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Clinical Evaluation of Thymectomy in Myasthenia Gravis™

C.K. Park, M.D.”

Between 1979 and 1991 thymectomy was performed on 31 patients with myasthenia gra-

vis at the department of thoracic and cardiovascular surgery, Keimyung University med-

1acal school.

All patients were treated by transsternal thymectomy. During follow-upperiod that ranged

from a month to 10,7 years(mean 2 years), the remission rate for the entire group was 16.1
percent and an additional 71.0 percent had improvement (87.1 percent benefited). In those

8patients with thymoma, the remission rate was 12.5 percent with 75.0 percent of the pat-

ients benefiting from operations. The remainimg 23 patients fared better the operations :
17.4 percent had remission and a total of 91.4 percent benefited. There was no mortality.

I concluded that most patients with myasthenia gravis will benefit from thymectomy,

and that the improvement persists over an extended period of time in a high percentage of

patients,
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H FozH Fedne a345 B4 HUstdoh Table 1. Age and Sex Distribution
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Table 2. Duration from Diagnosis until Operaton
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Table 3. Osserman Classification
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A 32} 31N £ % &F AF BHA A Z4 [, Ocular involvement only 1
o] W& A B FE= Ossermani HFZH 130 0 A, Generalized muscular in-
24251 o} ( Table 3). volvement, without respiratory
N impairment 9

Group IIB7}h 198 24 w02 A &kl 61. B, More bulbar manifestation

3%% 2. Group ITAZ} 98l 24 29.0% 1] 31 Gro- than Group I A 19
up Io} 18 Group [117} 281931 ¢} [, Rapid onset and progression
of bulbar and generalized dis-
4. 28 X X2 ease with respiratory muscular
A weakness 2
&% MestinontH& AHS- @727 2031(64.5%) IV, Progressive myashtenia gra-
24 713 wtsl Mestinon# Prednisone-2 E-3HA} vis symptoms develop at least
23 &7} 78 _j_ﬂ]’“l Mestinon# Prednisone -1 2 yegrs after the patient has
T oHREENS B AR b sddsion opy _beeninGrowp 1or I 0
o] 57t t._d@! a8 g 2R K Gt
1810k Mestinon& & A7t AFEE i} 2| P9t A& A =shs o)
5 Ty 6. FE4A
31 oM FHATEN 9T FHHEAES A A a2 #FE2 A o] 74 (22,

Almstgom FA& xEste] FAFHe] A 6%), F4AAS 2t 9#(20.0%), AP A 74
% d A% 2xd A" FHA2YA 7S A8 (22.6%) “1e} 3L Y FAE 4o 8 EFgS FHF0) 8
A zAE 7He TR A ALk FAES 0 d(25.8%) 2 AW-& HvHTable 4).

g FFITEHE2 gAUAN e HA 2

—f K
25.8%% L}E}K‘,{E_Di ]% ]Oﬂ/ﬂ‘-' e A i%}%% ¢ 7}

i



Table 4. Thymic Pathologic Classification

Pathology No. of Patients
Normal 9
Fatty involution 7
Hyperplasia 7
Thymoma* 8

Invasive Thymoma : 4 cases
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Table 5. Postoperative Status for Myasthenia Gra-
vis(31 Patients)

Postoperative Male Female
Status Patients  Patients Total

Remission 2(40%) 3(11.5%) 5(16.1%)
Improvement  3(60%) 19(73.1%) 22(71.0%)
No change 0 3 3

Worse 0 1 1

Dead 0 0 0

Total 5 26 31

Table 6. Results of Thymectomy in Relation to

Thymoma
Postoperative MG without MG with
Status Thymoma(n=23) Thymoma(n=8)
Remission 4(17.4%) 1(12.5%)
Improvement 17(74.0%) 5(62.5%)
No change 1 2
Worse 1 0
Dead 0 0
Total 23 8

Table 7. Postoperative Complications

Complication No. of Patients
Respiratory difficulty 6
Pneumothorax 3
Sternal wound infection 1
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