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PREOPERATIVE PREPARATION FOR MYASTHENIA GRAVIS PATIENTS
UNDERGOING THYMECITOMY

Jin Sanging Chen Bingxue Tan Jiefang Huang Wengqi

(Department of Anesthesiology, First Hospital Affiliated Sun Yet-sen University of Medical Sciences, Guangzhou, 510080)

Abstract Objective: To find the key points of preoperative preparation for myasthenia gravis (MG )pa-
tients undergoing thy mectomy. Methods: To review the 55 MG patients/ preoperative preparation, including
administration of cholinesterase inhibitor (CHED), corticosteroid, potassium and preanesthetic medication. Com-
pared the respiratory recovery process (incidence of respiratory support and myasthenic crisis respectively) be-
tween the patients received preoperative corticosteroid therapy (Group C. n =20) or not (Group NC, n =35).
Results: In this series we observed, 40% of the patients were hy popotassemia preoperatively. Pethidine used as
preanesthetic medication would not cause respiratory depression. There is no statistical difference between Group
C and Group NC about the incidence of postoperative respiratory support and myasthenic crisis( P => 0. 05).
Conclusions: Hypopotassemia should be carefully corrected preoperatively because of the high incidence (40 %4)
of hypopotassemia in MG patients. Pethidine 1 mg °kg ' administered intramuscularly is a safe preanesthetic
medication for MG patients and preoperative corticosteroid could not improve postoperative respiratory recovery

process in this series.
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Table 1 Basic information of group C and group NC ( n =55)

Group C Gwoup NC P Statistical M ethods
Age(yr) 26.85+14.37 31.74+16.40 0.255 ¢ test
Sex Made 10 20
Female 10 15 0. 6088 Chi-square test
Duration of disease( #/ a) =6 1 0
<6 19 35 0.364 Exact probabilities in 2>X 2 Table
Institution of dassifica
[ + 104 10 25
. 1)
tion
I g+ IH IV 10 10 0.112 Chi-square test
Coexisting respiratory
yes 1 2
system disease
no 19 33 1.000 Exact probabilities in 2X 2 Table
Daily dose
> 1750 mg 0 0
of pyridostigmin
<750 mg 20 35 1.000 Exact probabilities in 2X 2 Table
Operation Duration(#/min) 85.254-33.42 88.43+27.51 0.720 t test
1D Modified Osserman dassification
2.2 2.3
. 53

C 2). . 95%
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Table 2 Effect on postoperative respiratory resucitation of preoperative corticosteroid ( n=755)
Respiratory Support Myasthenic Crisis
n (yes)/1 n {no)/1 n 1(incidence)/ (%) n 1(yes)/ 1 n ono)/ 1 n 1(incidence)/ (%)
Group C 7 13 35.0 7 13 35.0
Group NC 5 30 14.3 5 30 14.3
P 0.1471" 0.1471"
1D Chi-square test
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