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Myasthenia Gravis
Objective : To show the definition  and management of Myasthenia Gravis

It is an autoimmune disorder of the neuromuscular transmission in which antibodies reduce the number of functioning acetyl choline receptors at the neuromuscular junction leading to weakness and fatigability occurring with repetitive exercise which resolves at rest.


Clinical features:
1) Weakness or early fatigue after repetitive exercise that improves with rest. 
2) Ocular muscles are involved in 90% of patients as the disease progresses leading to ptosis and diplopia
3) Involvement of other cranial nerves can result in dysphagia, nasal regurgitation, and aspiration.
4) Other skeletal muscles are involved
5) Deep tendon reflexes are preserved
6) Sensory examination is normal.


Pathogenesis
It’s an auto-immune disease which is characterized by abnormal antibodies acting against  functional acetyl choline receptors on the post synaptic membrane of neuromuscular junctions. This may  result in failure of generation of any action potential in the muscle fibers.


Investigations
1. EMG studies
2. Pharmacologic testing include the administration of a short acting cholinesterase medications such as edrophonium (tensilon) during an EMG study. When administered IV, edrophonuim produces significant improvement in muscle strength usually within 30-60 seconds. 
3. Immunologic test → elevated acetyl choline receptor antibody titer.


Treatment of MG:	
I- Medical:
1. Anticholinesterase:
They decrease hydrolysis of acetyl choline at the synaptic cleft {eg; Pyridostigmine (mestinon)}.

2. Corticosteroids:
· Improve symptoms in up to 80% of patients
· Indications:
· Failure of anticholinesterase
· Intolerable side effects of anticholinesterase
· Prepare a patient for thymectomy
· 
3. Immunosuppression:
· Azothioprin (Imuran)

4. Plasma exchange:
· Improve symptoms in up to 90% of patients due to removal of autoantibodies
· Indications:
· Assist management of myasthemic crisis
· Assist weaning off patients from ventilator
· Prepare patients with severe weakness for thymectomy

II- [bookmark: _GoBack]Surgical treatment ( thymectomy )
Indication:
1. Failure of medical treatment
2. Side effects limits usefulness of medical treatment
3. Early in the presence of generalized symptoms
4. Useful as primary therapy for ocular symptoms to avoid complications of conservative treatment.


Postoperative care:
1) Anticholinesterase is resumed when the patient is extubated
2) Postoperative medical treatment is the same as that used preoperatively




