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Surgical Results for Myasthenia Gravis

In Seok Jang, M.D*,, Sung Ho Kim, M.D., Jun Young Choi, M.D., Sangho Rhie, M.D.,

Byung Kyun Kim, M.D*., Chang Dae Ouck, M.D*., Jong Woo Kim, M.D*.

Myasthenia gravis is relatively rare disease which is related autoimmune response. There are various
methods of management for myasthenia gravis, but nowaday radical thymectomy is the treatment of
choice in the aspect of bringing out complete remission and clinical improvement.

Sixteen patients of myasthenia gravis underwent radical thymectomy during last eight years, and its re-
sult was analysed. Complete remission was achieved in five patients(31%) and pharmacological or symp-
tomatic improvement in seven patients(44%), thus giving a total remission in 12 patients(75%).
Postoperative result was not correlated with age, sex, degree of preoperative symptom, surgical approach,

pathologic diagnosis.
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Table 1. Age and Sex distribution

Age Male Female Total
11~20 2 0 2
21~30 0 4 4
31~40 I 2 3
41~50 0 2 2
51~60 2 I 3
61~70 0 2 2

5 1 16

Total

Table 2. Severity of disease by modified osserman’s clinical
classification

Group - Categories No.(%)

[ Ocular myasthenia 503D

a Mild Generalized 2(13)

IIb Moderate Generalized 4 (25
Ilc Severe Generalized

1. Acute fulminating 4 ( 25)

2. Late severe 1( 6)

Total(%) 16 (100)
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Table 3. Duration of symptoms
Duration No(%)
<6 months 9 ( 56)
6 months~1 year 6 ( 38)
1 year ~ 10 years 0( 0
10 years< 1( 6
Total(%) 16 (100)
Table 4. Clinical Results of Thymectomy
Class  Categories No.( %)
A Complete remission wihout medication 5(31)
B Improved symptoms reduced drug dosage 5031
C Improved symptoms no reduction in drug 2(13)
dosage
D Not improved symptoms no reduction in  4(25)
drug dosage
E Death 0(0)
Total 16(100)
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Table 5. Pathology of thymus in relation to age
Age <20 21~30 31~40 41~50 51~60 60< Total(%)
Pathology
Normal 1 3(19)
Hyperplasia 1 3(19)
Benign Thymoma 1 2 1 1 2 7(44)
Thymolipoma 1 1(6)
Invasive Thymoma 1 1 2(12)
Total 16(100)
Table 6. Surgical results in relation to thymic pathology
Pathology Normal hyperplasia Thymoma Thymolipoma Invasive Total(%)
Result
A 1 1 3 5(31)
B 1 2 1 1 5(31)
C 1 1 2(13)
D 1 1 1 1 4(25)
E
Total(%) 3(19) 3(19) 7(44) 1(6) 2(12) 16(100)
Table 7. Surgical results in relation to severity of disease 7} 57 = &t}

Group 1 [fa b o e Total(%)
Sesult
A 2 1 2 50 31)
B 2 1 2 5( 31)
C 1 1 2(13)
D 1 1 2 4( 25)
E
Total(%) 5(31) 2(13) 4(25) 4(25) 1(6) 16(100)
g =59 F 309 Y 490 dA BF H N0 F Qs
Aberat 79k
To AT v ZE Ao diste] £4 A8 <A
2 2% Fobala fasicirl FAake] Agde] ol &4 A
2o sholid 242 Afelae LF Al 98
s

todch Ak F4 H iﬁh, F7] b 28 = AVRA| LA

2o 53 (31%)e A oF &8k
—% 234](13%)01111 ok J&ak,] Ay
= o & 75%¢9] Sad AL By
v, 431(25%)d A= e S 1A E_—ﬁ]_e\i‘;]_ )
< 7} e S8s A& g oS Wt
gk 717 0] g o] HAb 530 kel sk s

