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A Commentary on “Role of preoperative vitamin D supplementation in reducing post [

thyroidectomy hypocalcemia; Cohort Study”. (Int J Surg 2019; Epub ahead of print)

Dear Sir,

We read with great interest the article entitled “Role of preoperative
vitamin D supplementation in reducing post thyroidectomy hypo-
calcemia; Cohort Study” by Mehreen Khan Bhettani et al. published in
the International Journal of Surgery [1].

The paper included an interesting randomized study comparing 51
patients treated with Vitamin D 200000 IU per os at the time of ad-
mission, along with 700 mg of calcium carbonate per day per os for 2
days before thyroid surgery and a control group of 51 patients receiving
only 700 mg of calcium carbonate per day per os for 2 days pre-
operatively, without Vitamin D supplementation to analyse whether
routine preoperative vitamin D prophylaxis can prevent postoperative
hypocalcaemia. The Authors found an over double in rate (29.4% vs
11.7%) of postoperative hypocalcaemia in the group without pre-
operative Vitamin D administration. Moreover, the Authors found the
risk of developing postoperative hypocalcaemia was 3.1 times higher in
the placebo group compared to the study group.

Hypocalcaemia after thyroid surgery is associated either to para-
thyroid devascularisation or stunning, or accidental removal of para-
thyroid tissues. Total thyroidectomy, completion thyroidectomy and
neck dissection are the surgical procedures which largely increase the
risk of postoperative hypocalcaemia with a wide range of incidences
reported in literature [2].

Concerning the incidences of postoperative hypoparathyroidism, we
recently reported low rates of temporary hypoparathyroidism (11.4% in
total thyroidectomy vs 21.4% in total thyroidectomy with prophylactic
central neck dissection) and permanent hypoparathyroidism (1.5% in
total thyroidectomy vs 6.4% in total thyroidectomy with prophylactic
central neck dissection) in our large case series. All the procedures were
performed by 3 expert surgeons in three referral centers for endocrine
surgery. In case of accidental removal or injury of parathyroid glands
during surgery, auto-implantation was carried out at the level of the
stern-mastoid muscle [3]. Hypoparathyroidism is a specific complica-
tion of thyroid surgery, especially in total thyroidectomy for giant
multinodular goiters or for large thyroid cancers. Muscular or the less
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invasive subcutaneous autoimplantatation helps to mitigate its in-
cidence [4].

The differences in early complications should be interpreted with
care. Preoperative Vitamin D supplementation can mask latent hypo-
calcaemia in the early postoperative period, resulting in under-
estimation of a percentage of patients who could benefit from a more
aggressive replacement therapy. Among the complications of severe
hypocalcaemia which can even be life threatening are QT prolongation,
torsades de pointes and laryngospasm. Therefore, an early and defini-
tive recognition is mandatory.

There is a lack of long term follow up in the reported study. To
perform analysis of the effect of preoperative Vitamin D supplementa-
tion, both transient and permanent hypocalcaemia should be studied.
Further future large comparative studies are required.
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