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Advanced age does not increase morbidity after total thyroidectomy. = M)

Result of a prospective study

We read the article “Advanced age does not increase morbidity
after total thyroidectomy. Result of a prospective study” with a
great interest. We congratulate the authors for this multi-centre
prospective study of surgical specific complications in patients un-
dergoing total thyroidectomy in elderly. We have few queries and
doubts which we wish to put forward.

As mentioned by authors, the patients between 60 and 70 years
age may have fewer geriatric problems, hence a cut-off 70 years age
was taken. Adverse outcomes can be surgical or anesthesia related
in aged. As the American Society of Anesthesiologist (ASA) category
wasn't taken into account in the two age groups i.e < 70years and
>70years, how could the authors justify that the two groups
were comparable ? Functional status of the patients in both groups
and outcomes of these could have represented more comparable
groups. In a study by Rafaelli et al.,' almost 63.4% of >70year old pa-
tients had co-existing co-morbidities and 72.5% were ASA II and
16% were in ASA III. Also Fraility scores* could have been taken
into account in elderly patients.

Since the study considered the endpoints as hypocalcemia and
recurrent laryngeal nerve (RLN) palsy, we would like to know
how the anatomy of RLN, parathyroid glands and their preservation
could be affected in advanced age?

The two groups were divided on the basis of age i.e < 70years
and >70 years, and as mentioned by the authors, a written consent
before randomization was given by all the patients. May we know
how and on what basis was the randomization done or was a typo-
graphical error?

Was there a particular reason as to why was only one “day 2”
value of calcium taken into account? As the calcium levels in
post-operative period tend to decrease till day 3?

Authors were right in excluding patients with known/suspected
thyroid malignancies, to avoid Lymph node dissection (LND). There
were approximately 21.91% incidentally detected thyroid cancers.
We would like to know whether they were detected intra-
operatively by frozen section or on final histopathology reports.
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How was the decision taken for central LND since 14.14% of patients
underwent LND and all these included only central LND? Also the
number of patients undergoing LND were 41(14.14%), but these
were not excluded in the final results. Would that have made any
difference in the results and conclusions if all the thyroid malig-
nancies & LND patients were excluded?

Since Vitamin D deficiency is very common in elderly,’> and the
supplementation in elderly is very common, we would like to know
if there were patients who were undergoing calcium/VitaminD
supplementation and/or bisphosphonate therapy in the age
>70years and the surgical morbidity in this subgroup comparing
with those >70years who did not have any therapy for Vitamin D
deficiency.
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