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Clinical Effect of Thymectomy for Patients in Myasthenia Gravis

W.S. Chung, M.D.*, H.M. Park, M.D.", S.Y. Lee, M.D.”,
H.J. Kim, M.D?, Y.H. Kim, M.D.", H.O. Jee, M.D.”

A clinical study for thymectomy for 23 patients in Myasthenia Gravis was done between
May, 1982 and July, 1989. at the department of Thoracic and Cardio vascular Surgery,
College of Medicine, Han Yang University.

Among 23 patients, male to female ratio was 11 : 12 and Age of onset was ranged from
15 years-old to 52 years-old. Previous symptom duration from diagnosis until operation was
ranged from 2 months to 96 months, and Mean duration was 28.74 months,

The severity of disease was classified by Osserman’s classification preoperatively.

In histopathology of thymus, Thymic hyperplasia 7 cases, Thymoma 7 cases, Invasive
thymoma 3 cases, Within Normal Limit 5 cases, and Thymic Atrophy 1 case.

Co-relation between preoperative symptom duration and postoperative clinical course was
statistically significant, The shorter of preoperative symptom duration, The better of postop-
erative clinical course.

Grading of postoperative course was classified by Papatestas in 1975.

Follow-up for postoperative course was ranged from 3 months to 7 year and 4 months,
Cases of complete remission 1 year postoperative period were 9 cases and cases of Improve-
ment were 8 cases, So totally 17 cases among 23 cases(73.91% )found good reuslts,
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Table 1. Age & Symptom Duration Variations

Age Symptom Duration
No. of Patient 23 23
Average 3552 yrs  28.74 months
Minimum 15 2 months
Maximum 52 96 months
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Table 2. Age & Sex Distribution
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Table 3. Symtom Duration(From Diagnosis until

Operation)

Time Period No of Patient
{ 6 months 6

6 month---1 year 4

1 year ---2 year 6

2 year ---4 year 3

4 year < 4

Total 23
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ge Sex Male Female Table 4. Clinical classification of Myasthenia Gravis
11—20 2 1 Group 1 : Occular myasthenia only
21—-30 3 3 Group [la : Mild generalized myasthenia
31—40 1 3 Group [ b : Moderate generalized myasthenia
41—50 5 3 Group M : Acute fulminating myasthenma
>50 2 Group IV : Late severe myasthenia
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Table 5. Causes

Biopsy No of Patients Percent

4.35
3043
30.43
13.04
21.74

Thymic atrophy
Thymic hyperplasia
Thymoma
Thymoma invasion
MNL
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Table 6. Response of Patients of Thymectomy
( Papatestas AE etc.1975)

Remission : minimal or no symptoms & taking no
medication for a period of over 90 days
Improvement : substantial decrease in preoperative
symptom & sustained reduction in
drug requirements
No change : no change in category or response to
medication
Deterioration : patients under poor control, ie, med-
ication requiring frequent adjustment,
who have advanced to a more severe
category postoperatively or have rem-
ained in the same category but
worsening of the respbnse to medic-
ation
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Table 7. Results of Thymectomy in 23 Cases of
Mysthenic Patients

Post-op status Male Female
Remission 5 4
Improve 3 5

No change 2 2
Deterioration 1

Death 1(late)
Total 11 12
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Table 8.Complete Remission & Improvement Rate
Correlated With Biopsy

Complete Remission Improvement

Thymic hyperplasia 5 1

Atrophic thymus 1

Thymoma 1 3

Invasive thymoma 1 1

MNL 1

Total 9 8
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Table 9.

Complete Remission

No of Patients Improvement Percent
Others 13 cases 11 cases 84.54%
Thymoma 10 cases 6 cases 60%
Total 23 17 73.91%
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