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Response of Thymectomy in Myasthenia 
Gravis Patients : A One Year Retrospective 

Study at Sappasithiprasong Hospital, Thailand  

Sappasithiprasong Hospital, Ubonratchathani 

Province, Thailand. MG patients who had age 

more than 15 years old were included. Datas of 

MG patients who followed up at out- patient 

medical clinic from January 1st ,2010 to 

December 31th , 2010 were collected. 143 MG 

patients  were included in this study. Datas 

were analysed by using SPSS 16.0 .

Results: There were 143 MG patients,40 men 

and 103 women. 84(59%) of  MG patients were 

diagnosed by clinical diagnosis and response 

to medication, 37 patients in thymectomy 

group and 47 patients in non thymectomy 
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Abstract
Background: Myasthenia gravis (MG) is 

an autoimmune disease of neuromuscular 

junction. Thymectomy  is a treatment of choice 

in  patients with generalized myasthenia 

gravis. However, the outcome of  thymectomy 

in non-thymomatous MG remains uncertain 

and there are few reports from Thailand. 

Objective: Determine effi cacy of  thymectomy 

in Thai MG patients.

Materials and Methods:  This study is a 

one year restrospective analysis  study at  
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 group.  Prostigmine test and repetitive nerve 

stimulation test were done about 41% of the 

patients.  Forty fi ve ( 31.5% ) patients  had 

symptoms onset  between 30-40 years. Five 

patients (3.5%) had fi rst presenting symptoms 

after 60 years old. Ninety nine( 69.2% ) patients 

were presented with generalized muscle 

weakness and forty four ( 30.8% )were ocular 

MG.  Eighty seven patients ( 60.8% ) were mild 

generalized MG by Osserman classifi cation.

Fifty one(35.7%) patients had undergone 

thymectomy by extended transternal approach. 

The most pathological report was thymic gland 

hyperplasia (57%). Clinical improvement and 

remission were seen in thymectomy group 

than non-thymectomy group with statistically 

signifi cant (p<0.001).  0ne hundred and fi fteen 

( 80.4% ) patients were not remission. In the 

remission group, most of the patient ( 21 

patients, 80.8% ) was  remission in one year  

after  thymectomy.

Conclusion:  From our study, remission rate after 

thymectomy was 51%. Thymectomy appears 

to be positive associations with remission 

of disease and improvement of outcomes.  

Thymectomy should be recommended in all 

generalized MG patients.
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Ethical considerations:

All medical records will be reviewed privately 

by researcher. The data will be unnamed and 

kept a secret.

Introduction :
 Myas then ia  g rav i s  (MG)  is  a 

neuromuscular disorder characterized by 

weakness and fatigability of skeletal muscles. 

The underlying defect is a decrease in the 

number of available acetylcholine receptors 

(AChRs) at neuromuscular junctions due to 

an antibody-mediated autoimmune attack. In 

clinical practice, four methods of  treatment  are 

currently used. The therapies included medical 

and surgical management. Thymectomy is 

one of the option among different treatment 

of MG.  Treatment now available for MG is 

highly effective, although a specifi c cure has 

remained exclusive. The effects of a therapeutic 

approach on the natural course of  MG may be 

diffi cult  to evaluate. After a few initial years of 

deterioration, the disease stabilises and often 
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shows a spontaneous improvement  with some 

probability of  permanent clinical remission 

several years after onset(1). 

 A complete clinical remission may 

also sometimes occur spontaneously during 

the fi rst years of the disease, but in the case 

of generalised MG, it usually lasts a few 

months. Permanent remission occurs  in the 

year immediately after thymectomy may be 

more probably ascribed to surgery than those 

occurring several years later which may merely 

refl ect the natural course of the disease. The 

advantage of  thymectomy is that it offers 

the possibility of long-term benefi t, in some 

cases diminishing or eliminating the need for 

continuing medical treatment (1,2).  

 Thymectomy is a treatment of choice, 

recommended  in all patients with generalized 

MG.  Whether thymectomy should be 

recommended in children, in adults >55 

years of age, and in patients with weakness 

limited to the ocular muscles is still a matter 

of debate (3). Thus, there are few reports of  

thymectomy and MG in Thailand (4-6).  The 

objective of this study is  to present  the 

outcome of  MG patients  after thymectomy in 

Sappasithiprasong Hospital, Ubonratchathani 

Province, Thailand.

