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A Clinical Analysis of Surgically Treated Myasthenia Gravis

Kyung Seok Min, M.D.*, You Won Cho, M.D.*, Dong Kwan Kim, M.D.*,
Seung-Hl Park, M.D.*, Kwang-Hyun Sohn, M.D.*

From June 1989 to May 1994, 23 patients with myasthenia gravis underwent thymectomy in the
Department of Thoracic Surgery, Asan Medical Center. For the evaluation of the effect of thymectomy,
clinical analysis including age and sex distribution, preoperative disease severity, duration of the
symptoms, thymic pathology, and postoperative clinical improvement was performed. The mean follow-
up period was 15 months (range : 5~ 60months).

The effectiveness of thymectomy according to the postoperative symptoms and drug dose was graded
as follow:a) complete remission in 5 cases(21.7%), b) clinical improvement with dose reduction in 11
cases (47.9%), ¢) clinical improvement without dose reduction in 3 cases(13.0%), d) unchanged in 2 cases
(8.8%), e) early death in 1 case(4.3%) and f) recurrence in | case(4.3%). According to the preoperative
disease stage by Modified Osserman classification, 6(66.7%) of the 9 patients in stage I and 13 (92.9%) of
14 patients in stage II were clinically improved after thymectomy. although there was no significant
statistical differences between these two groups(p>>0.05). According to the thymic pathology, 4(100%) of
4 cases with normal thymus were clinically improved. Ten(90.9%) of 11 cases with thymic hyperplasia
and 5(62.5%) of 8 cases with thymoma were clinically improved, but there was no significant statistical
differences in these three groups(p>>0.05). The thymectomy resulted in dramatic clinical improvement in
19(82.5%) out of 23 patients. According to the preoperative disease stage by Modified Osserman
classification or the thymic pathology, there was no significant statistical differeneces in the effect of

thymectomy (p>>0.05).
(Korean J Thorac Cardiovasc Surg 1996;29:73-8)

Key words : 1. Myasthenia gravis
2. Thymectomy

M B Agolch. i % we) Aol FAlo] AT AL
s Aoz deAT Jom, A4 THATRe o)
SRYEe A4 SEAYHY F AYY oMY Aoz Foe) UAL el WEHE &

o v 1

Ed 8o A At A R A oprlEE APHEY LEH 2 o8] T4l F5ehu] e} g ’;J@’é‘ﬂ— 2.

* AL e e AT Fel D

* Department of Thoracic and Cardiovascular Surgery, Asan Medical Center, College of Medicine, University of Ulsan

=R
A

95 84Y 22 AJAHEF 19543 109 9Y

29, (138-040) 2] 537 F4-F 388-1, Tel. (02) 224-3580, Fax. (02) 224-3580

73—



734 2|
= 2Rz s SHEHS

O +2.

-2 2|

1996:29:73-8
Table 1. Age sex distribution Table 3. Duration of clinical symptoms
Age Male Female Total (%) Duration No. of patients Percent
10< - 1 1(4.3) 6 mo.< 13 56.6
11~20 3 1 4(17.5) 6 mo.—1 yr. 6 26.1
21~30 1 6 7(30.4) 1 yr.=3yr. 2 8.7
31~40 - 1 1( 4.3) 3yr.—5yr. 1 43
41~350 - 1 1( 4.3) 5 yr.> 1 43
51~60 3 5 8(34.9) Total 23 100
61~70 1 - 1( 4.3)
Total 8 15 23(100)
CHal o gy

Table 2. Clinical symptoms

Chief complaints No. of patients %

1) Ocular symptoms 17 74.0
(diplopia, ptosis, blurred vision)

2) Bulbar symptoms 1 43
(dysphagia, dysarthria)

3) Skeletal muscle 4 17.4
weakness (fatigue)

4) Dyspnea 1 4.3

Total 23 100
S
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Aol Axel % FAlo Wel U ol i E FAAAE
o] AN gAANES B4 Hrlstedcth A2 8] = SAS version
6.0& o]43le] 2% 0.058 7|22 A3ty Fis-
her’s exact test® 73 F F pglo] 0.050| U SA A
2 Folsicia Bl
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1. 09 9 MHER
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Table 4. Modified Osserman staging classification (Severity
of disease)

