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The Effect of Thymoma on Remission for Patients Who Undergo Thymectomy
for Myasthenia Gravis

Hee Jung Kim, M.D.*, Dong Kwan Kim, M.D.*, Seung-ll Park, M.D.*, Seong Sik Kang, M.D.**,
Eung-Sirk Lee, M.D.***, Yong-Hee Kim, M.D.*, Chi-Hoon Bae, M.D.****

Background: Thymoma occurs in approximately 10% of myasthnia gravis patients. The thymus or a thymoma plays
a role in the pathogenesis of myasthenia gravis. However, there is currently no definitive position about the effect
of thymectomy on patients'’ symptoms and prognosis. We retrospectively studied the effect of thymoma on re-
mission in patients who underwent thymectomy for myasthenia gravis. Material and Method: From July, 1992 to
December, 2002, we performed extended thymectomy due to myasthenia gravis for 100 patients. The thymoma
group included 30 people, the non-thymoma group included 70 people and the change of the Ossermann stage
between the two groups after surgery was compared. Result: For the non-thymoma group, the average age was
34.7 vyears (range; 12.7~47.7). Before the surgical operation, the Ossermann stage for the non-thymoma group
was an average of 3.06, and this was reduced to an average of 1.41 after operation. For the thymoma group,
the average age was 50.9 years (range: 37.3~64.5). Before the surgical operation, the Ossermann stage for the
thymoma group was an average of 3.00, and this was reduced to an average of 147 after operation. The
non-thymoma patients had a higher proportion of males than the thymoma patients (35% vs 30%, respectively).
The Masacka stage was stage of the thymoma group was | for 27 patients and stage Il for 3 patients. There
was no statistically significant Ossermann stage change between the thymoma and non-thymoma groups.
Conclusion: Whether thymoma was present or not, there was no significant difference on remission and improve-
ment of myasthenia symptoms after thymectomy in the myasthenia gravis patients.

(Korean J Thorac Cardiovasc Surg 2007;40:759-764)
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9] F4L Ossermann +HFZF O=asymptomatic; 1=
ocular signs and symptoms; 2=mild generalized symptoms;
3=moderate generalized symptoms; 4=severe generalized weak-
ness, tespiratory dysfunction, or botholl &J3ll vrgich,
EE e Ade s dodS AYegieon, ¢
Aol FAFS #+7F &AUsta, g Foll #Hel Aol
uel FAETH HFAETT F ToE Ll ¥
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Table 1. Characteristics of patients with myasthenia gravis

Non-Thymoma Thymoma
group (n=70)  group (n=30) p-value
34.7£12.0 50.9£13.6
Age (127~467)  (373~645) 0
Gender Male 25 9
Female 45 21
Preoperative GI 17 243%) 7 (23.3%)
Ossermann grade G Il 32 (45.7%) 15 (50%)
G III 18 (25.7%) 7 (23.3%)
G IV 3 (4.3%) 1 (3.3%).
Postoperative CR 12 (17.1%) 3 (10.0%)

PR 29 (41.4%) 14 (46.7%)
GI 19 (271%) 10 (33.3%)

Ossermann grade

GI 5@71% 2 (67%)
GII 5@71%) 1 (3.3%)
GIV 0 0
Preoperative 3.06 3.00 ns
Ossermann grade (mean)
Postoperative 1.41 1.47 ns

Ossermann grade (mean)

Complete remission (CR): No symptom without medication.
Patial Remission (PR): No symptom with medication.
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Table 2. Ossermann stage change in non-Thymoma group

283 9
Remission of Miasthenia Gravis in Thymectomy Patients

Preoperation Postoperation Preoperation Postoperation
0 0
10
9
| ! > I |
3
n=17 /
=17 il 2
~ T —— |
0 (n=18) 4
21
1l
/
l 0
w} 1
(n=32) I
1
v 1 >
i (n =3) \

*Postoperative symptom aggregation occurred in one patient (1.4%).

BARE fostAl vol7t BRAR(p=003), TE A
ol FAFTIH vFAETT FE BES] Hele UM

th(p=0.75)(Table 1).

FAZE2] Masaoka stager Stage Io] 27| 3L Stage
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sk gEgket.
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4% 3 Ossermamn 559 #HIE 2w v FAEL
A ££A Grade 1 179, Grade I 327, Grade 11T 1873,
Grade IV 3904, % & Grade 0 41", Grade I 199,
Grade II 5%, Grade Il 5% 02 sl chTable 2). ¥4

ZFA = % A Grade 1 79, Grade 11 154, Grade
I 7%, Grade IV 198el|A] % 3 Grade 0 179, Grade
I 10, Grade II 2%, Grade I 1822 W3}9tH(Table
). FF glo] 4ol gle HUE A BAlE Aol
, Al FAETolAE 12817.1%)0] &4 Bl E o F
, FAZTNAE 3910%)0] #A FIME ol Fet

#alle A= uFAED 299W@14%), FAEL
148@d67%)01Ack TE ¥ T4 At nlFAFTANA
Grade 1ol4] Grade ME F7hE 147} ArH(Table 1).
AA o7 FALH vFAFE 79 F A% Ossermann
579 WstE 94l 31k (p=0.09)(Table 1).

FAZ BT Weldd 42748 World Health Orga-
nization histologic classificationol] W&} E#319 3, AT 3
o, AB¥ 4%, BI2 99, B2 11, B3e 3922 E§f
&} EH(Table 4).
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Table 3. Ossermann stage change in thymoma group

Preoperation Postoperation Preoperation Postoperation
0
/ 5 0
[ 4 ,
> ! ! L > |
(n=7) (n=7) 1
1l
0
9
I 5 > | v 1 > 1
(n=15) 1 (n=1)
l
- . % E I R RS 2=
Table 4. WHO classification of thymoma patients FAol 54 TH AFelM st oMEEd &
Al(Acetylcholine receptoryEol]l thel ol ZFal 84 g

Classification Number (%)

A 3 (10)
AB ~ 4 (13)
Bl 9 (30)
B2 11 37)
B3 3 (10)
Total 30 (100)
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% F5TFEE B9 oF 10% AEAA FAFel Skt FA% FAFL FIITFHTS
dejgelel gv) QE 4%e dvh 2V FA AAE F B ST cdlFel FAF wiAE
kol thell oba Ay=o) PAl ke Aotk FAFe TFI AT GAS S Belel vX=
Aol tial FEFH oz AFeieh WY X Bl 19929 785 20024 12874 SSTFET
2i o) FAAAEE AYTE 10072 BAE Aoz Hch FAETE 0%, WFIET

°o

A % o
Ho|g:, T F 7+ % AX Ossermann 7] W3S vl wslgich ik u]v/qz‘_% HAF U
017} 347 (12.7~41.DAIPe} 28lx, 4 A Ossermann W7l& HT 3060],%; T 3 AT

1412 Zasigid. T;Ad%—%% HF Vo]t 509 (37.3~64.5AG}. 28, & A Ossermann H
e HEF 3.00019 %, £ = HT 1478 Z&s A & %d%%ﬂv} B F-A F-oll

A B =9%th35% vs 30%). F4% 2] Masaoka W71E 1717} 279, 27171 3 elsiet. F4 o:v'w]- H)
FAHZET 7+9] Ossermann 7] W= EA1H 02 Hol7t ggich(p=0.09). BE: FAZFY FFE F
ARAAEE Agure 22783 Z4e] Fail TAel d7Fel it
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