Robotic Assisted Left Atrial Myxoma Resection: Safety and Late Durability
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INTRODUCTION Robotic Approach (n=26) Open Approach (n=16) P-value
Baseline Characteristics
« Surgical resection remains the standard treatment for Robotic Approach Open Approach iza%zlsE
left atrial myxomas due to the risks of embolization, Age, years (IQR) 63.0 (52'0’072'0) 67.0 (57'5(; 71.0) 0.59 — —
obstruction, and sudden death’ Female 5 (19.2%) 1(6.3%) 0.38 n-hospital
| 0 . ]
» Robotically assisted excision offers a minimally invasive Diabetes 6 (23'104) 2 (12'5f’) 0.69 | |
alternative to sternotomy, with data supporting its safety Atrial fibrillation 2 (1.7%) 2 (12.5%) 0.63 Ventilator time, 43(3.8,54) 50(4.6,52) 0.11
and expedited recovery, yet patient selection criteria Congestive heart failure 0 (0.0%) 1 (6.3%) 0.38 hours (IQR)
gggr'@” \9-term Sy rability of robotic resection remain Stroke 2 (7.7%) 3 (18.8%) 0.35 Atrial fibrillation 9 (34.6%) 5(31.3%)  1.00
Left Ventricular Ejection Fraction, % (IQR) 62.5 (60.0, 67.0) 63.0 (60.0, 67.0) 0.84 Blood transfusion 2 (7.7%) 6 (37.5%) 0.04
OBJECTIVE Operative Characteristics
Maximum tumor size dimension, cm (IQR) 2.0 (1.5, 3.0) 3.0 (2.2, 3.6) 0.07 Iagngt(f;&];?tay, °-0(4.0,60)  65(40,80) 0.1
» Evaluate the clinical presentation, safety, and freedom Cardiopulmonary bypass time, min (IQR) 77.5(72.0, 88.0) 64.5 (53.0, 90.0) 0.17 Y . .
from tumor recurrence following robotic left atrial Aortic cross clamp time, min (IQR) 41.5 (35.0, 50.0) 43.0 (37.0, 55.0) 0.39 Tumor recurrence 0(0.0%) 0(0.0%) 1.00

myxoma resection

‘ Atrial septal defect repair 7 (26.9%) 10 (62.5%) 0.02 | CONCLUSIONS

METHODS Trends in Left Atrial Myxoma Resection 30-day Morbidity and Mortality
7 -  Compared to open surgery, robotic resection was
. We identified 42 pat q . al left atrial p=1.0 perf_ormed In patients wi_th_ similar tu_mor size and achieved
e identifie patients undergoing surgical left atria l_l_\ equivalent 30-day morbidity, mortality, and tumor

myxoma resection from 2011 to 2024 using a 6

Joo s _ recurrence, with reduced need for perioperative blood
prospective institutional registry 8.0% 7.1 transfusion and atrial septal defect repair
» Patients with history of prior cardiac surgery, need for o5 6.5% ; « Robotic-assisted left atrial myxoma resection may be
Cor_momltant procedures, or tumor outside of the left & ' 6.3% safely performed without compromising late durability
atrium were excludea 24 6.0% compared to open resection
+ Patients were stratified into robotic (n=26; mini- O
thoracotomy) and open (n=16; sternotomy or 2 ; REFERENCES
thoracotomy) resection groups g 4.0% 1. Reynen K. Cardiac myxomas. N Engl J Med. 1995;333(24):1610-1617.
* Primary endpoint was the Society of Thoracic Surgeons < doi:10.1056/NEJM199512143332407
risk-adjusted 30-day morbidity (stroke, renal failure, 2. Gao C, Yang M, Wang G, et al. Excision of atrial myxoma using robotic
cardiac reoperation, reintubation, or prolonged 2 0% technology. J Thorac Cardiovasc Surg. 2010;139(5):1282-1285.
ventilation) and mortality dou.10.1016/J.Jtcvs.2009.09.013 | |
3. Moss E, Halkos ME, Miller JS, Murphy DA. Comparison of Endoscopic
« Secondary endpoints included tumor recurrence at a I Robotic Versus Sternotomy Approach for the Resection of Left Atrial
median follow-up of 2 years (IQR, 0.1-4 years) and in- 0.0% gurn%r?-olg;/cn\\//la;t&n;o(o%fgBagb38(1)%121 (4):274-277.
hospital outcomes N Overall Robotic Approach Open Approach - |
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* Qutcomes were compared using Chi-square and
Wilcoxon rank-sum tests

life for patients who undergo atrial myxoma excision with robotically
assisted versus conventional surgery. J Thorac Cardiovasc Surg.
2015;150(1):152-157. doi:10.1016/}.jtcvs.2015.01.056
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