%% zx"Wa] 27 Table 59 7o) A FAlo] 34
(19%), &4 vld 33(19%), oFA FAF 73144%), 4
= ubE 18(6%) 2 A& FAF] 281(12%) ATt o]
=% W add) veolele] oA A=, FhAte] A7
ol B&FE FAF v A4 FATH Bl U
S o5 tHp<0.05). A Welide]vHTable 6),
el A (Table 7), A%, A4, ¢ 24 €49 A
2 58 5 24 A PeiEe] SAA AA
o] dldth et A AWt FF AAERE FEs 3
ol % &F Aol FFE AR derhs AL, o] v
oz pEdldr T2 AHRE & 7 ke 2= 3
A 7HsEte 1) A7 Ao el A 2 o R b
B3}

_q

§2 mld o

=]

FZzoRHZe uwa =F A5ko 2 ol+ 75000 F
14 Axe] wied Holr, g gz zhde] dAdd &
g Blch A e B e
122, 29 HJE% B] 8} 04“01]711*1 i zﬂ% 53

735 2

é
F
£
2
N
>~
ul.
N
A
X
L
b)
LI\
L
::’4
&n
rlo
P
lo 4



o217
1997:30:72-6

H5

_‘?ﬂ
il fr'%iﬂ oﬂ

Tlo

Tl 417 AHibddde & o}
W 2t ddAdgto 2 F4 Q1aps)
gl 1ol fefsle o g deA 9ot oleid) A}
7b g d gl o3 aws)de] disiAE 1960
Simpson'”o] x&o 2 7} W sle] T, Scadding'’ 5
= AyAcz FAdo ded=E 33 (monoclonal anti-
bOdY)—E“ ol F9lete] B Z2EY S fAgl w e s

ooz 7o .1 0113}03;}_
T 29U AR Yoz Il 2 A
A Al 2 g2 g Ho oA A, ¥ ﬁé%ﬂﬁ—al‘ﬂ ol A

S5 glor}, o] 5o Hh o 2 xRl ZALS 9}
A7) Egtel = 71EH§} # o 2kl Ba &

= , 19013 Weight7} & &
THE FAleo] UAd 47417} ks S V=g
191213 Schumacker & # ¥ AAa4lL A xs}
19399 Blalock'” 0] F4 FoFs Zulgh
gzt A A FAS A
ol F FAMAEE FF TFHF Ui 7 & A5 uhy

2
X ;aw

3 ZE 3 A% FAAAE At dlsle] b
AF7F So= A= oF 20~43%, 2449} 25} 8 z3)s)
oA ST~36%E HILE I Tk Bde) A=
31%2] bd @allo} F 75%9) FAHe) 3HE B e
HuEs v 23 Ao ook s gre A8
E 3lodE ZAke] AL Hola] gF= o]l fR= A& 3=
ojaAd FAY, Bohdl A AA, oMU I LA &
A A9 977 o) )t 3] Ashour'¥E FA4
AAlag AgRke 35 2583 -‘WM 39.5% )| A l

L Fe] &) oA R ‘5*‘11]*]3]-—1— YA ‘4’ °}34 > =
o] Ls—o—“% Marano'” 5-& 2.3]8] $9 RE Qlz}e} ==
& Aebe obF BAZE §le-& B usta glch A Al S e
gl e BlE S Aoy o)y} o4 '5‘*4—‘“-"}

!Q._m{wL

—-75 —

C31%00AM

FEF AN 2R A TH % AE4 TS0

AR, %5, QY. FE22s0

CEZFE O, AE, ARF AR B

4 =

A B FR2) el A= 19883 129 HE 1996

297k F 1690 F5 7Y F BRllA FA A

S A3 ste] o} e ARS P}

A 8] vl 11222 o3 =)o} gkl

selle] AFE Hul F3 A ) uke 2k FA] A %2 A

o= FEY A} 7bestg on, U R A §F

ANete] A3 vl Al A 2po)7) glglomZ u)

