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ABSTRACT Objective: To investingate the clinical significance of Real-time three-dimensional echocardiography (RT-3DE) in the
diagnosis and the preoperative instruction of Cardiac Myxomatosis. Methods: The differences of sonographic features between 2DE and
RT-3DE in five cases of Cardiac Myxomatosis who had been confirmed by pathological examination from January 2007 to August 2012
were reviewed, and the related literatures were analyzed. Results: RT-3DE could provide more information about the myxomas' whole
shape, location and the clear boundaries of it than 2DE. In addition, RT-3DE could quantitative measure its size and possess more clinical
significance about preoperative guidance. Conclusion: RT-3DE had the advantage of displaying the whole shape of myxoma. It was a

convenient, quick and precise modality for the diagnosis of Cardiac Myxomatosis and may be of significant clinical value for the

preoperative guidance.
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Table 1 Sonographic features of RT-3DE of 5 cases of Cardiac Myxomatosis

Sonographic features of RT-3DE

Cases Tumour
Position Size(mm) Shape Boundary Echo Mobility
pedicle
Near the apex of LV Tubbiness 22.2x% 232% 22.1 Roundness Uniform Cycle reciprocates
1 Near the apex of RV Slender 19.1x 13.2x 12.1 Oval Distinct Intensity Cycle reciprocates
RVOT Tubbiness 19.8x 103.2% 99.1 Anomaly Uniform Cycle reciprocates
5 Atrial septal middle of LA Shortness 18.7x 18.2% 19.1 Roundness Distinct Uniform Cycle reciprocates
Atrial septal lower of LA Slender 8.1% 16.2x 10.3 Oval Cycle reciprocates
Atrial septal middle of LA Shortness 10.3x 13.3% 12.8 Roundness Distinct Uniform Cycle reciprocates
3 near the apex of LV Shortness 22.3% 19.7% 20.6 Roundness Cycle reciprocates
4 Atrial septal middle of LA Slender 28.5% 30.4% 22.6 Roundness Distinct Uniform Cycle reciprocates
PMVL Shortness 22.4x 31.5% 21.0 Oval Cycle reciprocates
Atrial septal middle of LA Tubbiness 30.4x 28.5% 29.8 Roundness Distinct Uniform Fixed
3 Atrial septal lower of LA Slender 19.4x 28.0% 22.1 Oval Cycle reciprocates
) R FEANBE s LR N I8 s O 3 A 0 e ik sl ARz 5

SR o RS RORE G Sl R, R EFIRIIRA — I 11,

SAEE 5 ) BB B 7 4% 1] . 2DE 22 Y] i S A BT 4 F A2
D e AR A A IE RS BRI A s R NA— 5[
TE BT A LI 5 Shy S B 5 ] 7 56 AT P [T P 14 0 5 £
IR A 5 O BE ORI I 5 30 5 22 B IR, R 5 R L Uy

s TIS0.6 MI1.1

X3-1/Adult
FR 75Hz

2DE

1 RT-3D i R 4G Rl

Wi 9 0 21 72 5 s RT-3DE ¥ 52 B i (RS2 A8 25 1R 5 14
Fil 2L L3 b ) S BIR (121 1), 98 3% A B B ML (5 2), O
SERVRINRN PSS 7R O MIE 22 R SRS O, 22T AR B
HHESL(F 3).

TIS0.6 MI1.1
X3-1/Adult

FZ General Hospital
3D Beats 1

RT-3D
iEmE

Fig. 1 Clear display of myxoma boundary by RT-3D
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Fig. 2 Right ventricular apex myxoma pedicle
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Fig. 3 Intraoperation

3 3t

U R 2 — 5 O LA R , 7T 282 2 T
EAATHIAL, 240 80%20. % Tt B , He Pl I B IR 5 75%,
RAETRLE JED 2 A DEHLE 10% I TR 4
AL TR T 200 Bl WA % 2 5 20 5 A T 2 2 M
45 UL AL A D5 e LR YRR B 11 4 B, 3 s
TR SR K . TR RG VRO e R L T e ) I 9
AT B R PR T A0 5 TG PR R KRR 5 A L A
TN 2 2 s 53 A 20 B LT S U 1 S
SR TR AT S 16 F 2 gl MORR VORI PR
SR, ASARIE Y S 12 R VO TE RGO £ )8 ol
ARG 5 K FAE 33%~ 42%19,

o PERSRORE (I PRFEIUTCARE M, S PR R 8 K
IIN TR AT IR T S A HR G A A A7 L JDEATE BEL e
SR, AT S A3 75 BT 0 , 200 5 R YRR T B e 1, 9 [
L 2 T A TR R M AT I L 25 8 LR 5 A0 R TR
S 0 B 0 L 1 7 ) 26 Ay S0 0 A A 350 Bk A% K T e
KA, R GEIR I FE B S 1 5 O SR, T R A
GEOR IR, HE O IIETRISE 53 A R VRORITAC F s 8 A T 1
VBT RV A PR R 5E , P T 35% I T A0 B, 10%3£
VT AT B0, B 2 SMIRAT IR 2y e A0 4 4
IR, 5 1R T B4k % P B S YRR L LA A
TSGR M A5 5,

