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[Abstract]  Objective: To explore the outcomes of minimally invasive right mini-thoracotomy
approach for cardiac myxoma resection compared with conventional median sternotomy. Methods: We
retrospectively analyzed 37 patients who underwent isolated cardiac myxoma resection at the Affiliated
Hospital of Southwest Medical University from March 2012 to May 2015. Twenty-two patients were
treated through conventional median sternotomy and fifteen patients were operated through right mini-
thoracotomy. Clinic results of two groups were compared. Results: The preoperative clinic data of
patients did not differ significantly between the two groups. Although the cardiopulmonary bypass time,
aortic clamp time, postoperative intubation time and intensive care unit stay time showed no significant
difference, the duration of hospital stay [ (11.2%+1.3) d vs. (14.5%1.4) d,P<C0. 05 ], volume of
postoperative blood transfusions [ (0. 7£0.8) Uvs. (1.8%1.4) U,P<C0. 05 ] and postoperative pain
score (4.6£0.9 vs 6. 0% 1.3, P<<0.05) were all significantly less in the minimally invasive group than
conventional median group. There was no recurrence in either group during follow-up. Conclusion:
Compared with conventional median sternotomy, the right mini-thoracotomy approach for cardiac
myxoma resection was acceptable, safe and feasible.
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