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Clinical Study for Myasthenia Gravis

Zhung Hi Lee, M.D.*, Hyeng Ho Choi, M.D.* Jin Soo Im, M.D.*, Won Young Zhung, M.D.**

Myasthenia gravis is disorder of neuromuscular transmission that is characterized by weakness and
fatigue of voluntary muscle. A clinical study of 18 cases of myasthenia gravis was performed at Cho-
sun university college of medicine, from 1988 to 1992. Maximal thymectomy was performed in 7 cases
and only medical treatment had been done in 11 cases.

(Korean J Thoracic Cardiovas Surg 1993;26:219-223)
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