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Safety of Thyroidectomy in Thyroid Cancer Patients Older than 75 Years

Seung Yoon Yang, MD, Seok-Mo Kim, MD, Soo Young Kim, MD, Bup-Woo Kim, MD,
Yong Sang Lee, MD, PhD, Cheong Soo Park, MD, PhD, Hang-Seok Chang, MD, PhD*

Thyroid Cancer Center, Gangnam Severance Hospital, Department of Surgery,
Yonsei University College of Medicine, Seoul, Korea

= Abstract =

Background and Objectives: The aim of this study was to evaluate the safety and the feasibility of thyroidectomy
for aged (> 75 years old) thyroid cancer by reviewing postoperative morbidity and pathologic characteristics.

Materials & Methods: The clinical records of patients submitted to thyroid operation between 2014 and 2015
with histopathological diagnosis of thyroid cancer were analyzed. Clinical variables included age, gender, pre-oper-
ative symptom, final pathology, length of stay, comorbidities, American Society of Anesthesiologists score, post-
operative complications, and mortality.

Results: There were 30 patients aged more than 75 years old, and only one patient passed over with postoperative
pneumonia. There were 8 male and 22 female patients. Half of the patients presented with symptoms such as
palpable mass (33.3%), voice change (6.7%) and dyspnea (6.7%). The pathologic diagnosis was thyroid cancer
in all cases. The median postoperative hospitalization time was 4 days. There was one perioperative mortality
case observed in this study.

Conclusion: Thyroid surgery in patients 75 years or older can be performed except extensive surgical resection.
Aggressive histology and extent of surgery may be an important factor of perioperative mortality and morbidity.

Key Words : Geriatrics - Thyroid neoplasm - Safety - Postoperative complications
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Table 1. Patient clinicopathologic charateristics

Variables Number (%)

Sex Male : Female 8 :22 (26.7 : 73.3)
Age, Mean * SD (years) 768 £ 1.6
Past History
Hypertension Yes 22 (73.3)
Diabetes mellitus Yes 7 (23.3)
ASA score 1 1 (3.3)

2 21 (70)

3 7 (23.33)

4 1 (3.3)

5 0

6 0
Operation time, Mean + SD (minutes) 122.1 = 73.2
Postoperative stay, Median (days) 4 (2 - 58)
Preoperative symptom Yes 15 (50)
Postoperative complication Yes 12 (40)
Mortality Yes 1 (3.3)

SD, standard deviation; ASA, American Society of Anesthesiologists
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Table 2. Details of preoperative symptom

Variables Number (%)

None 15 (50)

Voice change 2 (6.7)

Dyspnea 2 (6.7)

Palpable mass 9 (33.3)

Hyperthyroidism 1 (3.3)
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Table 3. The characteristics of pathologic findings

Variables Number (%)
Histology
Papillary carcinoma 26 (86.7)
Medullary carcinoma 1 (3.3)
Poorly differentiated papillary carcinoma 1 (3.3)
Anaplastic carcinoma 2 (6.7)
Tumor size, Median (cm) 1.2 (0.1 - 11)
Capsule invasion 16 (53.3)
Thyroiditis 6 (20)
Multiplicity 9 (30)
Central compartment metastasis 9 (30)
Lateral compartment metastasis 8 (26.7)
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Table 4. Details of postoperative complications

Variables Number (%)
None 18 (60)
Nerve injury 1 (3.3)
Transient hypocalcemia 6 (20)
Permanent hypocalcemia 2 (6.7)
Wound infection 1 (3.3)
Postoperative pneumonia 1 (3.3)
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