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Table 1. Global Clinlcal Classification of Myasthenic Se-
verity by Oasterhuis (OGCC)

Class 0
No comlaints, no signs after exertion of af special testing

Class 1
Mo disability, Miner complaints, minor signs. The patient
knows that he has MG, but family members or cutsiders
oo not perceive it The experienced declor may find mi-
nor signs at appeepriate testing, eg diminished  eye
closure, some weakness of the foot extencors or friceps
muscles, the arms cannot be held extended for 2 minubes.
The patient may have complaints such as eyelids o
diplepia only when fatigued, inability 1o persform heavy
work

Clazs 2
Slight disability, clear signs affer exertion. The patient has
some restriction, in daily life, ¢ he cannot lift heavy
leads, cannot walk for more flam an hour, has dntermitt-
ent diplopia, Bulbar signs are not pronounced, Family
members are aware of the sings, but outsiders [in.nx]:m:ri-
enced doctor included] are mol Weakness is obvious at
approprate testing,

Class
Muderate cisability, clear signs at rest. The patsent is re-
steicted dn domestic activities, needs some help in clothing,
meals have o adapted. Bulbar signs are more pronounc
od. Sigms of MG can be observed by any oulsider.

Class 4
Sever disability, The patent comslant suppost in daily
activities. Bulbar signs are pronounced. Respirabory func-
ton is decreasid

Class 5
Bespiratory support is mecded.
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39 1988 1

5.59nmole/L
grade Il
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3
10cGy , 3 5 150cGy
OGCC 4 4
8 OGCC
3 20 OGCC 2
.(Fig. 1))
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——  Abstract

Total Body Irradiation for Myasthenia Gravis with Thymoma
- Case Report —

Ki Mun Kang, M.D., Ihl Bohng Choi, M.D., and In Ah Kim, M.D.

Department of Therapeutic Radiology, St. Mary’ s Hospital, College of Medicine,
Catholic University, Seoul, Korea

Myasthenia gravis(MG) is relatively rare occurring as one of important autoimmune disease to affect neuromuscular
junction. This study was clinically to evaluate total body irradiation (TBI) against two patients including 33-year and
39-year females for chronic MG with thymoma who hospitalized in the St. Mary’ s Hospital, Catholic University since
1994 as well as who showed no response by thymectomy, immunotherapy and hormonal therapy. TBI designed by the
dose of 150~180 cGy consisting of 10 cGy per fraction, three times a week, for 5~6 weeks using linear accelerator of 6
MV. During the treatment of TBI, they did complain acute side effect such as vomiting and also appear improved
physical condition from 4~6 weeks after TBI. Through the follow-up period of 18 or 42 months after TBI, they did not
have any symptomatic recurrence. Consequently, the results suggest that TBI can be used as an alternative tool for the
patients concurrently for MG with thymoma who had been refractory to various conventiona therapies like
thymectomy, immunotherapy and hormonal therapy.

Key Words :Myasthenia gravis, Thymoma Total body irradiation



