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Coming Soon to
an ASC Near You

Outpatient Thyroid Surgery
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Objectives:

* Review Thyroid Surgery as an “Outpatient”.
* Describe who is a “good candidate”.

* Compare complication rates between outpatient and inpatient:

hematoma, recurrent laryngeal nerve injury, hypocalcemia,
admission to hospital.

Disclosures..

* | have no financial interests or conflicts to disclose related to this
topic.
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* Who is the surgeon?

* How long is surgery?

* First case of day versus last case of the day?
* What is surgery?

Thyro i d o Partial or hemithyroidectomy
Total Thyroidectomy
Sa me day Completion thyroidectomy ( other side after a
discha rge or previous partial)
. + ASA Physical Status

admit..... - terD

« Age

* BMI

* What is the AHI if OSA?
* How far away do they live?

SR
MBS Tesn

“Outpatient”

* Go home same day
* Watch in PACU 3 hours versus 8 hours
* 23 hour admit

* For my talk.. Outpatient will be going home same day and sleeping in
their own bed that night....
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Trend of Thyroidectomies

Percent of Cases Performed as Outpatient

Outpatient Cases (%)
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Partial versus Total it

( Most are not outpatient)
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NeLaughin EJ. Brant JA, Bur A, Fischer Jp Chn 4, Cannacy S8, Challan AA, Newnan JG, Safely of ouatienttnyroidectomy: Roview of the
American College of Surgeons National Surgical Quality Improvement Program. Laryngoscope. 2018 May;128(5):124-1254. do: 10.1002/lary.26934.
Epub 2017 Oct 8. PMID: 28988415.
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American Thyroid Association (2013 e

Statement)

Qm'ag*anl;am_pauem comfort, conservation of resources, patient safety (less
nosocomial infections or patient harm related to medical errors)
Wﬂmbleedmg low calcium, PONV

+ locallregional cervical plexus blocks
+  Laryngeal nerve monitor with dual channel electromyographic ETT

+  Dressing and drains-| pressure dressings and routine drains if uncomplicated surgery do
not prevent hematom:

+  Deep extubation- when possible is useful

+  Parathyroid-inspect resected tissue for inadvertently removed parathyroid,
autotransplant does not preclude outpatient status.
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American Thyroid Association (2013 Al jjan
Statement)

BACU:
— recovery head up 45 degrees
— PONV

— Calcium-routine oral calcium after surgery

— Check vocal cord function-look for dystonia, dyspnea, aspiration while
drinking

— On studies patients keep at least 2 hours (range 2-6 hours)

— Bleeding (risk 1%, most occur within first 6 hours) Increased bleeding
(age, male, extent of resection, surgeon experience, recurrent disease,
bilateral procedures)

Terts DJ, Snyder S, Cameito-Pla D. Inabiet W 3rd, Kanil E, Orof L, Shindo M, Tufano RP, Tutle RM, Uken M, Yeh MW American Thyroid

Associalion Surgical Affats Cormitisa Wriing Tack Force. Amercan Thyroid Asscciation satement on ulpatent thyrodeciomy. Thyroi. 5013
0ct23(10):1193-202. doi: 10.1089/1hy.2013.0049. Epub 2013 Sep 14. PMID: 23742254,
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Requirement for Discharge Following Ambulatory Sk,

Thyroidectomy (from 2013 statement):

* Ability to take liquids and postoperative medications
* Adequate pain control on oral medications

« Ability to void satisfactorily

+ Ability to ambulate as preoperatively and preform essential activities of
daily living

« Satisfactory postoperative assessment with attention to surgical wound,
neck swelling/hematoma, dysphonia, dyspnea, and dysphagia

* Adequate social support and understanding of instructions

* Adequate oxygenation, vital signs and blood pressure control.

AR B B A R S S P e e M

Oct;23(10):1193-202. doi: 10.1089/thy.2013.0049. Epub 2013 Sep 14. PMID: 23742254
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Safety of Outpatient Thyroidectomy: Review of thes“n‘/:smfm
American College of Surgeons National Surgical
Quality Improvement Program (NSQIP)

— NSQIP data (2005 to 2014)
— 76,604 cases, 35,264 between 2012-2014
— 14,187 done as outpatient (18.5%)

— 1,473 (1.9%) patlents who underwent reoperation and 477 unplanned 30-day
réadmissions (1.4%)

— 78% by general surgeons, 22 by ENT surgeons

— Trend to increasing outpatient partial and total thyroidectomy

—  Yet Totals still most likely to be treated as inpatient.

