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Long-term outcome of surgical treatment for nonthymomatous myasthenia gravis
LIU Chao-pu, WANG Ru-wen, JIANG Yao-guang, ZHAO Yun-ping, XUE Zhi-qiang, MA Zheng, TAN Qun-you (Thoracic and Card-
iovascular Surgery Research Center, Institute of Surgery Research, Daping Hospital, Third Military Medical Universety, Chongging 400042, China)

Abstract: Objective To study the significance of thymectomy as a therapeutic method to treat patients with
nonthymomatous myasthenia gravis ( NIMG). Methods Two hundred and sixteen cases of NTMG undergoing
thymectomy between 1978 and 2004 were included. The course of follow-up was at least one year. For all cases, gen-
der, age, Osserman classification of the symptom, illness duration prior to operation and pathological types of the re-
sected thymus, as well as the results of follow-up were retrospectively analyzed. Effective rate and remission rate were
both calculated at time points of 1, 3 and 5 year after operation. Results Effective and remission rates of NTMG
both improved in the follow-up period. Complete remission rate (CR) was 21.2% , 43.0% and 43.4% respectively
during the follow-up at the year of 1, 3 and 5, and effective rate was 87.6% , 91.9% and 92.1% respectively. For
a subelass of cases, whose illness duration was within one year prior to operation, the effective rate was 92.1%,
95.4% and 96.4% respectively, while the effective rate significantly was 81.2% , 85.4% , and 81.0% in the re-
mainders whose illness duration was more than one year prior to operation. Conclusion Thymectomy is an effective
therapy for the patients with NTMG and shows a better prognosis in the patients with a shorter illness duration.
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Tab 1 Relationship between the time of follow-up and the
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Time ?f fullowe: up Remission Improvement Efficiency
year)

1 170 36(21.2) 113(66.5) 149(87.6)

3 135 58(43.0) " 66(48.9) 124(91.9)

5 76 33(43.4) " 37(48.7) 70(92.1)

Efficiency rate = ( Remission + Improvement )/ n

#: P<0.05, w5 | year of follow-up
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nia gravis and clinical outcomes
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