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Exploration on risk factors of perioperative tracheostomy in patients with myasthenia

gravis having undergone thymectomy
ZHAO Yunrping JIANG Yaoguang WANG Ru-wen, MA Zheng (Depatment of Thoracic Surgery, Daping Hospital, Third Military Medical Universitys
Chongding 400042 China)

Abstract Objective To explore the risk factors and indications for peroperative tracheostomy in patients with myasthenia gravis. Methods

A total of 174 patients with myasthenia gravis undergoing thymectomy were reviewed retrospectively between April 1980 and August 1999. Periopera-
tive tracheostomy was performed on 44(25.3%) cases. Myasthenic or cholinergic ciisis happened in 38 cases (21. 8% ). The relationship of the cri-
sis incidence and Ossemman classification, state of illness present of thymoma preoperative pulmoary function and the dose of anticholinergic agents
given preoperatively were analyzed. At the same time the indications of perioperative tracheostomy were discussed. Results The highest incidence
of myasthenic or cholinergic crisis and perioperative tracheostomy were found in cases with long history of the disease, high dose of anticholinergic a-
gents administration, Osserman classification over stage [l b with irfilirated thymoma, and preoperative pulmoary function impaiment. Conclusion
Perioperative tracheostomy and attificial ventilation are most important approaches when myasthenic or cholinergic crisis after thymectomy appeared.
But the indications for pestoperative prophylactic tracheostomy and artificial ventilation must be strictly selected.

Key words: myasthenia gravis tracheostomy; myasthenic ciisis cholinergic ciids

, (Myas- 18 ., 26 8~69 47
thenia Gravis, MG) . : 2, 2 .
, 6 (13.6%); 11 (25%),
[12 6 5 27 (61. 4%), 24 h 7
’ 3 1,980 4 ' 1999 224~48h15 ,5~7d3 , 10~12d2
, 38 1 ARDS
8 I 44 ; :24h 9 ,1~3d12 ,4~
N ’ ° 7d14 3 2 , 1
1 30 d 4.6 d. 2 ARDS,
1. 12%, 4.55%.
1.1 —H#HER 1.2 MG RAREER EMFH XA
174 MG . s 174 . <6 62 6
4 25. 3%, (9.7%); 6 1 49 11 (22.4%);1~2
29 10 (34.5%);>2 34, 17
(50%%), s
(1968— ), s B . , .
s ’ Y3 MG BRAEBR F e £F

5 2000-05-10; : 2000-09-20 Ossem an ,



236

23

1 MG
Tab1 Relationship between the incidence of crisis, tracheostomy

and Osserman classification of myasthenia gravis

Osseman clinical Crisis Tracheos timy
classiicition ! W Raio”) 1 Ran(%0)
Stage 1 23 0 0 0 0
Stage Il a 40 4 9.3 5 12.5
Stage IIb 89 20 23.2*% 23 25.8*
Stage III 15 9 60.0°*5 10 66. 700
Stage [V 8 5 62.5 % LA 6 75. 0 % *OA
Total 174 38 21.8 4 25.3

* P 0,065 *%, PZ0.01 ws [Ta; &N P<0.01 s 1Ib
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