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— Abstract—

Extended Thymectomy in Myasthenia Gravis

Kwang Jo Cho, M.D.", Hyung Ryul Lee, M.D.’, Jong Won Kim, M.D.",
Hwang Kiw Chung, M.D.", Si Chan Sung, M.D."”

Thirty patients with myasthenis gravis(MG) underwent transternal extended thy-
mectomy between 1983 and 1992 in Pusan National University Hospital. The age of pat-
ients was 11 to 62 years(mean : 35.2 years)with female dominant(M : F=1: 4).

According to modified Osserman classification, group I wasin6, DAin7, IBin13, I
in 2, IV in 2 patients respectively. Their clinical response to thymectomy was evaluated.
The follow-up period ranged from 2 months to 9.5 years(average ; 51.3 months), Fourteen
patients(13.3%) had remission and eleven(43.3%) were improved after operation ; half of
patients were benefited from operation. Twenty patients had thymic hyperplasia and seven
had non-infiltrating thymoma, In thymomatous MG one patient had remission and five

were improved,

Postoperative death was in a female patient. The cause of death was respiratory failure

in the severe generalized MG preoperatively.
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Table 1. Age & Sex Distribution

Age(yr) Male Female Total
11 — 20 1 1 2
21 — 30 1 5 6
31 — 40 2(1) 11(1) 13(2)
41 — 50 2(2) 2 4(2)
51 — 60 0 4(2) 4(2)
61 — 0 1(1) 1(1)
Total 6(3) 24(4) 30(7)

() thymoma

Table 2. Clinical Classification

Group No. of patient
I : Ocular 6(4)
I A : Mild generalized 7(2)
B : Moderate generalized 13(1)
Il ; Acute fulminating 2
IV ; Late severe 2

Total 30(7)

( ) thymoma

Table 3. Sx. Duration before operation

No. of patient

— 6 Mo 8(4)
6Mo — 1yr 7(1)
lyr —2yr 5(1)
2yr —4yr 3
4yr — 8yr 5(1)
gyr — 2
Total 30(7)

( ) thymoma

19429 2d 58, 2958 4d 34, 4475 89 43,
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Table 4. Thymic pathology

Male Female Total
Hyperplasia 2 18 20
Thymoma 3 4 7
No specific 1 2 3
Total 6 22 30

Table 5. Result of thymectomy according to

the

Remission{A#) : S4 o okl ALl o Sex of Patient

= B Male Female Total
Improved(B<Z) : £-&°8 &3F& 24 & UM Remission 2(1) 9 4(1)
o Fogo] Bk I 2HE o Improved 2(1) 9(3) 11(4)
No change(CT) : A8 34 &2 o]z} ¢1&m  No change 1 7(1) 8(1)
Worse (D) : #-goFe] §3o] F7hsm Sype] 3 Worse 15 6(1)

Death 0 1 1

o7t AU 239 UL
Death(E) : £&APY & 97 Ay Total 6(3) 24(4) 30(7)
23 AHRE 49(13.3%) N4 B3 (remission), 11 ( ) thymoma

Table 6. Result of Thymectomy according to the Age
Result /Age(yr) 11 — 20 21 — 30 31 — 40 41 — 50 51 — 60 Total
Remission 2 2 4
Improved 1 3 4 1 2 11
No change 2 5 1 8
Worse 1 3 2 6
Death 1 1
Total 2 7 12 4 5 30

Table 7. Result of Thymectomy according to the Weight of Thymus
Result / Weight (gm) 21 — 30 31 — 40 41 — 50 51 — 60 61 — Total
Remission 1 1 2 4
Improved 1 2 4 1 11
No change 4 3 1 8
Worse 3 2 1 6
Death 1 1
Total 10 7 4 8 1 30
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Table 8. Result of Thymectomy according to the Sx. Duration

Result /Duration —60Mo  60Mo-lyr  1—2yr 2—4yr 4—8yr 8yr — Total
Remission 2 2 4
Improved 2 2 3 1 2 1 11
No change 3 3 1 1 8
Worse 1 2 1 1 1 6
Death 1 1
Total 8 7 5 3 4 3 30
Table 9. Result of thymectomy according to the Thymic Pathology
Result /Pathology Hyperplasia Thymoma No speficic Total
Remission 3 1 0 4
Improved 6 5 0 11
No chagne 6 0 2 8
Worse 4 1 1 6
Death 1 0 0 1
Total 20 7 3 30
Table 10. Result of Thymectomy according to the Preop. Mestinon dosage
Result /Dosage (mg) 60 120 180 240 300 360 Total
Remission 2 1 1 4
Improved 1 4 1 2 11
No change 2 4 1 1 8
Worse 3 1 1 1 6
Death 1 1
Total 1 2 13 3 4 6 30
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