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ABSTRACT Objective: To investigate the efficacy and safety of video assisted thoracic surgery and thoracic surgery in the treatment
of myasthenia gravis. Methods: 60 patients with myasthenia gravis were selected and randomly divided into two groups. The observation
group(32 cases) received video assisted thoracic surgery. The control group(28 cases) received thoracic surgery. The efficacy and safety
of video assisted thoracic surgery and thoracic surgery in the treatment of myasthenia gravis was evaluated by perioperative indexes,
QMG scores before operation, after 3 months, 6 months operation and complications during 6 months follow-up. Results: During the pe-
rioperative period, there was no statistical significance in the operation time between two groups(P>0.05). The bleeding volume of obser-
vation group was less than that of the control group (P<0.05). The drainage time, hospitalization and incision length of observation group
were shorter than those of the control group (P<0.05). Before operation, there was no statistical significance in the QMG scores. At 3
months, 6 months after operation, the QMG scores were decreased in both groups. The QMG score of observation group was lower than
that of the control group (P<0.05). During 6 months' follow-up, complications were observed in 7 cases of the observation group and 17
cases of the control group, the major complication was pulmonary infection. The incidence of complications in the control group was
higher than that of the observation group (P<0.05). Conclusion: Video assisted thoracic surgery had advantages of smaller surgical inci-
sion, faster recovery and higher safety in the treatment of myasthenia gravis.
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Table 1 Comparison of the clinical data between two groups

Gender MGFA type
Groups Age (year)
(male/female) Ila IIb [Ila b Va
Observation group 32 8/24 38.4+ 8.4 11 11 6 2 1 1
Control group 28 10/18 373+ 79 12 10 4 1 0 1
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Table 2 Comparison of the perioperative indexes between two groups

Operation time

Incision length

Groups n ) Bleeding (mL) Drainage time(d) ~ Hospitalization (d)
(min) (cm)
Observation group 32 124.7+ 21.7 43.4% 14.1%* 2.7+ 1.6% 7.5 1.9*% 3.2+ 0.4*
Control group 28 107.9+ 25.5 108.1+ 24.4 52+ 1.3 12.5¢ 3.9 127+ 2.7

Note: compared with the control group, *P<0.05.
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Table 3 Comparison of the efficacy between two groups

Groups n Before operation 3 months after operation 6 months after operation
Observation group 32 13.6+ 9.3 7.5% 3.1% 4.7+ 0.8*
Control group 28 14.1+ 8.5 9.3+ 2.3% 6.6+ 0.7*
Note: compared with the value before operation, *P<0.05; compared with the control group, “P<0.05.
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Table 4 Comparison of the incidence of Complications between two groups

Groups n Pulmonary infection Incision infection Myasthenia crisis Total complication rate
Observation group 32 6(18.8)* 1(3.1) 0 7(21.9)*
Control group 28 12(42.9) 4(14.3) 1(3.6) 17(60.7)

Note: compared with the control group, *P<0.05.
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