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Therapeutic Apheresis as Preoperative Management of Myasthenia Gravis
Chiaki Kambara, Hirofumi Goto, Takayasu Fukudome, Hidenori Matsuo and Noritoshi Shibuya
Department of Neurology and Division of Clinical Research, Nagasaki Medical Center of Neurology

Summary Myasthenia gravis (MG) is a prototype of antibody-mediated autoimmune disease in
which antibodies against the nicotinic acetylcholine receptor (AChR) cause a reduction of junc-
tional AChR, resulting in a defect of neuromuscular transmission. Nowadays, patients with MG are
treated with cholinesterase inhibitors, immunosuppressive agents, plasmapheresis, and
thymectomy. Plasmapheresis is usually used for treatment of myasthenic crisis, but is also useful
in preoperative management. We here report a retrospective study of MG patients who received

plasmapheresis before surgery.
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a) IA, immunoabsorption; b) PE, plasma exchange.
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