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0L\DVWHQL JUDYLV WDQÕVÕ LOH �� KDVWD\D WUDQVVWHUQDO \ROOD JHQLúOHWLOPLú WLPHNWRPL X\JXODQGÕ� +DVWDODUÕQ

�¶VL HUNHN �¶L NDGÕQ LGL� øNL KDVWDGD WLPRPD� �¶VLQGH WLPXV KLSHUSOD]LVL VDSWDQGÕ� � KDVWDGD WLPXV EH]L

DWURILNWL� 7LPRPD GÕúÕ PL\DVWHQL JUDYLV VDSWDQDQ � ����� ROJXGD WDP UHPLV\RQ� � ����� KDVWDGD LODoOD

UHPLV\RQ� � ����� KDVWDGD LVH DPHOL\DW |QFHVL G|QHPH J|UH EHOLUJLQ L\LOHúPH VD÷ODQGÕ� 7LPRPDOÕ � �����

ROJX DPHOL\DW VRQUDVÕ VROXQXP \HWPH]OL÷L QHGHQL\OH ND\EHGLOGL� GL÷HU ROJXGD ����� FHUUDKL VRQUDVÕ EHOLUJLQ

L\LOHúPH VD÷ODQGÕ� 6RQXo RODUDN� JHQLúOHWLOPLú WUDQVVWHUQDO WLPHNWRPL\L WDNLEHQ ROJXODUÕQ ���¶ÕQGD NOLQLN

G�]HOPH J|]OHQGL� >7XUJXW g]DO 7ÕS 0HUNH]L 'HUJLVL ���������������@

Anahtar Kelimeler:0L\DVWHQL JUDYLV� JHQLúOHWLOPLú WLPHNWRPL

Extended thymectomy for the treatment of myasthenia gravis

Extended  transsternal thymectomy was carried out in 10 patients with myasthenia gravis. There were 2
males and 8 females. Thymic hyperplasia was found in 7 patients,  athrophic thymus in 1 and thymoma in 2.
In the nonthymomatous myasthenia gravis patients complete remission was achieved in 4 patients (40%),
pharmacological remission in 3 patients (30 %) and improvement in 1 patient (10%). One patient (10%)
with thymoma died because of respiratory failure. Another patient (10%) with thymoma has improved. In
conclusion, clinical improvement was obtained in 90% of our patients following extended  transsternal
thymectomy. [Journal of Turgut Özal Medical Center 1997;4(1):89-92]
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ø]PLU 'HYOHW +DVWDQHVL .DOS 'DPDU &HUUDKLVL .OLQL÷L� ø]PLU

Miyasteni gravis patogenezinde timus bezinin
WHPHO URO� R\QDGÕ÷Õ RWRLPP�Q ELU KDVWDOÕNWÕU ������

Genel olarak kabul edilen tedavi yöntemi ise timus
EH]LQLQ FHUUDKL RODUDN oÕNDUÕOPDVÕGÕU� $QFDN VDGHFH

WLPXV EH]LQLQ oÕNDUÕOPDVÕQÕQ \HWHUOL ROPDGÕ÷Õ

bildirilmektedir (2). Servikal ve mediastinal bölgede
timus dokusunun hem mikroskopik hemde
PDNURVNRSLN ER\XWODUGD JHQLú ELU E|OJHGH \D\JÕQ

RODUDN EXOXQPDVÕ WLPXV GRNXVXQXQ W�P�\OH

oÕNDUÕOPDVÕQÕ LPNDQVÕ] KDOH JHWLUPHNWHGLU ����

7UDQVVWHUQDO JLULúLP� WLPXV GRNXVXQX GDKD L\L RUWD\D

NR\PDVÕ YH E�W�Q�\OH oÕNDUÕOPDVÕQD LPNDQ

VD÷ODGÕ÷ÕQGDQ WDYVL\H HGLOHQ JLULúLP \|QWHPLGLU ����

7UDQVVWHUQDO \ROOD JHQLúOHWLOPLú WLPHNWRPL

uygulanan 10 olgu retrospektif olarak
GH÷HUOHQGLULOGL�

MATERYAL VE METOD

ø]PLU $WDW�UN 'HYOHW +DVWDQHVLQGH� ùXEDW ����

YH 0DUW ���� WDULKOHUL DUDVÕQGD DPHOL\DW HGLOHQ

toplam 10 miyasteni gravis olgusu retrospektif
RODUDN GH÷HUOHQGLULOGL� 0L\DVWHQL JUDYLV WDQÕVÕ

