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MG: Myasthenia Gravis.

TMG: Thymomatous Myasthenia Gravis.
NTMG: Nonthymomatous Myasthenia Gravis.
AChR: Acetylcholine Receptor.

MuSK: Muslce-specific Kinase.

LRP4: Lipoprotein Receptor-related Peptide 4.
PIS: Postintervention Status.

CSR: Complete Stable Remission.

PR: Pharmacologic Remission.

MM: Minimal Manifestation.

I: Improved.

U: Unchanged.

W: Worse.

E: Exacerbation.

D: Death.

TCT: Transcervical Thymectomy.

VATS: Video-assisted Thoracoscopic Surgery.
VATET: Video-assisted Thoracoscopic Extended Thymectomy.

RATS: Robotic-assisted Thoracoscopic Surgery.
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Age -.251- .329 582 1 446 778 409 1.482
Gender .095 .349 .075 1 784  1.100 555 2179
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Thy. In fat .005 445 .000 1 991  1.005 420  2.405
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CSR %
: Crude Kaplan-
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Abstract

Introduction: Although the efficacy of thymectomy has been proven to be superior
over medical treatment in achieving complete stable remission (CSR) in patients with
myasthenia gravis (MG), the ideal operative technique for thymectomy remains
controversial. This research aims to study the long-term results of extended transsternal
thymectomy for patients with non-thymomatous MG (NTMG), and also identify

potential prognostic factors.

Methods: A retrospective case series of 113 patients with NTMG who underwent
extended thymectomy through complete longitudinal Sternotomy in thoracic surgery
department in Al-Assad University Hospital between 2000 and 2019, with a follow-up

period up to 5 years after surgery.

Results: Results were evaluated according to Myasthenia Gravis Foundation of
America (MGFA) Postintervention Status which are: Remission, Improvement,
Unchanged, Worse, and Death. Crude rates were calculated by dividing each one of the
previous statuses by the total number of patients. Crude rates revealed 50.4% were in
remission, 34.5% improved, 7% unchanged, 7% were worse, and 0.8% died. Also,
complete remission rate were calculated at the end of each year, and was 0%, 56.9%,
65.6%, 67.5%, and 75% at the end of the first, second, third, fourth and fifth year,

respectively. Kaplan-Meier Survival Analysis showed a CSR of 68.1% at 5 years.

Conclusions: Extended transsternal thymectomy is considered an effective treatment
in gradually achieving CSR over time in patients with NTMG. CSR rate was 75%
at 5 years. Morbidity and mortality rate was only 0.8%. Age, gender, symptoms duration

and acetylcholine receptors antibodies did not have any prognostic effect.

Key Words: Myasthenia Gravis, Extended Transsternal Thymectomy.
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