S ER VRO AT i BE. | 3h i (0 KU , 1o 5 % B 12 M7
LRI L B L RS R B R 7 v B R 12
B AR AT 2 R, S 22 g = 2 7 0 0 PR R S 428 i =
A 0B I I AR O FE G SR T 53—l Jy ko,
TR LA AR e, T I A 0 Bl AR L
A TSI = 24 R 0ol I L TR AT T B T i SRR 2
Fh o Ao S = A 0 PR L K AR OB T S
BFHIIE 50 20 3 HC MBS K 2 % 1 T B s Ak, TRV A 7
T IR S S O SRR T SRR A
P 4072,

S0 RN FUERE TR P AR PR S B3 30 A 24 D [ 7
Vi A8 5 By s B e RIS 1, 58 BT , T , KBk

1T G BRI TR 5k 50 AR FR AR [T 75 PR o 7 e 4 2 PR 8y
JELF, DL A 5 G O s A R I8 gl o SN = ZEf R0
ZhEIRE A BE VLG e, 5 B BAT T 404 1 A 22 b ey £
BN IEE BB TGS RS A OC R RS AR A
7 AR S B o SR 2 O Bl PR R LS A S i
HOB AR, FHOM A R N 4 & 5k R
SEE% 5 BB A LT YRR 0 3 ] R 1 SRR AR
) T RS TR, S = 2 PO 3l LA YR S R
RIS Do LB s a5 RN R HC S Jol B 5 A A TORG E Y
DA o SR LEAIE K0T O JIERS TR AR I XURSE: BFA b TR 5 XA
FEIREA o R AR R o ARIEA AR IE Y, FEAR R H]
ST = 2l P ) PR S ORI B R L e E R/
L5 VRS B0 , BTG S0 D] D AR B E Je TR Ty
HIIESE , 70 DR UR PR A0 b - D el Faie s, B 58
3 50,558 T ARMUEF S F itk — AR O J IR A 000 15 Yo 9RE A
B TR I B AT AT S HE RS AR LA A1 39 53k b 733
s AR S i B F 4G RT-3DE AR K E LR D /N
JIE) R A% Rl s B Uk, R 1 A R A S L El
FAR S Bt T B P KA
& # 3T Wk (References)
(1] EEF, Z485 127 4R K VRS NP 7 69 918 57 B 7]
W B Y 316 AR, 2005, 32(5): 269-271
Wang Zheng-jun, Li De-cai, Zou Cheng-wei, et al. Surgical Treatment
and Curative Effect of 127 Primary Cardiac Tumours [J]. Chinese
Journal of Clinical Oncology, 2005, 32(5): 269-271
(2] &R pEF S RS O ARG 0 2 BT — A
b i J =) AR BUIE P SR ST [J]F B e Bt A SR IS R 22
2010, 17(1): 13-17
Li Zhi-gang, Xu Zhi-yun, Zou Liang-jian, et al. Discussion on Clinical
Classification of Cardiac Myxoma-With Report of Recurrent Cases
and Review of Domestic Literature[J]. Chinese Journal of Clinical T-
horacic and Cardiovascular Surgery, 2010,17(1): 13-17
[3] Sabiston D,Spencer F. Surgery of the Chest New York AH arcourt
Publishers Intenational Company, 2001: 2069-2085
[4] Chakfe N, Kretz JG, Valentin P, et al. Clinical presentation and
treatment options for mitral valve myxoma([J]. Ann Thorac Surg, 1997,

64(3): 872-877



< 4470 - MREYESHE  wwwshengwuyixuecom Progress in Modern Biomedicine Vol14 NO23 AGU.2014
[5] %1% ,498F, 8 RIE, 5. CIERE S EMBIE RS BB T dimensional imaging[J]. Acta Clin Belg, 2011, 66(4): 318-320

& %7, 2008, 30(4): 218-220
Liu Lei, Yang Yan, LV Feng-ying, et al. Clinical and pathological
analysis of primary multiple cardiac tumors (report of 16 cases)[J].
Beijing Medical Journal, 2008, 30(4): 218-220
[6] :rz% X 23, E 2k S Z YA B s B B R DAY
P EA & EF4E, 2003, 19(7): 524-526
Li ng, Liu Yan-ling, Wang Hao, et al. Real-time Three-dimensional

2 ARty

in Cardiac Tumor[J]. EchocChinese Journal of Ultrasound In Medici-
neardiography, 2003, 19(7): 524-526

(7] KA E S M Ak A IS8 5 F K% 07 (WS RS
[].5 =% E X F 54k, 2013, 34(1): 46-49
Zhang Ben, Xu Zhi-yun, Lu Fang-lin. Diagnosis and surgical
treatment of cardiac tumors of the left ventricle:a report of 5 cases[J].
Academic Journal of Second Military Medical University, 2013, 34
(1): 46-49