NRQXODQ YH MHQHUDOL]H J�oV�]O�÷� RODQ JUXS ,, YH

�VW� ROJXODU FHUUDKL\H DOÕQGÕ� %�W�Q ROJXODUD

ELOJLVD\DUOÕ WRUDNV WRPRJUDILVL \DSÕOGÕ�
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+DVWDOÕ÷ÕQ GHUHFHVL PRGLIL\H 2VVHUPDQ

VÕQÕIODPDVÕQD J|UH GH÷HUOHQGLULOGL�

*UXS , �RN�OHU�� <DOQÕ]FD J|] EXOJXODUÕ

Grup II (hafif) : Orofaringeal semptomlar
EXOXQPDNVÕ]ÕQ KDILI GHUHFHGH JHQHO NDV J�oV�]O�÷�

Grup III (orta) : Orta derecede genel kas
J�oV�]O�÷�� RURIDULQJHDO YH VROXQXP VLVWHPL

VHPSWRPODUÕ KDVWDQÕQ \DúDP NDOLWHVLQL ER]PD\DFDN

derecede.
*UXS ,9 �D÷ÕU� � $÷ÕU GHUHFHGH JHQHO NDV

J�oV�]O�÷�

Grup V (kriz) : Entubasyon ve mekanik
YHQWLODV\RQ LKWL\DFÕ�

+DVWDODUÕQ WDPDPÕ FHUUDKL |QFHVL G|QHPGH

SULGRVWLJPLQ NXOODQÕ\RUGX� %LU KDVWD �� PJ GR]GD

J�QDúÕUÕ SUHGQLVRORQ DOÕ\RUGX� øODo WHGDYLVLQH

UD÷PHQ KDVWDODU VHPSWRPDWLNWL� 6WHURLG WHGDYLVL

PLQLPXP GR]D �J�QDúÕUÕ �� PJ� LQGLULOGL� %�W�Q

KDVWDODUD DPHOL\DW VDEDKÕ J�QO�N SULGRVWLJPLQ

GR]ODUÕ YHULOGL� 7�P ROJXODU DPHOL\DW |QFHVL YH

VRQUDVÕ Q|URORML NOLQL÷L LOH ELUOLNWH WDNLS HGLOGL�

Ameliyat median sternotomi insizyonu ile
JHUoHNOHúWLULOGL� 7LPXV EH]L� oHYUHVLQGHNL J|]HOL

doku ile beraber proksimalde  innominate venin üst
NÕVPÕQGDQ GLVWDOGH GLDIUDJPDQÕQ KHU LNL \�]�QH� KHU

iki anterior kardiofrenik sinüs de dahil olmak üzere
\DQODUGD IUHQLN VLQLUOHUH NDGDU� oHYUHVLQGHNL \D÷

GRNXVX LOH ELUOLNWH oÕNDUÕOGÕ� 9HQD NDYD V�SHULRUXQ

oHYUHVL� LQQRPLQDWH YHQLQ DUNDVÕ GD GDKLO ROPDN

�]HUH P�PN�Q ROGX÷X NDGDU ID]OD GRNX oÕNDUÕOPD\D

oDOÕúÕOGÕ� $PHOL\DW VRQUDVÕ KDVWDODUÕQ HNVWXEDV\RQX

\R÷XQ EDNÕPGD \DSÕOGÕ� 3ULGRVWLJPLQ GR]X KDVWDQÕQ

LKWL\DFÕQD J|UH D\DUODQGÕ�

7LPHNWRPLGHQ \DUDUODQPD DúD÷ÕGDNL NULWHUOHUH

J|UH GH÷HUOHQGLULOGL�

Tam remisyon:  ilaç verilmeden asemptomatik,

øODoOD UHPLV\RQ� DPHOL\DW |QFHVL LODo GR]XQXQ

\DUÕVÕ \D GD GDKD D]Õ YHULOHUHN DVHPSWRPDWLN KDOGH

tutulabiliyor ise

ø\LOHúPH� DPHOL\DW |QFHVL LODo GR]X LOH

asemptomatik,

ø\LOHúPH \RN� LODo WHGDYLVLQH UD÷PHQ

semptomatik.

