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— Abstract —

Surgical Treatment of Myasthenia Gravis:
— A Report of 25 Cases —

Pil Won Seo, M.D.", Sook Whan Sung, M.D.", Joo Hyun Kim, M.D."

Myasthenia gravis is a disorder of neuromuscular transmission characterized by weakness
and fatigue of voluntary muscles. It is now reasonably esablished to be due to an autoimmune
attack directed against the postsynatic nicotinic acetylcholine receptors of voluntary muscles.
Thymectomy has become increasingly important in the treatment of this disease after the
successful case of Blalock in 1939.

From January 1984 to December 1988, we performed total thymectomy in 25 cases of
myasthenia gravis except one, and get the results as follows.

1. Among 25 cases, male to female was 10:15 and the age was ranged from 16 years to 65
years.

2. Thymectomy was done in 24 cases and 1 case of malignant thymoma was not resectable.

3. There were 2 deaths after thymectomy due to myasthenic crisis.

4. There were 19 cases (76 %) of improvement after thymectomy as follows; complete remission
was 6 cases (24 %), marked improvement was 9 cases (36 %) and subjective improvement
was 4 cases (16 %).

5. The effect of age, and duration of disease on operative result was not statistically signifi-

cant, but that of thymic pathology was significant.
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Table 1. Age and Sex Distribution
Age(year) Male Female Total(%)
<10 - - —
10—19 1 2 3 12)
20—29 4 5 9( 36)
30—39 2 1 3(12)
40—49 1 4 5( 20)
50—59 1 3 4( 16)
60< 1 - 1 4)
Total(%) 10(40) 15(60) 25(100)
402k QhAsIE o FA9 obsh Zabwk ol
A9t 3ol R, 3dol dshmal, slofael =
= AT H el dy s FTUE RAALE 63 9l
Aok F%5 23EZ BepolA A o] Tubsle] et
% A 7lE

T
=3
o
o
o
N
=
3o
¥2
kI
=
2
b
o M

B
(o]
o
o
l
fru
o¥
o,

ek modified Osserman 250l 2|l | Fo] 3a,
la 721, NIb 102, Hc7b 594 9 ch(Table 2).
A4 el A FE7x12 7120 1del Wt 118
(44 %)elm 1l 2udo)ul & 821(32 %) 2 o343
o} 21 ool ot 10 oj4bxl = 18 Ak
(Table 3). Askygd o2 713 o ulgh gFEal sl
H4A 3l Tensilond Ah83bed a7} ofdo|glw =
AEE AlPE 6ol = 2F k4L el o),
FA 2AY LA Y4 2HNLAS Bl HS
7H13l, 13elel 4] 4 w1 FE 2w, Lael A F4
Fo] dglon o F 4a & 4ol gleh(Table 4). 47

Table 2. Severity of Disease by Modified Osserman
Classification

Group Categories Case No.(%)
I Localized form limited to 3(12)
ocular region
Ma Generalized form mild bul- 7( 28)
bar & skelectal muscle in-
volvement
Ib Generalized form moderate 10( 40)
bulbar & skelectal muscle
involvement
e 1. Acute fulminating form 5( 20)
early involvement of re-
spiration
2. Late severe progressing
form progressive form of
Group I or Ila
Total(%) 25(100)
Table 3. Duration of Symptom
Duration(yr.) Case No.(%)
<lyr 11( 44)
lyr—2yr 8( 32)
2yr—3yr 3( 12)
Jyr—4yr 1( 4)
4yr—>5yr
Syr< 2( 8)
Total(%) 25(100)
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Table 4. Histopathology of Thymus in Relation to Age

PathologyAge <10 10—19 20—29 3039 40—49 50—59 60< Total(%)
Normal - - - - 1 - - 1( 4)
Hyperplasia - 3 7 - 2 1 - 13( 52)
Thymoma — - 1 2 1 3 - 7( 28)
Malignant - - 1 1 - 1 ( 16)
Total(%) 3(12) 9(36) 3(12) 5(20) 4(16) 1(4) 25(100)
Table 5. Results of Thymectomy Table 7. Results of Thymectomy in Relation to
Severity
Class Categories Case No.(%)
A Complete remission with- 6( 24) Res(:ﬁ?up I Ma 1b e Total(%)
out medication A — 4 5 _ o 24
B Improved symptoms re- 9( 36) (24)
B 3 - 4 2 9( 36)
duced drug dosage
C - 2 1 1 4( 16)
C Improved symptoms no re- 4( 16)
. D - 1 2 1 4( 16)
duced in drug dosage E _ B | ) o 8
D Not improved symptoms no 4( 16) (8
reduced in drug dosage Total(%)  3(12) 7(28) 10(40) 5(20)  25(100)
E Death 2( 8)
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Table 6. Results of Thymectomy in Relation to Thy-
mus Pathology

Pathology No- Hype- Thy- Mali-

Total(%)

Result rmal rplasia moma gnant

A - 3 1 2 6( 24)
B - 7 2 - 9( 36)
C - 2 1 1 4( 16)
D Tl 1 1 4( 16)
E - - 2 - 2( 8)
Total(%)  1(4) 13(52) 7(28) 4(16) 25(100)
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