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— Abstract —

Surgical Treatment of Myasthenia Gravis: A Report of 10 Cases

Dai Yun Cho, M.D.*, Yong }in Kim, M.D.*, Joo Hyun Kim, M.D.*

Myasthenla gravis is a disorder of neuromuscular function due to a reduction of available acetylcholine

receptors at the neuromuscular junction,
proved by rest.

Typically, the muscle weakness Is worse after effort and im-

In 1939, Blalock and associated reported a case of patient with myasthenia gravis who was successfully

treated by thymectomy, Since then, operation has become increasingly important in the management

of this disease.

From 1968 to 1983, 10 cases of myasthenia gravis were operated at the Department of Thoracic and

Cardiovascular Surgery, College of Medicine, Seoul National University,

1. Among 10 cases, 4 were male and 6 were female.

2. Thymectomy was performed in 9 cases, and 1 case of malignant thymoma with deeply infiltration

to adjacent structure was not resectable.

3. There was 1 operative mortality with respiratory failure,
4. During follow-up period, most of them showed symptomatic improvement, but complete remission

was nat noticed in any case,
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Table 1. Case Summary.
Case  Agefsex C.C. Duration AchE. test X-ray Other lab.

1 26 M Diplopia 3M Neostigmine (+) W.N.L CT: Thymoma

dysphasia TFT: W.N.L.
ANA: (-)

2 23 F Ptosis 3y Tensilon (+) Tymoma CT: Thymoma
dysphasia R/O Hyperplasia
dysphonia PFT: Restrictive

3 54 M Dyspnea 1Y Neostigmine (+) W.N.L. CT: Tymoma
dysphonia PFT: Restrictive
dysphasia ANA: (-)
(Myasthenic Crisis)

4 33 M Ptosis 8M Thymoma EMG: M.G.
diplopia PFT: Restrictive
dysphagia*

(Myasthenic Crisis)*

5 48 F Ptosis 8M W.N.L. PFT: W.N.L.
general
weakness

6 34 F  Ptosis 1Y W.N.L.
dysphasia

7 46 F Ptosis 1Y Neostigmine (+) Thymoma ENG: W.N.L.
dysphonia LE cell: (-)

8 28 F Ptosis 4M W.N.L.
dysphasia

9 16 M Ptosis 1Y W.N.L.
dysphonia

10 48 F Ptosis 1%Y Tensilon (+) Thymoma CT: Thymoma
dysphonia PFT: Obstructive

*: Readmission
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Table 2. Case Summary (continued)

Case Osserman Class. Pathology Result Remark
1 2B Thymoma, mixed Stationary
2 2B Thymic hyperplasia Improved
3 2C Thymoma, mixed Improved Resp. Insufficiency
4 2B or 2C Malignant thymoma, epithelial Stationary Not resectable

Resp. Insufficiency*

5 2B Normal thymus Improved
6 2B Thymic hyperplasia Improved
7 2B Thymoma, mixed Improved Resp. Insufficiency
8 2B Thymic hyperplasia Death Resp. Insufficiency
9 2B Thymic hyperplasia Improved

10 2A Thymoma, mixed Improved

*: Readmission
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