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Surgical Treatment of Myasthenia Gravis

Jeong Soo Kang, M.*D., Kil Dong Kim, M.D.*, Kyung Young Chung, M.D.*,
Jun Ho Moon, M.D.*, Hung Yol Lee, M.D.*

Thymectomy is an accepted therapeutic modality for patients with myasthenia gravis. The selection of
patients for operation, the timing of operation and the surgical approach are still controversial. We
reviewed 82 patients(aged 13 to 66 years; mean age, 37.7 years) treated with transsternal thymectomy be-
tween January 1983 and December 1994. Patients were symptomatically staged according to the modified
Osserman’s classification. There was one hospital death and postoperative follow-up was obtained on 75
patients. During a mean follow up of 56.9 months, 64 patients (85.3%) benefited from the operation with
complete remission achieved in 28(37.3%). The thyroid disease was present in 8 patients, of whom 7(87.
5%} achieved complete remission in contrast to 21(31.3%) of the 67 patients without thyroid disease. The
disease duration less than 2 years in 32 patients was associated with complete remission in 16 (50%) in
contrast to remission in 12(27.4%) of the 43 patients whose disease duration was more than 2 years.

In conclusion, the complete remission rate after transsternal thymectomy was affected by the presence of
thyroid disease and disease duration. Myasthenia gravis with late onset(>40 years), thymoma pathology,
old age and male gender appear to decrease the complete remission rate after transsternal thymectomy,
although it was not statistically significant. There was no difference of complete’ remission rate between
normal and hyperplasia of thymus. Transsternal thymectomy was found to be beneficial in most patients
with myasthenia gravis, but the majority of patients with ocular disease did not benefit from the oper-
ation.

(Korean J Thorac Cardiovasc Surg 1996 ;29 :1010-6)
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Table 1. Age and Sex Distribution

Agel(year) Male Female Total
11~20 0 6 6
21~30 1 19 20
31~40 9 15 24
41~50 7 13 20
51~60 4 5

61~ 2 1
Total 23 59 82
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Table 2. Clinical stage according to Modified Osserman
Classification

Group No.(%) of patient
I: Ocular 15(18.3)

1la : Mild generalized 45(54.9)

I1Ib : Moderate generalized 15(18.3)

Ic : Severe generalized 7(8.5)

Total §2(100)

Table 3. Pathologic findings in thymic specimens

No«{%) of patient
Normal 19(23.2)
Hyperplasia 35(42.7)
Thymoma 28(34.1)
Total 82(100)
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Table 4. Change in medication requirement after thymectomy Table 6. Disease duration and surgical result

Change in requirement No.(%) of patient

Discontinued 28(37.3)
Decreased 36(48)
Unchanged 6(8)
Increased 5(6.7)
Total 75(100

Table 5. Clinical Status after thymectomy

Postoperative status No. (%) of patient

Complete remission 28(37.3)
Pharmacologic remission 16(21.4)
Improved 28(37.3)
Unchanged 2027
Aggravated 1( 1.3)
Total 75(100)

FAe =AW e] &7 FA AuEEHS TP A
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Disease duration(years) -2 2=
Clinical status No.(%) of patient
Complete remission 16(50) 12(27.9)
Pharmacologic remission 3(9.4) 13(30.2)
Improved 11(34.4) 17(39.5)
Unchanged or Aggravated 2( 6.3) 1( 2.3)
Total 32(100) 43(100)

Table 7. Thymic pathology and surgical resuit

Normal Hyperplasia- Thymoma
No.(%) of patient

Pathology
Clinical status

Complete remission 7(46.7) 14(41.2) 7(26.9)
Pharmacologic remission ~ 2(13.3) 9(26.4) 5(19.3)
Improved 6(40) 10(29.5) 12(46.2)
Unchanged or Aggravated 0 12.9) 2(7.6)

Total 15(100) 34(100) 26(100)
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Table 8. Preoperative clinical stage and surgical result
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Table 9. Preoperative thyroid disease and surgical result

Preoperative clinical stage Group 1 Ila IIb 1lc

Preoperative thyroid disease (+) =

Clinical status No. (%) of patient Clinical status No. (%) of patient
Complete remission 426.7)  17(41.5) 6(42.9) 1(20) Complete remission 7(87.5) 21(31.3)
Pharmacologic remission 5(33.3) 6(14.6) 3(21.4) 2(40) Pharmacologic remission 1(12.5) 15(22.4)
Improved 6(40) 17(41.5) 3(21.4) 2(40) Improved 0 28(41 .8)
Unchanged or Aggravated 0 124) 27.1) 0 Unchanged or Aggravated 0 3(4.5)
Total 15(100)  41(100) 14(100) 5(100) Total 8(100) 67(100)
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Table 10. Onset age and surgical result

Onset age <40 >40
Clinical status No. (%) of patient
Complete remission 23(42.6) 5(23.8)
Pharmacologic remission 9(16.7) 7(33.3)
Improved 19(35.2) 9(42.9)
Unchanged or Aggravated 3(5.5) 0
Total 54(100) 21(100)
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