BULGULAR

+DVWDODUÕQ �¶L NDGÕQ �¶VL HUNHN� \Dú RUWDODPDODUÕ

������� LGL� +DVWDOÕ÷ÕQ V�UHVL � D\ LOH � \ÕO DUDVÕQGD

GH÷LúL\RUGX �RUWDODPD ������� D\�� (úOLN HGHQ

KDVWDOÕNODU� %LU KDVWDGD REHVLWH� � KDVWDGD

hipertansiyon, 1 hastada ise obesite, hipertansiyon
YH GLDEHW ELUOLNWH PHYFXWWX� %LOJLVD\DUOÕ WRPRJUDIL

LNL KDVWDGD WLPRPD RODVÕOÕ÷ÕQÕQ \�NVHN ROGX÷XQX

RUWD\D NR\GX� 0RGLIL\H 2VVHUPDQ VÕQÕIODPDVÕQD

J|UH � ����� KDVWD VÕQÕI ,,,� � ����� KDVWD VÕQÕI ,,� �

����� KDVWD VÕQÕI ,9 RODUDN GH÷HUOHQGLULOGL�

2UWDODPD RODUDN NOLQLN VÕQÕI ��� LGL �7DEOR ���

&HUUDKLQLQ LON LNL J�Q�QGH KDVWDODUÕQ oR÷X� NDV

J�F� D]OÕ÷Õ� oLIW J|UPH YH SLWR] \DNÕQPDODUÕQGD

L\LOHúPH ROGX÷XQX WDULI HWWLOHU� 9HQWLODW|UGHQ

D\UÕODPD\DQ� REHV� KLSHUWDQVLI� GLDEHWOL YH \DúOÕ RODQ

bir timoma olgumuz, postop 7. günde solunum
\HWPH]OL÷L QHGHQL\OH ND\EHGLOGL� +LoELU KDVWDPÕ]GD

DPHOL\DW VRQUDVÕ NDQDPD \D GD HQIHNVL\RQ JLEL

NRPSOLNDV\RQODU J|]OHQPHGL� dÕNDUÕODQ WLPXV

dokusunda hiperplazisi 7 olguda, atrofi 1 olguda  ve
WLPRPD � ROJXGD VDSWDQGÕ�

7DNLS V�UHOHUL � D\ LOH � \ÕO DUDVÕQGD GH÷LúPHNWH

olup, ortalama 31.1±����D\GÕU� 7LPRPD KDULFL

miyasteni gravis saptanan 8 olgunun 4’ünde (%50)
tam remisyon 3’ünde (%37.5) ilaç kullanmakla

Tablo 1.*HQLúOHWLOPLú WLPHNWRPL X\JXODQDQ KDVWDODUÕQ |]HOOLNOHUL

Hasta no <Dú +DVWDOÕN V�UHVL (N KDVWDOÕN 6ÕQÕI Histo-patoloji Takip süresi Preop Ted Sonuç
1 26 11 III hiperplazi 72 pri T rem
2 30 18 III hiperplazi 12 pri T rem
3 43 60 III hiperplazi 16 pri ø UHP

4 41 49 IV hiperplazi 65 pri+st ø UHP

5 21 8 II hiperplazi 60 pri T rem
6 68 10 DM, HT, Obes III timoma 1 pri Ex
7 47 54 HT III hiperplazi 40 pri ø UHP

8 41 3 II atrofi 21 pri L\LOHúPH

9 49 36 Obes III timoma 20 pri L\LOHúPH

10 20 2 II hiperplazi 4 pri T rem
Ort ±SS 38.6±14 25.1±22 31.1±26

'0� 'LDEHW� +7� +LSHUWDQVL\RQ� ø UHP� LODoOD UHPLV\RQ� 2EHV� 2EHVLWH� SUL� SULGRVWLJPLQ� VW�VWHURLG� 7 UHP�WDP UHPLV\RQ�
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UHPLV\RQ� �¶LQGH ������� L\LOHúPH VD÷ODQGÕ�

%|\OHFH EX JUXSWD WRSODP UHPLV\RQ RUDQÕ �����

RODUDN JHUoHNOHúWL� KDVWDODUÕQ WDPDPÕ FHUUDKLGHQ

ID\GD J|UG�� 7LPRPDOÕ KDVWDODUÕQ ELU WDQHVL

ND\EHGLOGL� GL÷HULQGH L\LOHúPH VDSWDQGÕ�

7DP UHPLV\RQ JUXEXQXQ KHSVL NDGÕQ YH \DúODUÕ

��¶XQ DOWÕQGD\GÕ� +LVWRSDWRORML VRQXFX NOLQLN

gözlemle paralel bulundu.

