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PAST

Thyroid cancer is considered a less aggressive malig-

nancy and has a high survival rate. No recommendations

exist for timely surgical management. Few studies have

investigated the impact of surgical delay on survival in

papillary thyroid cancer (PTC). Davies and Welch evalu-

ated patients with localized PTC and found 20-year cancer-

specific survival was 99% in those who received immediate

surgical treatment, versus 97% in those who did not

(p = 0.09)1

PRESENT

We performed the first large contemporary study eval-

uating the impact of surgical delay on overall survival in

patients with PTC.2 Using the National Cancer Database

(NCDB), we constructed Kaplan-Meier survival curves and

Cox proportional hazards models with adjustment for

demographic variables, pathologic T stage, regional lymph

node status, radioactive iodine therapy, and comorbidities

using the Charlson/Deyo score. In the multivariable model,

patients with surgery delayed 91–180 days following

diagnosis had 30% higher risk of mortality, while those

with a delay over 180 days had 94% higher risk of mor-

tality compared to surgery within 90 days. These findings

were consistent on subgroup analysis of patients with T1–

T3, but not T4 tumors. In a separate analysis of time to

surgery in papillary thyroid microcarcinoma, there was no

difference in mortality with delayed surgery.

FUTURE

Timely surgical management for PTC may improve

survival and should be considered as a quality measure.

However, our data should be interpreted with caution given

the lack of recurrence and cancer-specific mortality data in

the NCDB. Further investigation should utilize databases

with progression-free or cancer-specific survival or, ide-

ally, prospectively evaluate the correlation of time to

surgery on tumor size, extrathyroidal extension, nodal

spread, recurrence, and survival. The COVID-19 pandemic

presents unique challenges in timely diagnosis and care,

but also provides the opportunity for a natural experiment

given the widespread delay of non-urgent procedures.
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