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#* 2 Classification of Myasthenia Gravis
( Adult Myasthenia )

Stage [
Stage ITA -Ocular symptoms with only electro-

- Pure ocular myasthenia

physiological evidence of generalization

Stage IIA - Mild generalized myasthenia, predomi-
nantly skeletal (arms and legs)

Stage IIB - Mild generalized myasthenia and bulbar
symptoms (dysphagia, dysarthria and dy-
spnea)

Stage III - Acute fulminanting myasthenia with
progression from ocular symptoms to
severe disability within 6 months

Stage IV - Late severe generalizaed myasthenia

(Osserman KE et al, Mt Sinai ] Med (NY) ,
1961;38:497. Modified by Gendins G.1962
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