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Thymectomy for the Myasthemia Gravis Patient

Sung Woon Chung, M.D.*, Jun Ho Park, M.D.*, Jong Won Kim, M.D.*

Background: Thymectomy was known as an effective treatment modality of myasthenia gravis. In this paper, we
analyzed the result of thymectomy and the factors affecting the postoperative symptom improvement. Material and
Method: We analyzed the medical records of 50 patients who received the thymectomy for myasthenia gravis from
January 1997 to December 2001. Result: 39 patients showed symptom improvement. The effect of thymectomy as
a treatment is 78%. There was no statistically significant correlation between postoperative improvement and Sex,
Age, the Weight of thymic tissue, preoperative symptom duration, and preoperative mestinon dosage. However, the
thymic pathology and low grade preoperative symptoms were affecting the postoperative prognosis. Conclusion:
Thymic hyperplasia showed good prognosis compared to thymoma. Low grade preoperative symptoms (Group | or
IIA) also showed good prognosis. So, early thymectomy is recommendable for the good treatment results of
myasthenia gravis.

(Korean J Thorac Cardiovasc Surg 2003;36:754-758)
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Table 1. Age & sex distribution
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Table 4. Result of thymectomy according to the age

Age (year)/Sex Male Female Total
11~20 3 3
21~30 3 11 14
31~40 7 5 12
41~50 7 10 17
51~60 1 3 4

Total 21 29 50

Table 2. Modified osserman classification

Group/Sex Male Female Total
I 5 5 10
1A 9 12 21
1IB 6 12 18
Ic 1 1
Total 21 29 50

Table 3. Thymic pathology after operation

Result/Sex Male Female Total
Normal 3 1 4
Hyperplsia 9 22 31
Thymoma 9 6 15
Total 21 29 50
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Result/Are 1, o 21-30 31~40 41~50 51~60 Total
(year)

Remission 1 4 4 7 16
Improved 1 -9 5 7 1 23
No change 1 1 1 3 6
Worse 1 2 2 5
Total 3 14 12 17 4 50

Table 5. Result of thymoctomy according to the thymic
pathology

Result/pathology ~ Normal  Hyperlasia Thymoma  Total
Remission 1 13 3 17
Improved 2 14 5 22
No change 1 4 6
Worse 2 3 5

Total 4 31 15 50
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Table 6. Result of thymectomy according to the clinical
classification

Table 7. Result of thymectomy according to the weight of
thymus

Result/group I A IIB Ic Total Result/weight ~20 21~40 41~60 61~80 81~100 Total
Remission 4 8 4 16 Remission 4 5 5 1 1 16
Improved 5 10 7 1 23 Improved 7 5 7 4 23
No change 1 1 4 6 No change 1 1 2 1 1
Worse 2 3 5 Worse 2 2 1
Total 10 21 18 1 50 Total 12 13 16 7 2 50
Table 8. Result of thymectomy according to the symptom duration
Result/duration ~6 mo 6~12 mo 1~2 yr 2~4 yr 4~8 yr 8 yr~ Total
Remission 9 6 1 16
Improved 9 6 5 2 1 23
No change 9 1 2 1 6
Worse 3 2 5
Total 23 9 13 2 2 1 50
Table 9. Result of thymectomy according the preopeative mestinon dosage
Result 60 90 120 180 240 300 360 480 720 Total
Remission 3 8 2 2 1 16
Improved 7 4 1 3 2 23
No change 1 1 1 2 1 6
Worse 3 2 5
Total 3 1 1 19 8 1 10 5 2 50
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