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=Abstract=

Clinical Investigation about the Result of Surgically
Treated Myasthenia Gravis

Dae Hyun Kim M.D.*, Eun Gu Hwang, M.D.*, Kyu Seok Cho M.D.*,
Bum Shik Kim, M.D.*, Joo Chul Park, M.D.*

Background : Myasthenia gravis is a rare autoimmune disease involving acetylcholine receptor and its
autoantibody on neuromuscular junction. The methods of treatment are medical treatment and surgical
thymectomy. In this paper we analyzed the result of thymectomy and the factors affecting the
postoperative symptom improvement. Material and method : This study obtained medical records of
37 patients who received the thymectomy for myasthenia gravis from March 1986 to December 1998.
Result ;. Out of 37 cases, 21 cases(57%) showed improvement, of which 8 cases (50%) in the group
of thymoma(n=16), and 13 cases (62%) in the group of thymic hyperplasia(n=21) showed the
improvement of symptoms. Postoperative complications were respiratory insufficiency due to
aggravation of symptoms after operation, including tracheal intubation for ventilator support in 9
cases, pneumonia in 3 cases, pneumothorax in 2 cases and left vocal cord palsy in 1 case. There
was one postoperative mortality. The relation between postoperative improvement and sex(P=0.3222),
age(P=0.7642), thymic pathologic variants,(P=0.4335) and classification of thymoma(P=0.20) showed
no statistically significant correlation. However, the lower grade of preoperative symptoms can predict
the lower grade of postoperative symptoms significantly(P=0.0032). Follow up study to 36
postoperative survivors was performed in October 2002 based on the out-patient records and call with
patients. Out of 36 cases, 33 cases(91.7%) could be investigated and 3 cases could not. Mean follow
up period was 83.2 months. Out of 33 cases, 25 cases(75.8%) showed symptomatic improvement, of
which 8 cases(53.3%) in the group of thymoma(n=15) and 17 cases(94.4%) in the group of thymic
hyperplasia(n=18) showed the improvement of symptoms. Conclusion : In myasthenia gravis,
thymectomy showed the good improvement, and more important factor affecting the improvement of
symptoms was the grdae of preoperative symptoms. Also midterm and long term follow up results
showed good symptomatic improvement.

(Korean J Thorac Cardiovasc Surg 2003;36:15-20)
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Table 1. Distribution of age, sex according to thymic pathology
11-20 21-30 31-40 41-50 51-60 61 - Total Mean age
M F M F M F M F M F M F M F M F
Hyperplasia 4 3 5 3 3 3 7 14 | 27.6 28.3
Thymoma 1 1 2 2 3 1 1 2 3 6 10 51.8 50
_ . , }
Total 4 3 1 6 3 5 2 6 1 1 J 2 3 13 24 38.8 374
Table 2. Symptoms of myasthenia gravis Table 5. Difference of thymic pathology and surgical result
2 _
Prosis " (x° test p=0.4335)
Diplopia 12 Remission  Improve Unch. or Aggr  Total
General weakness 12 Thymoma 3 5 8 16
Dysarthria 12 Hyperplasia 3 11 7 21
Dysphagia 8 Total 6 16 15 37
Swallowing difficulty 4
Neck pain 1
Respiratory difficulty ! Table 6. Masaoka classification and surgical result ( x* test
: p=0.20)
Table 3. Preoperative and postoperative symptom grade Remission Ifmuprove Unch. or Aggr Total
Remission 1 IIa 1b 131 I 3 3 6 12
Preop. - 11 16 5 5 11 0 1 0 !
Postop. 6 16 8 1 6 11 0 0 0 0
v 0 0 3 3
Table 4. Postoperative complications Total 3 4 9 16
Mech. ventilation 9
Pneumonia 3
Table 7. The relation between preoperative symptom grade
2 .
Preumothorax - and postoperative symptom grade (x2 test : p=0.0287)
Lt. vocal cord palsy 1
Postl o sx. 1 1l Ib M Total
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Table 8. Univariate analysis associated with clinical
outcomes
Variables P value
Sex 0.3222
Age 0.7642
Pathology 0.1305
Preop.Sx Grade 0.0032
4.4
4
£ 36
832
© o8
&5 2.4
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812
008
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0
0 04081216 2 24283236 4 44
Preop. Sx. Grade

Fig.1. Graph of regression eguation
(Postop.Sx gradelY) =0.60790*Preop.Sx.grade(X)+0.31307 )
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. Simpson JA. Myasthenia gravis:
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