Patients and methods :
 A restrospective  analysis  study of MG  

patients was done  at  Sappasithiprasong 

Hospital, Ubonratchathani Province, Thailand. 

Datas were reviewed  from medical record. 

MG  patients  who followed up at out- patient  

medical clinic  from January 1st ,2010 to 

December 31th , 2010 and had age more 

than 15 years were included . The diagnosis 

of  MG  was based on clinical features, 

response to medication, the response to 

neostigmine test or electrophysiologic studies. 

The outcome of  thymectomy were evaluated 

as remission or no remission. Remission 

was defi ned as no symptoms and signs after 

thymectomy. The datas analysis from the 

medical records included age, sex, clinical 

presentation ( i.e. , ocular MG, generalized 

MG, MG crisis ), investigation, Osserman 

classifi cation, associated autoimmune disease,  

and pathology of thymus gland . 

Statistical analysis :
 Datas were analysed  by  using SPSS 

version 16.0. Categorical datas were presented 

as the percentage  and the Chi-Square tests 

method was used to estimate the probability 

of remission.  P value less than 0.05 was 

considered statistically signifi cant.
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Results :
 143  MG patients  were included in this 

study. Baseline characteristic of MG patients  

was shown in table 1. Mean age of patients 

were 32 years (18-65 years). 84 (59%) MG 

patients were diagnosed by clinical diagnosis 

and response to medication, 37 patients in 

thymectomy group and 47 patients in non 

thymectomy group respectively. Prostigmine  

test  and repetitive nerve stimulation test  

were done in 41% of the patients ( table 2).  

One hundred and three ( 72% ) of patient in 

this study were female and forty  ( 28% ) were 

male. Ratio of female and male was 2.6:1. 

Table 1 : Baseline characteristic of myasthenia gravis patients

Thymectomy

( N = 51 )

Non thymectomy

( N = 92 )

P. value

Sex Male 9 ( 17.6% ) 31 ( 33.7% ) 0.041
Female 42 ( 82.4% ) 61 ( 66.3% )

Presentation Ocular MG 8 ( 15.7% ) 36 ( 39.1 % ) 0.007
Generalized MG 43 ( 84.3% ) 56 ( 60.9% )

Osserman’s clas-

sifi cation

Ocular MG 8 ( 15.7% ) 36 ( 39.1% ) 0.003

Mild generalized MG 35 ( 68.6% ) 52 ( 56.5% )
Moderate to severe 

generalized MG

8 ( 15.7% ) 4 ( 4.4% )

Onset ≥15-30  years 15 ( 29.4% ) 27 ( 29.3% ) 0.137
≥30-50  years 32 ( 62.8% ) 46 ( 50.0% )
≥50  years 4  ( 7.8 % ) 19 ( 20.7% )
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Table 2 : Diagnosis of myasthenia gravis patients 

Thymectomy

( N = 51 )

Non thymectomy

( N = 92 )

Total ( % )

( N = 143 )

Clinical diagnosis only 37 ( 72.5% ) 47 ( 51.1% ) 84 ( 58.7% )

Clinical diagnosis  and prostigmine test 4 ( 7.8%) 22 ( 23.9% ) 26 ( 18.2 % )

Clinical diagnosis and repetitive nerve 

stimulation test

8 ( 15.7% ) 21 ( 22.8% ) 29 ( 20.3 % )

Clinical diagnosis,  prostigmine test and 

repetitive nerve stimulation test

2 ( 4%) 2 ( 2.2% ) 4 ( 2.8% )

Total ( % ) 51 ( 100% ) 92 ( 100% ) 143 ( 100%)

 Forty five ( 31.5% ) patients  had 

presenting symptoms between 30-50 years. 

First presenting symptoms after 60 years old 

were fi ve patients ( 3.5% ). Ninety nine(69.2%) 

patients were presented with generalized 

muscle weakness and forty four ( 30.8% ) were 

ocular MG.  The Osserman classifi cation of our 

MG patients as ocular MG, mild generalized 

MG and moderate to severe generalized MG 

was 30.8%, 60.8%, and 8.4% respectively. 

