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Current events and controversial issues: surgical treatment of myasthenia gravis SHEN Chen, TAO Shao-lin,
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[ Abstract] Myasthenia gravis(MG) is an acquired autoimmune disease, and extended thymectomy is one of the
most important treatment methods for MG. However, due to the various clinical types, special anatomical locations and
surgical approaches of MG, there are still some controversies regarding extended thymectomy, including surgical indica-
tions, surgical timing, surgical manners, surgical procedures, surgical approaches, perioperative managements, critical
surgery and efficacy evaluations. Our department has been engaged in the surgical treatment of MG for many years, and
has taken the lead in formulating the relevant expert consensuses. Based on this, we summarize the relevant current events
and controversial issues for reference by professionals in the same field, with the purpose of standardizing the diagnosis
and surgical treatment behavior of MG and improving the diagnosis and treatment level.
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