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VERSION 1 - REVIEW 

REVIEWER Ibrahim Kara 
Sakarya University, Faculty of Medicine, Sakarya, Turkey 

REVIEW RETURNED 30-Nov-2014 

 

GENERAL COMMENTS Authors performed a systematic review to evaluate quality of life 
improve in Octogenarians following cardiac surgery using the upto-
date relevant literature. They have concluded that their results show 
quality of life following cardiac surgery improves for octogenarians.  
 
The paper is well organised and written. Method of literature search 
and selection of the papers is well explained.  
However, I think it will be usefull to support authors results by adding 
more important texts related to the subject of this study. 

 

REVIEWER Henry Dargie 
Western Infirmary, Glasgow G11 6NT and University of Glasgow. 
United Kingdom 

REVIEW RETURNED 21-Dec-2014 

 

GENERAL COMMENTS This paper, from a large and distinguished department of cardiac 
surgery, is a very useful addition to our understanding of the risks 
and benefits from cardiac surgery in older people. Firstly it draws 
attention to the dearth of reliable information with which to inform 
decision making in cardiac surgery. Secondly it emphasises the 
need for a reliable structured approach to gaining good data on 
which the benefits of cardiac surgery and the type of surgery on 
quality of life could be assessed. The paper makes the very 
important point that there is a true need for the development of an 
appropriate prediction model for post operative quality of life to 
complement the current rather better prediction of morbidity and 
mortality.  
Of course it would have been interesting to see the mortality figures 
in these various cohorts but this doesn't detract from the main aim 
which is to improve the quality of life. Moreover there is no data on 
complications or physical disabilities that would impact patients' 
quality of life such as, for example, cerebral ischaemia but, again, 
this may not be available. Other factors including social support from 
family and carers would also be very important. This is not intended 
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to be critical of this study or those studies from which this paper has 
gathered its data, indeed, it supports the conclusions of the paper on 
the strong need for such information. Clearly the type of surgery, for 
example, revascularisation or valve repair or replacement which 
account for the vast majority of cardiac surgery could be important 
but about which the data on relative impact on quality of life is 
sparse.   

 

VERSION 1 – AUTHOR RESPONSE 

 

In response to reviewer 1: All texts available on the topic were reviewed for inclusion at the time of 

literature review therefore there are no other 'important texts' of relevance available to add.  

 

In response to reviewer 2: I agree that mortality figures, complications and social support are very 

important when addressing outcomes and quality of life following cardiac surgery, these were not 

included in the final manuscript principally due to the variability in which they were reported in the 

studies reviewed and therefore an inability to draw any meaningful conclusions from such data. 

 

 

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2014-006904 on 28 A

pril 2015. D
ow

nloaded from
 

http://bmjopen.bmj.com/

