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— Abstract —

Clinical Study of the Myasthenia Gravis

Chunghyun Chi, M.D.", Weonkon Kim, M.D.", Gyuseok Cho, M.D.",
Joochul Park, M.D.", Saeyong Yoo, M.D."

Myasthenia gravis is a disorder of neuromuscular transmission which is characterized

fatigue and weakness of the voluntary muscle,

From 1985.1 to 1991.6,34 patients underwent managed including 12 patient thymectomy,
at the kyunghee medical center. A clinical analysis was performed and following result was
obtained, Among the 34 patients, male to female ratio was 11 : 23 and the age was ranged

from 2 years to 63 years,

Thymectomy was done in 12 case and 1 case of malignant thymoma was not resectable.

there were 2 deaths after operation due to respiratory failure and 1 death dur to gradually

progression. The effect of thymectomy in mtasthenia graves was 66.7%/(8 cases). The pro-

gnostic factors were severity of the disease and histopathological findings. Others were not

related to the prognosis of the myasthenia gravis. The severity of the myasthenia gravis

was classified by Osserman modified classification.
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Table 1. Age & Sex Distribution.

Age(year) Male(%) Female(%) Total(%)
<10 1( 2.9) 4(11.8) 5(14.7)
11 - 20 3( 8.8) 3( 8.8)
21 — 30 2( 5.9) 4(11.8) 6(17.6)
31 — 40 3( 8.8) 2( 5.9) 5(14.7)
41 — 50 4(11.8) 5(14 7) 9(26.5)
51 — 60 4(11. 8) 4(11.8)
61 — 1( 2.9) 102 2( 5.9)
Total 11(37.3) 23(67.6) 34(100)
Table 2. Pathology of Thymus.
Pathology No(%)
Malignant Thymoma 5(14.7)
Benign Thymoma 2( 5.9)
Hyperplasia 9(26.5)
Normal Thymus 18(52.9)

Total 34(100%)

Table 3. Severity of Disease by Modified Osserman Classification,

Group Categories No. (%)
I Localized from limited to occular region 13(38.2)
la Generalized from mild bulbar and skeletal muscle involved 11(32.3)
Ib Generalized from moderate bular and skeletal muscle involved 6(17.6)
lc 1 Acute fulminating form 4(11.8)

2 Late severe progress form from Group 1 or Ia
Total 34(100.0)
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Table 4. Relation of Pathology of Thymus & Severity of Disease.

Severity e
Pothology I Da Ib ) ) Total(%)
Malignant 1 1 3 5(14.7)
Benign 1 1 2( 5.9)
Hyperplasia 2 3 3 1 9(26.5)
Normal 9 6 3 18(52.9)
Total No (%) 13(38.2) 11(32.3) 6(17.6) 4(11.8) 34(100%)
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Table 6. Relation of Duration of Symptom and Severity of Disease.

Classification Ic

Duration{mo.) ! la o 1 2 Total (%)
1 2 1 1 4(11.8)

2—- 5 4 5 2 1 12(35.3)

6 — 11 1 1 1 3( 8.8)

12 — 23 2 1 2 5(14.7)

24 — 47 2 4 1 7(20.6)

48 ~ 2 1 3( 8.8)

Total 13(38.2) 11(32.3) 6(17.6) 4(11.8) 34(100)
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Table 7. Results of Treatment
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Improved grade No, Result

Operation Complete remission 2

(129) Sx improved with drug reduled 6 66.7% effective
Not change of Sx
Progression of Sx 1 8.3%
Death 2 16.7%
7] & 1 8.3%

Non operation Complete remission 1

Sx improved after mediation 8 40.9% effective
Sx Not changed after medilation 11 50%
Sx progression after medilation 2 9.0%
Death

Total 34(100%)
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Table 8. Relation of Result & Severity on Operation Case

Group Ic
I la b Total(%)
Result 1 2
Complete Remission 1 1 2(16.7)
Sx improved with Drug redurced 1 3 2 6(50.0)
Nochange of Sx
Progression of Sx 1 ( 8.0)
Death 1 1 2(16.7)
2] B 2 2(16.7)
Total 2(16.7) | 4(33.3) | 2(16.7) | 4(33.3) 12(100)
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