—  Outpatient surgery was not an independent risk factor for readmission or re-operation.
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Safety of Outpatient Thyroidectomy: Review
of the American College of Surgeons - (NSQIP)

(v SAMBANG,org )

Risk factors for unplanned readmission and reoperation:
+ Dialysis

+ Chronic steroid use

+ Unintentional weight loss

+ ASA3and4

+ History of bleeding disorder

McLaughlin EJ, Brant JA Bur AM, Fischer JP, Chen J, Cannady SB, Chalian AA, Newrnan JG. Safety of outpatient thyroidectomy: Review of the American College of
Surgeons National Surgical Quality Improvement Program. Laryngoscope. 2018 May,128(5):1249-1254. doi 10.1002lry.26934. Epub 2017 Oct 8. PMID: 28088415.
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Readmission Thyroidectomies

Odd.s Ratios with 95% CI p-value

ASA 4: Life Threat i 4.03(247.658) <001
Gurrent Dialysis | 275(1.49-477) <001
Weight Loss ' 265(141-459) <001
History of Bleeding Disorder H —_— 219(145477) <001
Chronic Sterold Use P —— 181 (128250) <001
ASA3: Sovere Disturb o —— 167 (1.192.40)  0.004
BMI: Obese e 1.33(1.09-1.64) 0.004
Inpatient P —— 182 (1.081.64) 0,008
Smoker —— 147(971.41) 0,090
Total Thyroidectomy | —— 147 (1.001.87) 0,050
Insulin Dep. Diabetes —_— 114(84-151) 0390
ASA 2: Mild Disturb —_—— 108(78-1.59)  0.660
Operative Time (hrs) B 107 (991.14) 0,047
BMI: Overweight — 97(78120)  0.770
BuI + 5(39-101)  0.890
Year of Operation —_— 86(78-94) <001
Non-Insulin Dep. Diabetes e 77(60-99)  0.050
1
Odds Ratio (log)
Nekaughin £4 Brant JA Bur AL Flscher JP, e Canady S8, il of cutpatient hyroidectomy: Review of the American College of
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Re-operation Thyroidectomies

Odds Ratios with 95% CI
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Outpatient versus Inpatient Thyroidectomy: a i"’i%“fii“f

systematic review and meta-analysis

* Outpatient (home the same day, not overnight or 23 observation)
* Age: 18 and above

+ 10 studies were included, 1665 records

* Outcome measures: 30-day mortality, readmission, hematoma,

Outpatient versus Inpatient Thyroidectomy: a_x_-

systematic review and meta-analysis

* Hypocalcemia-more common in inpatients ,
Inpatient 8%

rates: Outpatient 4% vs.

* The outpatients are sent home on oral calcium and vitamin D
prophylactically; routine labs caught it?

A S5

hypocalcemia, recurrently laryngeal nerve paresis

Lee DJ, hin O, Hong O, Perera s, WiterickU. Outpatier

Head Neck, o

10.1002/hed 24334, Eplb 2017 Now . PMID: 29120517
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* Hematoma-7/1802 cases in outpatient, 8/1136 inpatient, not statistically
different

Lee DJ, hin O, Hong C,Perera S, Witterick , Outpatir Head Neck o
10.100/hed 2234, Eplb 2017 Now 5. PMID: 29120517
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Outpatient versus Inpatient Thyroidectomy: asf‘?_“’"@f?fff
systematic review and meta-analysis A—

* Recurrent laryngeal nerve injury- no statically significant difference

* Overall-

* Two deaths- 1 outpatient due to toxic thyroid crisis from undetected
goiter and 1 due to myocardial ischemia as inpatient

* Overall few complication rates as outpatients

* No difference in readmission rates
* They do note high risk of bias, could not adjust for confounders.

Outpatient versus inpatient thyroidectomy: A systematic review
and meta-analysis

Overall Complication Rates:
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“Ambulatory thyroidectomy: an o o
anesthesiologist's perspective” —

« Published in 2017, reviewed literature from 2000 an onward.