[8] Pucci A, Gagliardotto P, Zanini C, et al . Histopathologic and clinical
characterization of cardiac myxoma: review of 53 cases from a single
institution[J]. Am Heart, 2000, 140(1): 1342138

[9] M &, 1K & & RER. A GRS SMHHE T 51 HIHR
125 4R, 2008, 06: 137-139
Chen Lei, Zhang Chang-lai, Song Hui-min. Surgical Treatment of

HILAWAE

Left Atrial Myxoma[J]. Journal of Kunming Medical University, 2008
,(6): 137-139

[10] A3, 30 & 4, R SE 18,5 52 BF = Ye A8 5 3 B35 B R AL
Tk AR SL L] B I B 5 4 &, 2007, 17(8): 974977
Hou Chuan-ju, Deng Dong-an, Zhu Xian-yang, et al. Study on value

Ny

of realtime three-dimensional echocardiography in diagnosis of
primary atrial tumor[J]. China Journal of Modern Medicine, 2007, 17
(8): 974-977

[11] Lampropoulos K, Bogaert J, Voigt JU. Left atrial myxoma. Evalua-

tion with transoesophageal echocardiographic and real time three-

[12] J Moustafa SE, Mookadam F, Alharthi M, et al. Mitral annular
geometry in normal and myxomatous mitral valves: three-dimensio-
nal transesophageal echocardiographic quantification[J]. Heart Valve
Dis, 2012, 21(3): 299-310

[13] J Tolstrup K, Shiota T, Gurudevan S, et al. Left atrial myxomas:
correlation of two-dimensional and live three-dimensional transeso-
phageal echocardiography with the clinical and pathologic findings
[J]. Am Soc Echocardiogr, 2011, 24(6): 618-624

[14] Kaya H, Gokdeniz T, Tuncer A, et al. Left atrial myxoma
demonstrated by real-time three-dimensional transesophageal echoca-
rdiography[J]. Turk Kardiyol Dern Ars, 2010, 38(3): 222

[15] Alrashidi M, Adhya S, Monaghan M. Real-time three-dimensional
transoesophageal echocardiography during stereotactic needle biopsy
of complex atrioventricular nodal tumour{J]. Eur J Echocardiogr, 2011,
12(8): 638

[16] Ramchandani M, Shah DJ, Little SH. Multimodality imaging of giant
prolapsing left atrial myxoma [J]. Methodist Debakey Cardiovasc,
2010, 6(2): 40-42

[17] Keeling IM, Oberwalder P, Anelli-Monti M, et al. Cardiac myxomas:
24 years of experience in 49 patients[J]. Eur J Cardiothorac Surge,200
2,22(6): 971-977

[18] Chamsi-Pasha MA, Anwar AM, Nosir YF. Right atrial myxoma
associated with an atrial septal defect by real-time three-dimensional
echocardiography[J]. Eur J Echocardiogr, 2009, 10(2): 362-364

[19] Butz T, Scholtz W, Kirfer J. Prolapsing left atrial myxoma: preopera-
tive diagnosis using a multimodal imaging approach with magnetic
resonance imaging and real-time three-dimensional echocardiography
[J]. Eur J Echocardiogr, 2008, 9(3): 430-432

[20] Scohy TV, Lecomte PV, McGhie J. Intraoperative real time three-
dimensional transesophageal echocardiographic evaluation of right

atrial tumor[J]. Echocardiography, 2008, 25(6): 646-649

(E35 4462 W)

[18] 2Ryt 5k 4 b BR & W R FB) 3 Bk 3 bk o Ak A e 4B Kk
& JE 2 £,2006, 14(11): 870-873
Cai Kai-yu, Zhang Wei-zhong, Qiu Hui-li. Different parameters of the

[+ 4

artery elastic function correlation[J]. The journal hypertension, 2006,
14(11): 870-873
[19] Ht $,J-§H§§ AR RS AR P AR 5 R R A S
1.4 & E 2 &, 2009, 17(12): 1073-1077
Yue Xiao—Jun, Jiang Chao-qiang, Lin Da-qing, et al. In old people
health an ankle arm blood pressure and pulse wave conduction
velocity[J]. The journal hypertension, 2009, 17(12): 1073-1077

[20] 3L SC#, AR, AR, 5 . 30 ik #9 A AR AL 3 271 3 WM 2 98 5 4 42 % v
[7]. EF7 T4 % &, 2004, 9(4): 123-126
Ai Wen-jing, Xue Feng, Zhuang-jia, et al. Atherosclerosis of carotid
pulse wave characteristics [J]. Medical and health care equipment,
2004, 9(4): 123-126

[21] Bryan Chow, Simon W. Rabkin. Brachial-Ankle Pulse Wave
Velocity is the Only Index of Arterial Stiffness That Correlates with a
Mitral Valve Indices of Diastolic Dysfunction, but No Index
Correlates with Left Atrial Size [J]. Cardiology Research and Practice,
2013, 11: 1247-1250



