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—Abstract—

comparative Study for Maximal Thymectomy of Myasthenia Gravis

CXK. Park, M.D.", C.H. Cho, M.D.

Myasthenia gravis is an autoimmune disease in which the thymus gland is thought to
play a central role in the pathogenesis. Thymectomy is now standard therapy, and imp-
rovements in surgical techniques, anesthesia, and respiratory care and the use of pla-
smapheresis have markedly reduced the operative morbidity.

We experienced 7 myasthenia gravis with maximal thymectomy from November 1989,

As compared with the results of previous classic transsternal thymectomy group the 25
patients who were operated from June 1979 to December 1991 (Group B), excellent surgical
result was obtained in maximal thymectomy group(Group A). During follow-up period that
ranged from a month to 10.7 years(mean 2 years), the remission rate for the entire group
was 15.6 percent and an additional 71.9 percent had improvement(87.5 percent benefited).
In Group A, the remission rate was 42.9 percent with 100 percent of the patients benefiting
from operations. But in Group B, 8 percent had remission and a total of 80 percent ben-
efited. In both Groups, there was no operative mortality but there was one case’s mortality

in Group B during follow-up period.
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Table 1. Age and Sex Distribution

Group A(n=7)  Group B(n=25)
Age M F M F Total
11—-20 0 0 0 2 2
21-30 1 2 0 3 11
31—40 1 0 1 6 8
41-50 2 0 0 5 7
51—60 0 1 0 3 4
Total 4 3 1 24 32

Table 2. Modified Osserman Classification

Grade Group A Group B Total
0-Asymptomatic 0 0 0
1-Ocular sign and

symptoms only 0 1 1
2-Generalized weakness 3

3-Moderate generalized

weakness, or bulbar

dysfunction, or both 2 18 20
4-Severe generalized

weakness or respiratory

dysfunction, or both 2 0 2

or both., 4-severe generalized weakness or respir-
atory dysfunction, or both, 28 4 2Z& H st
Hlwsle wotel 2 A7 Apel Hi 2.9929 BE
L2728 AFM 4 Fo] o Asdrh dA
zte] Ha AT A= 278 vebdt(Table
2)(Table 4).
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Table 3. Thymic Pathologic Classification

Pathology Group A Group B
(N=7) (N=25)
Normal 3 7
Fatty involution 0 7
Hyperplasia 1 6
Thymoma 3 5

Table 4. Comparison of Results Obtained from

Each Group
Variable Group A Group B
(N=7) (N=25)
Mean preop grade 2.9 2.7
Mean follow-up{(yr) 1.1 2.2
(range) (3ms-2yrs 8ms) (1ms-10yrs 8ms)
Complete Remission(%) 42.9 8
Improvement (%) 57.1 72
No change(%) 0 12
Worse (%) 0 4
Dead(%) 0 4
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Table 5. Postoperative Complications

Complication Group A Group B
Wound infection 1 0
Recurrent nerve injury 2 0
Pneumothorax 0 1
Phrenic nerve injury 1 0
Respiratory difficulty 0 5

Table 6. Ectopic thymic Location in Group A

(N=7)
Location /remarks Number of occurrence Prevalence(%)
Neck
Parathyroid tissue
in specimen 3 43
Mediastinum 86
Under phrenic nerves
unilateral 1 14
Behind innominate vein
and A-P window region 2 29
Anterior mediastinal fat 5 71
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