« Traditional inpatient due to fear of cervical hematoma, bilateral recurrent
laryngeal nerve injury and hypocalcemia.

Vocal cord paralysis permanent (rate 0.02%) found right after extubation. 7
out of 30,259. Most cases are transient. Concern is for bilateral. You would
know right away. Many use intraoperative monitoring via NIMS or special
tube.

Murray B, Tandon S, Dempsey G. Ambulatory thyroidectomy: an anesthesiologist's perspective. Local Reg Anesth. 2017 Apr 5;10:31-39. doi.
10.2147/LRA.$111554. PMID: 28435323; PMCID: PMC5388280.
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Ambulatory thyroidectomy: b
an anesthesiologist's perspective” p—
Hypocalcemia: (common reason for admit)

+ More common in total versus partial thyroidectomy
« Temporary -2.9%

* Permanent- 1.39 %

+ Old rates were closer to 40%

+ Surgical techniques, implanting parathyroid, measuring PTH levels and using
protocols (rapid within 6 hours) , or prophylactically treated post of with calcium
and +/- Vit D.

+ 1 hour post op test can be used to predict who stays and who goes
+ Argument- we can predict and treat it so why is that reason for admission....

Murray 8, Tandon 5, Dempsey

. y 2017 Apr 5;1031-39. doi
10.2147/LRA 5111554, PIVIID: 28435323; PMCID: PMCS388280.
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Ambulatory thyroidectomy: AN
. . .t . »
an anesthesiologist's perspective
Hematoma:
* Notes, the most serious, resistance to same day discharge...
* Incidence 0.48%
* 40-50% are in first 6 hours (Burkey 2001and Leyre 2008)
* 40% between 7 and 24 hours
* 10-20% beyond 24 hours.
* So if watched 24 hours, you catch 80-90% of cervical hematomas.
+ 11/14 case reports were after 24 hours (so day 2-9)
ey T G 017 Apr 5103139, di: 102147/LRASLLISS4. PMID

3; PNICID: PMICS388260.

SAMBA'2023 Annual Meeting + May 18 - 20, 2023 @samba_nq

gocervran
AMBEsesn

Ambulatory thyroidectomy: o e
an anesthesiologist's perspective” S

Cost Outpatient Thyroidectomy:
* On average saving $1301.

* One study said academic medical center charges inpatient
$20, 510 vs. $14, 796. (Marino)
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Feasibility and Safety of
Outpatient Thyroidectomy:
A Narrative Scoping Review
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Pation Factors

No major o morbidities, ASA score of 2 or loss ww SAMBANgorg

No curront pregnancy

DBMI <30 sid no known diagnosis of obstructive slovp apra

aor ———

could impair communication and/or complianc

No known medically frrev

blceding diathesos
Patient referred to the Surgical Pre-admission Clinic and achieved clearance for
outpatient surgery

Social Factors
Pationt willing to participato

Patient hias adequate support at home (presence of for 48 hours)

patient and caregiver understanding of pre-operatrv. n

Fransportation avllability and pATients PIOKITITY to A tertiary care center
hospital (<30 minutes)

Surgical Factors

Absence of massive or extensive substernal goicer. no locally advanced cancer

+ Philteos J, Baran E, Noel CW, et l. Feasibility and Safety of Outpatient Fr (Lausanne).

2021 Jul 2612:717427. doi: 10.3389/fendo.2021.717427. PMID: 34394008; PMCID: PMCB355596.,
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*UNCOMPENSATED CARDIAG, RENAL
ORRESPRATORY DISEASE
- ANTICOAGULANT THERAPY

- MASSVE GoITER
- EXTENSIVE SUBSTERNAL GOTER
+LOCALLY ADVANCED CANCER

SOCl

FACLITY
+LIVING ALOKE WITH NO PERSONTO
ACCOMPANY

- OBSTRUCTIVE SLEEP APNEA.

