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— Abstract —

Thymectomy in Myasthenia Gravis
— Two Cases Report —

K.R. Lee, M.D_* K.S. Lee, M.D.,* C.K. Park, M.D.* and Y.S. Yoo, M.D.*

Myasthenia gravis is a neuromuscular disorder manifested by fatigability and weakness of voluntary

muscles. The basic defect in the myasthenia is reduction of available acetyicholine receptors at neuromus-

cular junctions by an autoimmune attack.

Removal of the thymus gland now play an important role in the management of this disease.

We have two experiences of thymectomy for myasthenic patients. The 31-year-old housewife(].H)

was admitted to the Taegu Presbyterian Medical Center because of bilateral ptosis, mastication and

swallowing difficulties. The presence of thymomia was strongly suggested by roentgenographic studies.

A 99.8 gm thymoma was removed completely by total thymectomy. On the 2nd postoperative day

respiratory failure developed. Tracheostomy was performed and ventilatory assist was given for 3 days.

The patient was completely recovered with anticholiestrase drug only.

C.N. was 17-year-old girl who has the symptoms of bilateral ptosis and diplopia for 3 years. Tensilon

test was positive and anticholinestrase was given for several months, but the patient showed no im-

provement.

After thymectomy she was free from myasthenic symptoms with out anticholinestrase drug./
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Fig. 1. FWal WEX-R film(A 1)
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Fig. 3. BHHRAHE F3X-4 film(A 1)
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Fig. 4. Mgel oA A(H 24])
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