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Objcctivcs

. 1.Review the diagnostic features
. 2.understand the risk oFgencralized M( 5

. 3. Discuss available treatment ol:)tions
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Wlwat is M( -

. MEisa ncuro~muscularjunction discase

. M(@ais caused bg a Pathology that targets

cetyl choline receptor “autoimmune
Acetyl chol ptor “aut ”
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Myasthenia Gravis

BLOCKING AUTO-ANTIBODIES (Myasthenia gravis)

Muscle cell /

Muscle activation Muscle activation inhibited
http: / /pathologicallyspeaking.blogspot.com/2015/07/speech-therapy-treatment-for-myasthenia.html
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Clinical Manitestation

atigue

Ditticulty swallowing
Ditficulty speaking
Dreathing issues

Ftosis

Diplopia

T T e e W -



Sddbe

S " o Sl S S i~

grme e R,

s Ml & qig~ at

RN o e N

Types

. Congcnita] . Rare

. Adult form : not uncommon , more in middle age
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Diagnosis

[

::,.3@ manifestation: u$ua”9 one of the first

Presenting sgmptoms

Most often diploPia and Ptosis

DiPloPia/Ptosis is worse as the Paticnt os tired

and is better after the Paticnt rests
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u:’sique manifestations

Cogan’s lid twitches
Variable &egrec of Ptosis

Variable patterns of muscle weakness

INO like Picture
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Are these cnough

. Clinical Aiagnosis is the most imPor‘cant

. Plood test for antibodies: Sensitivity s 88-9%5%
18 gcneralizcd M@ and only 50% in ocular M4
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(ODther &iagnostic methods

Rest test

]cc test

Sirzgle fiber = MG,

MG with repetitive stimuli

—

T ensilon test “| do not recommend”

T reatment trial «OK
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Treatment

| reatmentis done 139 a sPecializc& Provicﬂcr 13

neuromuscular disease

Start with Mestinon and sometimes immune suppressant
such as steroids, and steroid sparing agents can be used

Thgmus removal

IVIG
FEEX
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W]’ng s our rule important

. M, suavelg presents with cye manifestations
- MG can present with a crisis

L A crisis usua”9 progresses to cause res!:)iratory
muscles imPairmcnt and bulbar sgmptoms and it is
a life thréatening condition
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ow critical and how urgent is the

diagnosis

Screen for genera]ized symptoms

UHcﬂerstanA the pattern (acute/ chronic/

exacerbating conditions)

Keview Patients meds and see any that can

cause an M crisis
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]F in doubt and if bulbar symptoms are present 7

. Talk Persona”g to a neuro-«opl‘nthalmologist or a
neuro]ogist

. [funable to get a timely response-—>sencl the Patient to
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the F) with a clear message—>

: Concem of M crisis
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ced urgent neurology evaluation

eed R assessment with Palm function tests







