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Thymectomy in Patients with Myasthenia Gravis

Kwang-Hyun Cho, M.D.*, jong-Soo Woo, M.D.*, Youn-Ho Whang, M.D.*, Kwang-Hyun Shon, M.D.*,
Chang-ll Kang, M.D.*, Sang-Wook Kim, M.D.***

Myasthenia gravis is a neuromuscular transmission disorder characterized by fatigue and weakness of volun-
tary muscles. Although the pathogenesis is known as reduction of available acetycholine receptors at
neuromuscular junctions by autoimmune attack, the thymic role in myasthenia gravis is still unclear and under
investigation. But thymectomy in the management of myasthenia gravis has become increasingly important
since the first successful operation with remission of symptoms in 1939 by Blalock.

" From January 1983 to june 1985, authors performed 17 thymectomies for patients with myasthenia gravis.

Among them, 12 patients were free from thymoma (Group A) and 5 were coupled with thymoma (Croup B).
The results were as follows:

1) Sex distribution was 11 females and 6 males. Mean age of the patients was 32.2 year old. Sex and age
distribution by the Croup A and B are shown Table 1.

2) Clinical manifestations of occular symptoms were seen in 5 patients (88.2%), extremity weakness in 13 pa-
tients, bulbar weakness in 12 patients and dyspnea in 6 patients. According to the Osserman’s classifica-
tion, 5 patients were in group llA, 6 in liB and 6 in 1IC.

3) Pre-operatively, all patients were positive response to the anti-cholinee sterase test and 12 patients (92.3%)
revealed positive findings in electromyography (EMG) which was done in 13 patients.

4) The postoperative complications were respiratory distress in 3 patients, myasthenic crisis in 2 patients and
wound disruption in one patients.

5

Pathologic examination of the thymus showed hyperplasia in 10 patients (90%) and thymoma in 5 patients,
of which 4 were mixed type with invasion to the adjacent tissues and one lymphocytic type without inva-
sion. Normal thymus was noticed in only 2 patients.

6

~

In postoperative evaluations, among the 12 patients ¢ free from thymoma {Group A}, complete remmision
of symptoms was noticed in 3 patients and improvement in 7 patients. But among the 5 patients coupled
with thymoma (Group B), only one patients showed improvement (Table 8). Therefore, remission and
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clinical improvement were noticed in 11 patients (64.7%) of the all and complete remission was noticed in 3 patients

(17.6%).
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Table 1. Age and sex distributions in the myasthenia

ol N,

gravis with or without thymoma

Age Group A Group B Total
M F M E

—10 1

11--20 2 4

21-30 2

31—40 1 1

41-50 2 1

51—60 1 1

61— 1

Total 2 10 4 1 17

Group A: Myasthenia gravis without thymoma
Group B: Myasthenia gravis with thymoma
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group B 502 HFdy 49.54], Fdu] 4:19]
Az AA Fdvulsl 6:11 2 A7} gstn, Hid
o] 32.24 %t} (Table1).
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oup IB&} TIC7F 747+ 614 A2ic} (Table 3).
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Table 2. Symptoms of the Myasthenia Gravis

Group A Group B Total

Ocular Sx 10 5 15
Bulbar weakness 7 5 12
Extremity weakness 8 5 13
Dyspnea 2 4 6

Table 3. Preoperative clinical status by Osserman’s

classification
Class Group A Group B Total
IIA 5 5
1IB .
1IC 2 4 6
Total 12 5 17
3. & &

groupA 121 F 8ol A X ( electromyography
:EMG)E Agstad 7o) (87.5%) oA 42, graup
B 5o 257l 4 Eod AA 1315 12 (92.3%)
of 4 okgulg-& el el anticholinesterase( Tensi-
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4. 713N

NAEAE T (41.2%)A4 Agsg el bede
FA4ZAFE 2ol Adsigan, 1de S5 424
B¥ IHTR R §F o2 AP (Table
5).

Table 4. Diagnosis of myasthenia gravis

E-L test* AChE test**
Group
Case Positive Case Positive
A 8 7 12 12
B 5 5 5 5
Total 13 12 17 17

*E-L test: Eaton-Lambert test
**AChE test: Anticholinesterase test

Table 5. Tracheostomy Needed

" Clinical with after
class operation operation
A
IIB 1
IIc 6
5. 88

FE AL gidded, 2504 ¥25FL FYLR
9yl EF o] 34, myasthenic crisis?} 2of],wo-
und disruptiono} 1d) ey, BZF HH3 X 3Zs5

9t} (Table 6).

Table 6. Post-operative Complications

Group A Group B Total

Respiratory distress 1 2
Myasthenic crisis 2 2
Wound disruption

Total 4 2 6

6. ZAxH

group A8 F-Ae] FA HFL 20.6g01%z, 104
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Table 7. Pathology findings

Table 8. Results of thymectomy

13
Group A Group B Total (%)

Pathology Group A Group B  Total Grade
Normal 2 A. Remission 3 3
Hyperplasis 10 B. Improve with
Thymoma drug reduction 7 7 1(64.7)
Mixed infiltrating 4 C. Improve without
L hocyti drug reduction 1 1
ymphocytic 1 .
noninfiltrating » D. Stationary 1 2 3 (17.6)
Epithelial 0 E. Worse 1 2 3 (17.6)
Total 12 5 17 Total 12 5 17
(83.3%> 7} thymic hyperplasia®] 472-g, 247} A group B+ grade A®} B Qlx, grade C7} 149l

434 £7¢ B,

FAZE 5% 47} mixed type 08 FHZFH o0
A4¢ Bod fg4AE vepign, 17 v Y
9 lymphocytic type thymoma gt (Table 7).

7. ¥EHH

£3 2477 A4 YA 23 6AEAA A
o FAZAA AT F49 EHAEE grade Ao« E
73 EHsn Ax remission F 1wdol4d F4 glol
2o § Fo3h 4ul, Be 49 st 249 23

ol g, Ci& < 7Zaglol 4% A=A
o, D& $EAH Y EL0ld A, EL FEHE
) Al

2

23

1 7bo

£ oap

orobe Ael 2 st o

group A~ A& grade A7} 34 (25%), B} 74 (58.3
%)l olF 3d& 4EE glo]l 42 AWz
72 S3a Foloh, gradeDS ErF Az 104 UE
¥ grade ES lel 1 270€¥A 245 A 149
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de E8] leles £F 1dq 27339 <32 Ay
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ZAZ remissiong L& AF+= 34(17.6%), £
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53] e H -39 dAFEE viad ey, £ er-
oup JAS IIB Aol SHEo] & AL £ 5 2
2t (Table 9).

o] - 2 o2 ehl Figure 1o+ 33 group
DA% IB 4ejollAq wo] EHHE AL £ & Adch

FAY 23 4740 HE £EH - 3 AU E
28 2H 2R 4Ho] H4 &L hyperplasia ol 4}
provement 7} %3,

=
oA %7 37 we

im-
thymoma &3] mixed type o 4
Ae £+ AR (Fig.2).

a ot

Table 8. Comparison of pre- and post-operative clinical status

Preoperative Postoperative
Class No. Patients Normal 1 na IIB 11C Died
I1A 5 2 3
1IB 6 3 1 1 1
11C 1 3 1
On anti-myasthenia
medication 1 2 4
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Fig. 1. Comparison of pre- and postoperative clinical
status.
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Fig. 2. Comparison of pre- and postoperative clinical
status according to thymic pathology.
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