Stage Symptoms No. of patients (%)

Group I Ocular myasthenia gravis 9(39.1)
Group I Generalized myasthenia gravis
a Mid generalized 6(26.1)
—Qcular weakness gradually spread-
ing to skeletal invement
—Respiratory and bullbar mustles not
involved.
b Moderate generalized 7(30.5)
—Progression to generalized involve-
ment of skeletal and bulbar muscles.
~—Dysarthria, dysphagia, difficult mas-
tication
¢ Severe generalized 1(43)
—Skeletal and bulbar muscle weakness

—Rsspiratory involvement

Total 23(100)

o=
ol M ER

foe 2o 24 o) A £ Modified Osserman
sl ow, 7bg Sabo] P A FEA Holl A HES
3= 1o 920 (39.1%) 24 A B9t Mawe] 69, IIb
o) 78 el i Hce] 138l sich(Table 4).
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282 AR A9 18 ik A EE FAe HeEa
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GES R dHz FAAF] FHE H-$7) 82 (35%)
sl on o] F 38 = oA FAAFoIUE A FALAE
4# 9]t} (Table 5).
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Table 5. Thymus pathology

Pathology No: of patient Percent
Normal thymus 4 17.4
Hyperplasia 11 47.3
Thymoma 8 34.4
~Benign 5
—Mahgnant 3
Total 23 100

Table 6. Effectiveness of thymectomy

Group  Patient’s symptoms and drug doss No. of patients(%)

A Complete remission 5(21.7)

B Clinically improved with dose re- 11(47.9)
duction

C Clincally improved without dose re- 3(13.0)
duction

D Unchanged, or worse 2( 8.8)

E Early death 1(4.3)

R Recurrence 1( 4.3)

Total 23(100)

A A 2RAT F4o] glow oFe %gaA %

£d.

B. &g JAtH A F4ok $3E £ T 9o

ZAke) FAF 54 .

C. Av3t 33 : 5499 $3F & Fd &

o] TAE Hdd.

D. Fu3} & o3} B-g-gfo] fafo] Frls At F4ke)

Aol glad.

E 27| e 7| Ab e aby e oA
R. A g A%

TeF A A 3)Ho) 53 21.7%)F L {3l 24
o] 34 B2} 113 (47.3%)2} 32 (13.0%) 24,
EF FAAASE ALY 3HE B A$E AHA
238 5 197 (82.5%) 24, A9 W F-E-2] FAfoll A ApzbE
Aol A& 7HA gket (Table 6).

Fad FAe Axe) FAAAE] Adele BAS
B Modified Osserman Staging ¥-54} #] I ol A = 94
Z 63 (66.7%)7F YA 1S B 39 (33.3%)o A
= 3R] g i, A N FAd= 1433 138 (92.9%)
oA Y TS B2} 13 (7.1%) 4= 54-e] ¢
Act FAAA S A= o] F Group (A I, A 1IF)
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Table 7. Resuits of thymectomy in relation to severity of
mysthenic symptoms
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Table 8. Resuits of thymectomy in relation to thymic pathol-
ogy

Preoperative Postoperative result

Thymus pathology Postoperative result

stage No. Remission & No change
of Patient improvement or death

i 9 6(66.7%) 3(33.3%)
1

a 6 6(100%) -

b 7 6(85.7%) 1(14.3%)
c 1 1(100%) -
Total 23 19(82.6%) 4(17.4%)

7rol| $-21&F zto)7} 91 TH(P>0.05) (Table 7). =& F-A1
o] Hald & FAAAE] A5 B, A 49
= A (100%)NA 25 34 By, H3A 11364
£ 103 (90.9%)o 4 A4, 18 (9.1%)el A& H37} ¢
Aot FAFe] dAD el A 52 (62.5%) A 1A+
FAL B b, 39 (37.5%) el A = Wbt glsdet FA
z2)9] deld w2 FAAAEY a3 f-Fols fo3
2}o] & Mo)z| ¢kskeh(p>0.05) (Table 8).
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Remission & improvement No change & death