7$57,ù0$

Miyasteni gravis tedavisinde amaç timus
GRNXVXQXQ oÕNDUÕODUDN RWRLPP�Q V�UHFLQ

HQJHOOHQPHVL ROPDOÕGÕU ���� 6HPSWRPDWLN WHGDYL LoLQ

asetil kolinesteraz inhibitörleri, kortikosteroidler ve
SOD]PDIHUH]LV X\JXODQPDNWDGÕU� *�Q�P�]GH

timektomi  standart tedavi yöntemi olarak kabul
HGLOPHNWHGLU� %XQXQOD EHUDEHU WHGDYLGH DVÕO |QHPOL

RODQ FHUUDKLQLQ úHNOLGLU� 6DGHFH WLPXV EH]LQLQ

oÕNDUÕOPDVÕ \HWHUOL GH÷LOGLU� 2SHUDV\RQ� WLPXV

EH]LQLQ oÕNDUÕOPDVÕ \DQÕQGD RODVÕ

ORNDOL]DV\RQODUGDNL HNWRSLN WLPXV GRNXODUÕQÕQ GD

oÕNDUÕOPDVÕQD \|QHOLN ROPDOÕGÕU ���� 7LPXV EH]L

transservikal ya da transsternal olarak
oÕNDUÕOPDNWDGÕU� +HU LNL \|QWHP ELUOLNWH

X\JXODQGÕ÷ÕQGD �PDNVLPDO WLPHNWRPL� GDKD ID]OD

WLPXV GRNXVX oÕNDUÕOGÕ÷Õ YH GDKD L\L UHPLV\RQ

RUDQODUÕ HOGH HGLOGL÷L ELOGLULOPHNWHGLU ���� %L]LP

X\JXODGÕ÷ÕPÕ] JHQLúOHWLOPLú WLPHNWRPL \|QWHPLQGH

ise transsternal olarak ön mediastendeki adipoz
GRNX LOH EHUDEHU WLPXV EH]L oÕNDUÕOPDNWDGÕU�

*HQLúOHWLOPLú WLPHNWRPLQLQ |WHVLQGH GDKD ID]OD

DGLSR] GRNX GLVHNVL\RQXQXQ JHUHNVL] ROGX÷X

bildirilmektedir (6). Transservikal basit timektomi
\DSÕODQODUGD WDP UHPLV\RQ RUDQÕ RUWDODPD ������

transsternal timektomide %35 olarak
ELOGLULOPHNWHGLU ���� 0DNVLPDO WLPHNWRPL VRQUDVÕ

��� ��� LOH ��� ��� DUDVÕQGD WDP UHPLV\RQ RUDQODUÕ

HOGH HGLOPLúWLU� <�]GH �� RODQ UHPLV\RQ RUDQÕPÕ]

NDEXO HGLOHELOLU VÕQÕUODU LoHULVLQGH ROXS� SRWDQVL\HO

olarak  transservikal kolar insizyona ait morbit
HWNLOHUGHQ X]DNWÕU�

<Dú� FLQVL\HW� KDVWDOÕ÷ÕQ EDúODQJÕFÕ� DPHOL\DW

|QFHVL VWHURLG NXOODQÕPÕ KDVWDOÕ÷ÕQ VH\ULQL

etkilemektedir. Asetil kolin reseptörlerinin ilk 3
\ÕOGD WDKULS ROGX÷X YH HUNHQ WLPHNWRPLQLQ GDKD L\L

VRQXo YHUHFH÷LQH LOLúNLQ oDOÕúPDODU YDUGÕU ����������

7DP UHPLV\RQ VD÷ODQDQ � ROJXQXQ HQ oRN �� D\OÕN

KDVWDOÕN |\N�V�QH VDKLS ROPDVÕ EX GXUXPOD X\XP

J|VWHUPHNWHGLU� +LSHUSOD]LQLQ YDUOÕ÷ÕQGD GDKD L\L

������� VRQXoODU DOÕQGÕ÷ÕQD \D GD VRQXoODUÕQ

GH÷LúPHGL÷LQH ������� LOLúNLQ oDOÕúPDODU YDUGÕU�

2OJX VD\ÕVÕQÕQ D] ROPDVÕ VHEHEL\OH KLVWRSDWRORMLN

özelliklerin prognoz üzerindeki etkisi yeterli olarak
RUWD\D NRQXODPDPÕúWÕU� 6WHURLG NXOODQDQODUGD