S B go] g}

F b B Bolon, 4] b3}
=2 UF AIE dgled, oA

7 530 e] A8 E7| % syt

r:i mlm

E33H 75%9] 5=
&7} 2774 of| =

r:i o

2e sl e, #ate] dRjo] BWE&E FAET
g4 o] W3trHp<0.09)

o2& AAER Fxpe) vo], A,
A ad e, S S0 AR, Wb A o] 44,

o]}l

. Palmisani MT, Evoli A, Batocchi AP, Provenzano C, Tonali

P. Myasthenia gravis associated with thymoma clinical
characteristics and long-term outcome. Eur Neurol 1994;34:
78-82

Pinching AlJ, DK, Newsom-Davis J.
ofmyasthenia gravis following plasma exchange. Lancet 1976

125:11:1373-1376

Peter Remission

. Drachman DB. Myasthenia gravis. N Eng Med 1978:298:

136-142
2oty 2 253 2
- tF] %] 1990523 146-51

AEMEK = HF = 1992:25:1516-22

. Nussbaum MS, Rosenthal GJ, Samaha FJ, et al. Management

of myasthenia gravis by extended thymectomy with anterior
mediastinal dissection. Surgery 1992;112:681-7

. Crucitti F, Doglietto GB, Bellantone R, Perri V, Tommasini

O, Tonali P. Effects of surgical treatment in thymoma with my-
asthenia gravis @ our experience in 103 patients. J Surg Oncol

1992;50:43-6

- Masaoka A, Monden Y, Nakahara K, Tanioka T. Follow-up

study of thymoma with special reference to their clinical stages.



Cancer 1981 :48:2485-92

. Afifi AK, Bell WE. Tests for juvenile myasthenia gravis : 15
comparative diagnostic yield and prediction of outcome. J Child
Neurol 1993:8:403-11

. Simpson JA. Myasthenia gravis. A new hypothesis. Scot Med J 16

1960.5:419-36
. Scadding GK, Havard CWH. Pathogenesis and treatment of

myasthenia gravis. Brit Med J 1981:283:1008-12 17
. Blalock A, Mqason MF, Morgan HJ. Riven SS. Myasthenia

gravis and tumor of the thymic region. Ann Surg 1939:110:

544-61 18
. DeFilippi VJ, Richman DP, Ferguson MK. Transcrvical thy-

mectomy for myasthenia gravis. Ann Thorac Surg 1994:57: 19.

194-7
. Ashour MH, Jain Sk, Kattan KM, et al. Maximal thymec-
tomy for myasthenia gravis. Eur J Cardiothorac Surg 1995;9:

colwA. A4, oded

o &91 %)
1997:30:72-6

461-4

. Ashour M. Prevalence of ectopic thymic tissue in myasthenia

gravis and its clinical significance. J Thorac Cardiovasc Surg
1995:109:632-5

. Frist WH, Thirumalai S, Doehring CB, et al. Thymectomy for

the myasthenia gravis patient : factors influencing outcome.

Ann Thorac Surg 1994.57:334-8

. Blossom GB, Ernstoff RM, Howells GA, Bendick PJ, Glover

JL. Thymectomy for myasthenia gravis. Arch Surg 1993:128:
855-62

RN
H X2 HEF4A 1994:27:610-16
Marano E, Pagano G, Persico G, Striano S, Buscaino GA,

Campanella G. Thymectomy for myasthenia gravis © predictive

factors and long term evolution. A retrospective study on 46

patients. Acta Neurol Napoli 1993:15:277-88

=aEXE=

T TFEEE b ubgo o8 fuEEulay = F Aske g ofe rpx 9 Xl:éi' urajo] A
1 gl ot Fal= b el FAke] o) gt AHollA B9 FA AAES FH 2B
o] wij o7 ezl gr).

o M= 2wt 8 d7t 169 2 T Shxlof thal T4 AAEE Alssle] A EAslg
o} 5A(31%)el A A a7 Bl o, T8(44%)e) A= oF Fodake] 74wl Zale) 42 ¥
Z 5% A 58 3AS Bt} ghxle] vho] AW & FAke] A o] AT uby Wl 23 3
ol A3 5& At ot 5 F o Folbs BAA AR = o)A gkl

. Y



