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. Surgical Treatment of Aged Patients with Basedow’s Disease

Makoto Katagiri, Shigeki Ohkubo, Ryo Kawano, Yasuhiko Okamura,
Tetsujun Sai, Yasuhiko Yamane, Satoshi Ipponsugi, Kazumasa Miyake,
Kentarou Yasuda, Junkou Furukawa, Hiroshi Sonoo and Tanekazu Harada

Of 339 Basedow’s disease patients treated surgically at the Kawasaki Medical
School Hospital, 36 were over 50 years old at the time of surgery. A retrospective
review regarding postoperative complications and thyroid function was undertaken
with 29 of these patients (male 8, female 21) who were one year or more post-
operative at the time of this study. Comparative studies were performed with
29 patients under 30 years old at the time of surgery, who were matched by
sex and the length of the postoperative period. There was no difference in post-
operative complications, and surgery had been performed safely in both groups.
From the viewpoint of clinical thyroid function, which was estimated using the
values of T two (6.9%) were hyperthyroid, 26 (89.6%) were euthyroid and
one (3.4%) was hypothyroid among the aged patients. Among the younger
patients, one (3.4%) was hyperthyroid, 27 (93.2 %) were euthyroid and one
(3.4%) was hypothyroid. No statistical difference was found between two
groups, and the postoperative function of the remnant thyroid was satisfactorily
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preserved in both groups. It is recommended that the indication of surgical

treatment for Basedow’s disease in the aged should be made with consideration

not only for the general condition of patients, but also for their social situation.
(Accepted on July 3, 1987) Kawasaki Igakkaishi 14(1) : 20—25, 1988
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Table 1. Results of thyroid function tests in postoperative
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Table 2. Results of thyroid function tests in postoperative

younger patients
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Table 3. Postoperative complication

Number of patients (%)
Complications Older Younger
patients patients
Tetany
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Permanent ' 0 0
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