DPHOL\DW VRQUDVÕ G|QHPGH GDKD G�ú�N WDP UHPLV\RQ

RUDQODUÕ EXOXQPXúWXU� %X GXUXP VWHURLG WHGDYLVL

DODQODUGD KDVWDOÕ÷ÕQ GDKD LOHUL GHUHFHGH ROPDVÕ LOH

DoÕNODQPDNWDGÕU� <LQH GH VWHURLG NXOODQDQODUÕQ

WLPHNWRPLGHQ ID\GD J|UG�÷� YH NXOODQGÕNODUÕ LODo

PLNWDUÕQGD DQODPOÕ D]DOPD ROGX÷X ELOGLULOPHNWHGLU

(4). Sadece bir olgumuz ameliyat öncesi dönemde
VWHURLG NXOODQÕ\RUGX YH WLPHNWRPL VRQUDVÕQGD�

verilen prednisolon dozunun üçte biri ile  remisyon
VD÷ODQPÕúWÕU�

&HUUDKL\H ED÷OÕ WRSODP PRUWDOLWH RUDQODUÕ ���

���� LOH �� ���� DUDVÕQGD ELOGLULOPHNWHGLU�

Postoperatif 7. günde bir olgumuzu  solunum
\HWPH]OL÷L VHEHEL LOH ND\EHWWLN� PRUWDOLWHPL]

���¶GXU� %X RUDQ ROJX VD\ÕVÕQÕQ D] ROPDVÕ YH

ROJXQXQ |]HOOLNOHULQGHQ GROD\Õ �KLSHUWDQVL\RQ�

GLDEHW� REHVLWH YH LOHUL \Dú� NDEXO HGLOHELOLU RODUDN

GH÷HUOHQGLULOGL� %URQNRSXOPRQHU HQIHNVL\RQ� IUHQLN

\D GD UHN�UUHQ VLQLU SDUDOL]LVL� VWHUQDO D\UÕOPD YH\D

mediyastinit gibi komplikasyonlar gözlenmedi.

0L\DVWHQLN NUL] ����� DUDVÕQGD ELOGLULOPHNWHGLU

�������� (W\RORMLGH URO� ROGX÷X ELOGLULOHQ

aminoglikozitler, halloperidol, difenhidramin gibi
LODoODU NXOODQÕOPDPÕúWÕU� 7LPHNWRPL VRQUDVÕ

SULGRVWLJPLQ GX\DUOÕOÕ÷Õ DUWPDNWDGÕU YH EXQD ED÷OÕ

NROLQHUMLN NUL] JHOLúHELOPHNWHGLU ���� $PHOL\DW

VRQUDVÕ� KDVWDODUD DPHOL\DW |QFHVL SULGRVWLJPLQ

GR]ODUÕQÕQ \DUÕVÕ YHULOPLúWLU� 2OJXODUÕPÕ]GD

PL\DVWHQLN \D GD NROLQHUMLN NUL] RUWD\D oÕNPDPÕúWÕU�

$PHOL\DW |QFHVL \DSÕODQ SOD]PDIHUH]LVLQ� DPHOL\DW

VRQUDVÕ G|QHPGH VHSVLV YH PL\DVWHQLN NUL]L

D]DOWPDGD HWNLOL ROGX÷X ELOGLULOPHNWHGLU ����������

2OJXODUÕPÕ]ÕQ KLoELULQH SOD]PDIHUH]

X\JXODQPDPÕúWÕU� DQFDN LPNDQ ROGX÷X WDNWLUGH

X\JXODQPDVÕQÕQ ID\GDOÕ ROGX÷X G�ú�QFHVLQGH\L]�

6RQXo RODUDN� KDVWD VD\ÕVÕ ID]OD ROPDPDVÕQD

UD÷PHQ WUDQVVWHUQDO \ROOD JHQLúOHWLOPLú WLPHNWRPLQLQ

PL\DVWHQL JUDYLV ROJXODUÕQGD EDúDUÕ LOH

uygulanabilecek etkili ve güvenli bir cerrahi yöntem
ROGX÷XQD LQDQÕ\RUX]�
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