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• Cardiac myxoma is the most common primary tumor of the heart
(75% in the left atrium).

• It is traditionally resected via median sternotomy.

• The minimally invasive technique is proposed as a less traumatic
alternative.

BACKGROUND

To compare clinical outcomes between two surgical
approaches for the resection of cardiac myxomas:

- Full sternotomy (FS)

- Minithoracotomy (MT)

OBJECTIVES

- January 2010 to December 2023.

- 85 patients with diagnosis of cardiac myxoma underwent

surgery by FS or MT

- Perioperative and follow-up mortality and major

complications, and other clinical variables.

STUDY PERIOD

RESULTS

There was no difference in major complications at 30 days; however, 01 
patient in FS group died for cardiogenic shock on the first postoperative 
day 

Major adverse events: no significant differences

ADVANTAGES OF MT:

↓ Intraoperative and postoperative blood loss

↓ Reduction in hospitalization and ICU stay

↓ X-cross clamp times 

Minithoracotomy is a safe and effective alternative for myxoma 

resection, with benefits for postoperative recovery and without 

compromising patient safety.

CONCLUSIONS
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