*HEARING LOSS, VISUAL
IMPARVENT, MENTAL

IMPARMENT

- DIFFICULT THYROIDECTOMY WITH
HASHIVOTO'S THYROIDITS OR
(GRAVES DISEASE

Ok OF TRANSPORTATION
- PATIENT PREFERENCE
- COMMUNICATION BARRIERS

PROCEDURAL

- Philteos J, Baran E, Noel CW, Pasternak JD, Higgins KM, Freeman JL, Chiodo A, Eskander A. Feasibility and Safety of Outpatient
Thyroidectomy: A Narrative Scoping Review. Front Endocrinol (Lausanne). 2021 Jul 28,12:717427. doi
10.3389/fendo.2021.717427. PMID: 34394008; PMCID: PMC8355596.
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Signs and Symptoms of Post-Op Complications

Neck swelling Dyspnea Paresthesias Fever

Bleeding Dysphonia ity pil iting
Drainage Stridor

Dysphagia Hoarseness

Pressure Aspiration/choking
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Patient Satisfaction- so favors outpatient but still —-~-—
some dissatisfaction
Patient satisfaction Yes No
Did my family agree with my 16 (69.5%) 7 (30.4%)
undergoing surgery in the outpatient
setting?

Would | recommend outpatient 15 (65.2%) 8 (34.8%)

thyroid surgery to others?

If | were to undergo this operation 15 (65.2%) 8 (34.8%)
again, would | do it in day hospital?

Patients were monitored for 6 hours in PACU

Coazaglio L, Monzani R, Zuccarelli A, Cananz . Sicoli, Ruspi L, Quagiiuolo V. Quality of lfe and patient satisfaction in outpatient thyroid surgery. Updates Surg. 2022
Feb;74(1)317-323. dor: 10.1007/513304-021-01190-5. Epub 2021 Oct 22. PMID: 34677759,
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Drain or No Drain.... AME &
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Fig. 3: thyroidectomy with insertion of drain

i, Aman iy “Asessmentof Rotin Dranage n Elcive Thyrold gy A
Plospacive Randomized Study. The Egyptian sournal f Hospitsl Medicine 74 (3019

[BA'2023 Annual Meeting - May 18 - 20,2023  (© @samva_hq

SR oy
Use of Drains after thyroid or parathyroid %<
surgery

* Does not change risk of hematoma/reoperation

* More discomfort for patient

* Increased LOS if in hospital

* Excluding neck dissections, retrosternal goiters- may need drains
* Negative pressure versus natural wound drainage

023 Annual Meeting - May 18 - 20, 2023 @samba_hq

GocErvron
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|deas if you are doing Outpatient Thyroi
Surgery PR

* Brochure about complications for patient
* POD 1 visit for drain removal and check in
* Another visit post op 7-10 days

 Drain was reason for discomfort (Drains decrease risk of airway
compromise but not risk of bleeding)

023 Annual Meeting - May 18 - 20, 2023 @ @samva_ng
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American Academy of Otolaryngology an i

Outpatient Thyroidectomy Head and Neck Surgery upizon
Pros: Cons: Position Statement on exclusion for Ambulatory Surgery Center (ASC) :
* Low complication rates * Less satisfaction? « Extensive blood loss
* Less cost (maybe $2,500 less) * Could miss a hematoma * Emergency cases
* Less nosocomial infections * Risk stratification is not « Directly involve major blood vessels
standardized

* Less iatrogenic injury
* You can monitor laryngeal nerve

during and after resection to
help make decision.

* Require systemic thrombolytic therapy
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e + van Gerwen M, Alsen M, Alpert N, Sinclair C, Taioli E. Trends for In- and Outpatient Thyroid Cancer Surgery in Older Adultsin Neg"._..__.
York State, 2007-2017. J Surg Res. 2022 May;273:64-70. doi: 10.1016/].jss.2021.12.008. Epub 2022 Jan 11. PMID: 350:
ererences . SAMBANG org ? /273 : / > Jan 1. PMID: 35030 (empyyoryreem
. Cozza%“o L, Monzani R, Zuccarelli A, Cananzi F, Sicoli F, Ruspi L, Quas\mnlo V. Quality of life and patient satisfaction in oul
thyroid surgery. Updates Surg, 2023 Feb; 74(1):317-323. doi: 10.1007/s13304-021-01190-5. Epub 2021 Oct 22. PMID: 34677759,

Guideline-Concordant Care in the United States, 20072018, Thyroid. 2021 Jun;31(6):941-949. d

