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COMMENTS TO AUTHORS

I read the manuscript entitled “ The treatment of cervico-mediastinal goiters: results of our ten year
experience”. My recommendation about this manuscript as follows: FNA biopsy is not
considered to play a critical role preoperative evaluations of the malignite risks in patients with
mediastinal goiters. FNA usually not recommended in patients with mediastinal goiter since it is
technically difficult, complication rates are high, and the material obtained is often inadequate. FNA
should not be performed on the mediastinal component as it involves a risk of bleeding and demage
to the mediastinal structures. On the other hand, the results of 23 patients who underwent FNA
biopsy were not included in the Discussion section. The discussion of the indications of
sternotomy is not sufficient in the Discussion section. When and how was the decision of sternotomy
made for the patients who underwent this operation? Were the authors able to decide to proceed
with sternotomy pre-operatively? For surgeons performing thyroidectomy, it is essential to
pre-operatively identify patients requiring sternotomy, in order to plan the presence of a
multi-disciplinary team, and to correctly inform the patient about the approach. The indications
of sternotomy include the ?nvolvement of the posterior mediastinum, extension of the goiter to the
aortic arch, recurrent goiter, superior vena cava obstruction, malignancy with local involvement,
and emergent airway obstruction, when a goiter is iceberg shaped and more than 70% of it resides
within the mediastinum, posterior mediastinal goiter with contralateral extension, mediastinal goiters
with mediastinal blood supply, revision cases, significant hemorrhage, and when the diameter of the
mediastinal nodule significantly exceeds the diameter of the thoracic inlet . There is a typological
error at line of five in the Discussion section. Midollar should be corrected as medullar. The relevant
literature is not reviewed thoroughly. The given references are insufficient. I think that this
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manuscript is a revision require.



