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We appreciate Dr. Dhatariya’s comments
(1) and are glad to know that the Joint
British Diabetes Societies have developed
guidelines for optimal A1C levels before
surgery. We were not aware of these
guidelines and believe that most sur-
geons and anesthesiologists in the U.S.
are not aware of them either. In our opin-
ion, the literature to date has focused on
perioperative glycemic controldon the
day of surgery and after surgery. Even
the British guidelines rely heavily on
such literature (2). In our study, we eval-
uated whether long-term glycemic con-
trol as represented by A1C before
surgery is an independent predictor of
surgical outcomes (3). Our goal was to
see if tighter glycemic control strategies
need to be implemented long before the
day of surgery. These strategies will be in
addition to perioperative glycemic con-
trol that we and many other institutes
have already implemented. We think ev-
idence to support decision making in the

preoperative period is limited and our
study provides important data on this
matter. Further, our data will increase
the recognition that action is needed
and improve acceptability of guidelines
developed by professional organizations.

A1C categories were predefined in our
analysis and were based mainly on our
own clinical experience. We agree that
A1C of 8.5% as recommended by the Brit-
ish guidelines is also a reasonable cutoff
(though also arbitrary), but disagree that
patients will develop severe hypoglyce-
mic if the A1C target is,8%. In fact, the
American Diabetes Association’s clinical
practice recommendations suggest an
A1C of ,8% for patients with a history
of severe hypoglycemia (4).

We and Dr. Dhatariya are in agree-
ment that no data exist to demonstrate
improved clinical outcomes with im-
provement in preoperative glycemic
control. We are working on such studies
so that data will become available in the

future. We think discussion on this topic
is a step in the right direction and are
thankful for these comments.
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