 0.37 Major Complications------n(%)
W f - Atrial Fibrillation 6(9.2) 3(15) 0.46" Perioperative AMI 0(0) 0(0)
B AC KG RO U |\| D Angina 8(12.3) 3(15) 0.75° Stroke 2(3.1) 0(0) 0.43"
Siroka 12(18.5) 5(25) 0.52° Intraoperative Mortality 1(1.5) 0(0) O.SBE
Card " t t - Syncope 7(10.8) 5(25) 0.11° Ot:eerrm;':;:i;\iims 1{13) 0(0) .
* (Cardiac myxoma is the most common primary tumor of the hear ] _ . n(
(75% in the left atrium). 4th ICE tht side MT TEE shows LA Echocazdlography c New onset AF 6(9.2) 1(5) 0.54°
Myxoma LVEF(A)) mean (SD) 59.58 (757) 61.6 (753) 0.30 Redo for Bleeding 0(0) 0(0)
e |Itis traditionally resected via median sternotomy. RVLFS------mean (SD) 47.65 (6.66) 49.2 (7.19) 0.37° Mediastinitis 0(0) 0(0)
The minimally invasive technique is proposed as a less traumatic gl o ) O'be > i us 043
’ STR----n(%) 5(7.7) 1(5) 0.68 Postop. Bleeding (ml)------median(lQR) ~ 400(350-460) 220(185-275) 0.000°
alternative. F I G U R E 3 F I G U R E 4 Localization---- n(%) a: Wilcoxon rank-sum test (Mann-Whitney), b: X?test, EC: Extracorporeal, CABG: Coronary Artery Bypass Grafting,
Left Atrium = 50(76.9) 15(75) 0.86b ICU: Intensive Care Unit, AF: Atrial Fibrillation, AVB: Atrio-Ventricular Block, SSSI: Superficial Surgical Site Infection.
OBJECTIVES Right Atrium 8(12.3) 2(10) 0.78"
e Both Atrium 2(3.1 0(0 0.43°
o . S - : Left Ventricle 2£3.1; 125; 0.68" CO N c LU S I O N
To compare clinical outcomes between two surgical b = Right Ventricle 3(4.6) 2(10) 0.37}
approaches for the resection of cardiac myxomas: : BN | e STS score---median(IQR) 0.89 (0.77-1.37)  0.915(0.70-1.2) 0.47° There was no difference in major complications at 30 days; however, 01
_ Full sternot omy (FS) ' Ty ; a tStud.ent test, b X2testf C: \.Nilcoxon.rank-sum tes.t (Mann—Whitney),. LVEF: Left .ven.tricle ejectionfrac.tion,’ gatlent in FS group died for cardiogenic shock on the first postoperative
A S 3 RVLFS: Right ventricle longitudinal fractional shortening, SMR: Severe mitral regurgitation, STR: Severe tricuspid ay
- Minithoracotomy (MT) A regurgitation, STS: Society of thoracic surgeons, SD: Standard deviation, IQR: Interquartile range.
' 3 Major adverse events: no significant differences
Table 3. Follow-up ADVANTAGES OF MT:
ST U DY P E R I O D Sternotomy Mini-thoracotomy p value
(n=65) (n=20) ' Intraoperative and postoperative blood loss
ol Follow up (months)--median(IQR) 80 (30-120) 68 (25-109) 0.0004° o o
- January 2010 to December 2023. : | SpEClmen obtained Major complications-—---ﬂ%) ' Reduction in hospitalization and ICU stay
All mortalit 2(3.1 1(5 0.68°
- 85 patients with diagnosis of di d t = . from LA K " () : X.cross clamp
D gnosis of cardiac myxoma underwen : Stroke 2(3.1) 0(0) 0.477

Myocardial Infarction 0(0) 0(0) Minithoracotomy is a safe and effective alternative for myxoma

Permanent Pacemaker 1(1.5) 0(0) 0.58° : : : | |
Recurrence 4(6.2) 0(0) 075 resection, with benefits for postoperative recovery and without

surgery by FS or MT

- Perioperative and follow-up mortality and major

All complications 9(13.8) 1(5) 0.28° compromising patient safety.
complications, and other clinical variables. Ingumal cannulation and a: Wilcoxon rank-sum test (Mann-Whitney), b: X?test
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