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BACKGROUND and Objective SURGICAL TECHNIQUE PATIENTS

I\/Iqumas can .be visualized with robotic assistance, however, their Figure 1: Sonopet iQ Ultrasonic Aspirator (Stryker) We used this technique in 5 cases (4 cases with the left atrial
gelatinous, fragile nature makes them prone to damage, risking embolism myxoma and 1 case with the right atrial myxoma)

or metastasis. Complete resection with the endocardial attachment is
RESULTS

ideal but challenging in large tumors, especially with robotic tools and
Surgical details =5

small incisions. We present a novel robotic approach using the Sonopet iQ
Ultrasonic Aspirator (Stryker) (Figure 1, A). The aim of this study is to
assess feasibility and safety of the robotic myxoma resection using the
Sonopet iQ Ultorasonic Aspirator.
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Figure 2, Conduction system disorder

A. Atriotomy & Exposure

Right-sided left atriotomy; tumor exposed with robotic retractor.
Flexible suction inserted for a bloodless field.

B. Sonopet application

Sonopet inserted via working port. Under robotic assistance, the device
was applied to the myxoma for fragmentation and aspiration

C. Tumor Debulking

After most of the myxoma was debulked, a roughly 1-cm core of the
elastic hard tumor core remained

D. Base Excision

Residual 1-cm core excised with 5-mm full-thickness margin.

E. Additional Resection

Extra circular excision added if margin insufficient.

F. Completion of the tumor resection

DISCUSSION

Advantages of the technique:

 Simple and easy to perform

* No need to grasp the tumor - reduces risk of residual fragments

 Endocardial attachment becomes visible after aspiration - ensures
adequate resection

e Skin incisions remain small

CONCLUSION

Using Sonopet iQ for robotic resection of
cardiac myxomas is simple, safe, and reliable.

Setting of Sonopet iQ

Ultrasound power 50%
Suction pressure 70%

Irrigation rate 15 mL/min
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