Normal thymus 4 4( 100%) ~

Hyperplasia 11 10(90.9%) 1(9.1%)

Thymoma

—Benign 5 3(60.0%) 2(40.0%)

—Malignant 3 2(66.7%) 1(33.3%)
Total 23 19(82.6%) 4(17.4%)
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A FAAAEE A FF 258 F g I of
<2 FEF AT JASAY RN E R3] 9
3 & 2 Maximal thymectomyE F33}lel =),
= A8 S & 182 A A F&
% 8o A 77 FFA DA % (trans-cervical thy-
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A FAF AL22] 3} retrocarinal fat tissueol| 4 F4 2%
o] W =]o], e2qt o)X FAZzA o] B FAIA
AEF ¥ Ao A FAo] AHA 9= Y]lolglx
stct A AFE-el ¢ kA dego] 21.7% (SaADel . =
29 3Ao] 60.8% (153)3le] A 22 82.5% A 4=
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Ao Ape An AE FAZAL BAT 5 9ok
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okl etk stedel 28wt Jaretzki 58 maximal
thymectomy3 vlo], AW, FA1o] zALHAL 4% A
Fholl @S v 2] vty FAEY T olAl Y Ze A
9 A7t2 745 A E 2% 5= gk §9) Fis-
her 5'“% extended thymectomy¥ o}x| &l Zela}x]o] o
7het EF 47 el wo) ¢lokx sl o5, Mon-
don SM& 287 9] soMo]Ate] w23} 119#]¢] O
B3l o] FEF HAHL vug Ay °qi'§°ﬂ o2 *’F‘%
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FE Aol A S 22T FAY WA
2] zpolo] W Fojgh WAL A (p>0.05). 22t
AAFES EA oM g AbTo] 285 Wx] gty
vy g FH7)zbelqon, A Za)o) Alsla] o
< A7 Al H o2 ggl}. g8l 3 2R 248 2}
o] AT} chFRE AT 28 v Fo] B, FF A&
B AL AP olol & Aoz Ay7tE},
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F TrEFoE Ay FAAA S A 239 &
e sle], FAo el Wole & FAAHA
<9 BFHE FAE oS4 22 FES dun.
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vt AAFAAL W22 2y e F
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Hhe- 233 Ao 2 st FA A EE HUHEY) $ldte] A R APEREE, e S
HEo}l $H7, $4F FAAE 12T FA e 477 Holel B FAAAEe A B

slgdch £EF 327 7H 5ol A 6070 Y 2 HF 1570 o)}

FAAAEY A3E 329 FF ALY FAHAAES) FEF B LYo EFsle] B ula
A 3 Bo) 58 (21.7%), b) FAFA FA T ALY k4 2FAo) 118 (47.8%), o) 42 2ot
g ArEAke] FAF 3 A o] 38 (13.0%), d) A F-S-0] 22 (8.7%), e) Abho] 18] (4.3%), f) Lol 12
(4.3%) 241 238 199 (82.5%) N A 24 3] E- 2 JAFAke] @23 31E R} A T4 F
Zx 9 FA-A e A2 ¥4 %), Modified Osserman Staging ¥-F-AF A 1 93 5 67 (66.7%)7}
QArH 3 AL B, 38 (33.3%) N -] gt FAAAEY A7) o] F Group (H17], A
717kl A §-2 % 2Fo]= | TH(P>0.05).

FeF FAY He FAAAEY AE F3hu], AAEA Y 48 A (100%)91 A 25 34
€ B3, A3A 1A 108 (90.9%)el A T2, 18] (9.1%) el A= w37} gl F4d 50 <l
A= 8l o] A= 52 (62.5%)N A JAHA F A Beal ubd 33 (37.5%) e A= w3kt fldet F4 323
o] Welo wt & FAAA S Exele] §23F zfol= Mol x| F3THP>0.05).

FAAAEE AP o o] 32} (82.5%)0l A SHA 3B Bl lAFEAre] AR S-S 7 gt
v A o Fol S v xE QAR deAl S FEE FA W)Y ¥ 2T
HZE A J5 a7 ] BAH FoA-2 g (P>0.05).
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