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We thank Barac et al from Duke for their interest in our review
and congratulate them on an excellent outcome.' The authors
describe a young patient with large sarcoma in the left atrium
involving the right lower lung lobe.” The authors achieved wide
exposure of a large left atrial tumor by dividing the superior vena
cava, aorta, and pulmonary artery, a partial autotransplant, allowing
resection of the tumor and right lower lobectomy as a single step.
With lobectomy, the remaining lobe will expand to fill the pleural
space and as such, we completely agree with their approach. In
fact, we have also used a “partial autotransplant” approach for car-
diac tumor resection and agree it is very useful in selected cases.”

We have been faced with tumors requiring extensive cardiac
resection and complete pneumonectomy. These large cardiac
resections done on bypass can be coagulopathic and complete
pneumonectomy leaves a large cavity into which the patient can
bleed post procedure. Our first 7 cases that combined autotrans-
plant for large left atrial tumors requiring pneumonectomy were
performed as a single step. Three of 7 patients became severely
coagulopathic and bled into the remaining empty pleural space
despite aggressive attempts at packing and control of bleeding,
They received multiple transfusions, developed unilateral pulmo-
nary edema in the remaining lung, right heart failure, and expired
from this sequence of events. The Texas Two-Step Procedure was
developed for cardiac tumor resection and complete pneumonec-
tomy.” The Texas Two-Step Procedure was designed to separate
the on-pump cardiac resection, with the associated coagulopathy,
from the pneumonectomy with its empty pleural space. This
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allows the patient to recover from the cardiac procedure before
proceeding with pneumonectomy as a separate procedure. We
now have used this two-step approach in 7 cases requiring large
cardiac resection and pneumonectomy with no operative deaths.
As noted in our review, we have now operated on 127 primary
cardiac sarcomas and based on this experience, we believe that
this complex surgery can improve survival and quality of life in
carefully selected patients with primary cardiac sarcomas.” ® We
again congratulate Dr Barac et al and thank them for adding to
this experience. It is worthwhile to reiterate that we believe that
such patients should be seen by and evaluated by an experienced,
multidisciplinary cardiac tumor team prior to assigning treatment.
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