 The majority of patients in this study 

had no associated disease, only fourteen 

patients ( 9.8% ) had thyrotoxicosis and two 

patients ( 1.4% ) were associated with SLE. 

Fifty one patients ( 35.7% ) had undergone  for  

thymectomy. The pathological diagnosis of  

thymic gland hyperplasia, normal thymus and 

thymoma were 57%, 39% and 4% respectively. 

Data of  thymectomy and remission was 

shown in table 3 and  time of remission after 

thymectomy was shown in table 4.

Table 3 : Thymectomy and remission 

No remission ( N ) Remission ( N )

Thymectomy 25 (21.55%) 26 (78.45%)

Non thymectomy 91 (96.3%) 1 (3.7 %)

Pearson Chi2 P < 0.001 
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Table 4 : Time of remission after thymectomy ( N = 26 )

Time of remission after thymectomy Number of patient Percent

1 year 21 80.8

2 years 0 0

3 years 1 3.8

4 years 1 3.8

5 years 3 11.6

 0ne hundred and fi fteen ( 80.4% ) patients 

were not remission. In the remission group, 

most patient ( 21 of 26 patients or 80.8% ) were 

remission in 1 year  after  thymectomy. Just 

only one patient in non thymectomy group 

were remission. Thymectomy was associated 

with disease remission with statistically 

signifi cant ( p< 0.001).  Five patients  came with 

MG crisis. One patient were died from severe 

pneumonia  and  four patients had undergone 

thymectomy. Three patient were  remission. 

Two patients from this group were  remission 

in 1 year and the other one was remission in 

4 years. One patient  was not  remission. No 

operative mortality was reported.

Discussion :
 MG  remains a potentially debilitating 

and life-threatening illness despite progress in 

therapy. Most clinicians reserve the procedure 

for select patients with generalized disease, 

with consideration given to such factors as age, 

severity of symptoms, response to medication, 

and duration of disease. Thymectomy has been 

considered as benefi cial in the treatment of  

MG since the initial report by Blalock et al.(7-8)  

There is widespread consensus on the use 

of thymectomy in all adults with generalized 

MG. Due to the improvement in anaesthesia, 

surgical technique and postoperative care, 

thymectomy is extremely safe. Operative 

death in nonthymomatous MG is rare, and 

the outcome seems excellent in the majority 

of reports.(4-6) 

 Remission rate after thymectomy in 

previous studies was 22-47%. Therefore, 

remission rate in our study was higher than 

previous reports (51%). Thymectomy is 

considered as the standard care of patients with  

generalized MG because the improvement 

and remission rates following surgery. (4-6, 12-14 ) 

Clinical response to thymectomy  may vary 
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in time and degree of improvement. From 

our study, most of the patients (80.8%) 

achieved disease remission  in one year after 

thymectomy.  However, electrophysiological 

response to thymectomy in MG patients 

may begin to improve as early as one week 

after thymectomy.(5)  The electrophysiological 

response is steadily improved by time.  

 In this study, most selected case for 

thymectomy were mild generalize MG by 

Osserman classifi cation. Mean age of  the 

patients was 32 years old. Most of  patients 

(58.7%) were only clinical diagnosis, based on 

typical fi nding of  neurological examination and 

positive response to medication.   Most of the 

patient who remission were in the thymectomy 

group (96.3%) and only one patient was 

remission in non thymectomy group. Our data 

demonstrated improvement in 51% of  MG 

patients  after thymectomy. In thymectomy 

group 80% of MG patients had remission in 

one year. The other had complete remission 

in 5  years ( 20% ). The absence of  early or 

late mortality post thymectomy  demonstrated 

that the transsternal thymectomy is safe and 

effective. Favorable predictive  factors were 

associated with female, generalized MG 

patients, clinical presenting symptom  and 

thymic pathology.

Summary :
 From this study, thymectomy appears to 

be positive associations between thymectomy 

and improved outcomes. These results are 

considered satisfactory and comparable to 

the response rates of other studies(4-9,11-15). 

Thymectomy should be recommended in all 

generalized MG patients.
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