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Surgical Treatment of Myasthenia Gravis

Young Sang Sohn, M.D.", Chang Young Lim, M.D",
Kwang Taik Kim, M.D.", Hyung Mook Kim, M.D."

Myasthenia gravis is a functional neuromuscular disorder with characterisitic voluntary muscle
weakness. The role of thymus in pathogenesis of this disorder has become apparent that thymectomy
in treatment has gained acceptance.

Between January 1976 and June 1987, twenty patients underwent thymectomy for myasthenia
gravis at the Department of Thoracic and Cardiovascular Surgery, College of Medicine, Korea
University.

A clinical sutdy that is focused on the factors affecting the operative results was analysed and the
following reasults were obtained. Among the 20 patients, male to female ratio was 8:12 and the age
of onset was ranged from 3 years to 67 years.

The chief complaints in order of frequency were as [ollws; ocular symptoms such as ptosis and
diplopia(7 cases), general weakness(4 cases), swallowing difficulty(3 cases), dyspnea(3 cases),
dysphasia(l case), headache(l case) and dizziness(l case).

The severity of disease was classified by modified Osserman’s method that Group Ila was 8 cases,
Group IIb; 7 cases, Group Ilc; 3 cases and Group [; 2 cases.

In histopathology of thyms, the most {requent finding was hyperplasia(ll cases) followed by
thymoma(4 cases), normal tissue(3 cases) and malignant' thymoma(2 cases).

There were two cases of postoperative complications; one case was wound infection and the other
was mediastinitis. One case of malignant thymoma died due to respiratory failure with pulmon-
ary metastasis.

There was 16 cases(80%) of improvement after thymectomy as follows: complete remission was 4
cases(20%). marked improvement was 9 cases(45%) and subjective improvement only was 3
cases(15%).

The effect of severity and duration of disease on operative result has statistically significant.

The effect of thymus histopathology on operative result was not statistically significant. But there

were comparable results between thymoma cases and non-thymoma cases.
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Table 1. Age and Sex Distribution

Age Male Female Total (%)
<10 2 - 2(10)
10—19 - 1 1( 5)
20—29 1 4 5(25)
30—39 — 3 3(15)
40—49 — 4 4(20)
50—59 4 - 4(20)
>60 1 - 1( 5)
Total 8 12 20(100)
Table 2. Clinical Symptoms

Chief complaints Case No.(%)

Ocular symptoms 7(35)
(Diplopia, Ptosis)
Speech difficulty 2(10)
Swallowing difficulty 3(15)
General weakness 4(20)
Dyspnea 3(15)
Others(eadache, Dizziness) 1( 5)
Total 20(100)
Table 3. Duration of Symptom
Duration Case No.(%)
<1 month 1 5)
1 month¢ {6 months 10(50)
6 months< {1 year 2(10)
1 year< {5 uears 5(25)
5 years< (10 years 1( 5)
>10 years 1( 5)
Total 20(100)
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Table 4. Severity of Disease
(by Modified osserman’s method)
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Group Categories Case No.(%)
Group [ Localized form, limited to 2(10)
ocular region
Group Ila Generalized form, mild bulbar & 8(40)
skeletal muscle involvement
Group 1Ib Generalized form, moderate to severe 7(35)
bulbar & skeletal musle involvement
Group llc 1. A cute fulminating form, early 3(15)
involvement of respiration
2. Late severe progressing form,
progressive form of Group I or 1la
Total 20(100)
Table 5. Histopathology of Thymus in relation to Age
Thymus Case No. by Age Total(%)
<10 —20 —30 —40 —50 —60 >60
Normal 1 1 - - 1 - - 3(15)
Hyperplasia 1 — 4 3 3 - — 11(55)
Thymoma - — 1 - — 3 — 4(20)
Malignant - - - - - 1 1 2(10)
Thymoma
Total 2 1 5 3 4 4 1 20(100)
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Table 6. Hospital stay after operation in relation to

Severity
Duration Case No. by Group Total(%)
Group I  Ila IIb Ilc
(2 wk 2 5 3 - 10(50)
—3 wk - 3 3 1 7(35)
—4 wk - - -1 I{ 5)
>4 wk — - 1 " 2(10)
Total 2 8 7 3 20(100)
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. Table 8. Results of Thymectomy in relation to
no reduction in drug dosage Severi
E  Death 1( 5) eventy
Total 20(100) Result Case No. by Group Total(%)
Group I IIa IIb Ilc
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Table 9. Results of Thymectomy in relation to Symptom Duration
Result Case No. by Sx. duration Total(%)
{1lmo. —6mo. —lyr. —5yr. —10yr >10yr.
A 1 3 - - 1 - 4(20)
B - 5 1 2 - - 9(45)
c - 1 - 1 — 1 3(15)
D - - 1 2 - - 3(15)
E - 1 - - - 1( 5)
Total 1 10 2 5 1 1 20(100)
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Table 10. Results of Thymectomy in relation to Thymus Pathology

Total(%)

Case No. by Pathology

Result

Hyperplasia Thymoma Malig. Thymoma

Normal

4(20)
9(45)
3(15)
3(15)
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