Toumi A DiGennaro C, Vahdat V, Jalali MS, Gazelle GS, Chhatwal J, Kelz RR Lubit; 6790 Trends jn Thyroid Surgery and
R joi:
10.1089/thy.2020.0643. Epub 2021 Jan 8. PMID: 33280499; PMCID: PMC82154:

+ American Society of i Task Force on of patients with p apnea. Practice
yidelins forthe perloperative managementof atents with obstructive siegp spnea;an updated reportby the American Socity
8 Anesthestologists Task Force on Perioperative Nianiagement of patlents With Obstrucive Sicep aphea. ANesthesiology. i i
Peb30() 268 6. dor: 10,107 ALN.0000000000000853. PMID: 34346178, P ap 8 B O S R 0L aAterk Shyroidectomy. Curr Opin Endocrinol Diabetes Obes. 2021
Philteos J, Baran E, Noel CW, Pasternak JD, Higgins KM, Freeman JL, Chiodo A, Eskander A. Feasibiity and Safety of Outpatient Leo Dy, CHin ), Hon )
; CW, Pasternal L .  Chin CJ, Hong CJ, Perera S, Witterick . Outpatient versus inpatient thyroidectomy: A systematic review and meta-analyss.

Thyroidestomy: A Narrative Scaping Review: Front Endocrinol (Lausanne). 2021 Jul 28;12:717427. doi: %
Thvgidostom: A Naetive Scgping Review, front Endostinl (ausnne) Flead Keck. 2018 Jaha0(1):185-302. doi: 10,1002/ hed 24934 Eput 2017 Nov &, PMID: 26120617,
« Murray B, Tandon S, Dempsey G. Ambulatory thyroi

510:31-39. doi: 10.2147/LRAS111554. PMID: 28435323; PMCID: PMC5388280.

st i + Burkey SH, van Heerden JA, Thompson GB, Grant S, Schleck CD, Farley DR, Reexploration for symptomatic hematomas after
perspective. Local Reg Anesth. 2017 Apr e exploration. Surgery. 2001 Dee-130(6):014-30, dor: 101067 mey.200% 118384 BMID: 11735317:

Leyre P, Desurmont T, Lacoste L, Odasso C, Bouche G, Beaulieu A, Valagier A, Charalambous C, Gibelin H

Debaene 8, Kraimps JL.

« McLaughlin EJ, Brant JA, Bur AM, Fischer JP, Chen J, Cannady SB, Chalian A, Newman JG. Safety of outpatient thyroidectomy: - ? ¥
Nl e Horaca: Coll e o Sorseara Natonal v ol Gy Improvimant Brogram. Lornaaceone, 3618 ™ D K o e e tryToidectormy authorize 1 ) surgery? Langenbecks Arch'Surg. 2008
May;128(5):1249-1254. doi: 10.1002/lary.26934. Epub 2017 Oct 8. PMID: 28988415. - V- Ent -

Teris DI Snyder 5, Carneira-Pla b Inabnet W 3, Kani E, Orloff L, Shindo M, Tufaro R Tutle R, Urken M, Yeh MW American * Fothier DD The yse.of trains fallowing thyroid and parathyroid surgery: a meta-analyss. J Laryngol Otol. 2005 Sep; 119(9):669-71.

hyroid Association Surgical Affairs Committee Writing Task Force. American Thyroid Association statément on outpatient
thyroidectomy. Thyroid."2013 Oct;23(10):1193-202. ddi: 10.1089/thy.2013.0049. Epub 2013 Sep 14. PMID: 23742254, Marino M, Spencer H, Hohmann S, Bodenner DNSlack BC Jr. Costs of outé)alient thyroid surgery from the Umvers\(\gHea\thS stem
Chin CW, Loh KS, Tan KS. Ambulatory Thyroid Surgery: An Audit of Safety and Outcomes. Singapore Med J (2007) 48(8):720-4. Consortium [UHE) database. Otolaryngol Head Neck Surg. 2014 May; 150{5): /62-5. doi: 10.1177/0194598814521553. Epub 2014

Terris DI Moister B, Seybt MW, Gourin CG, Chin E. Outpatient Thyroid Surgery is Safe and Desirable. Otolaryngol Head Neck
S 12007 136(a) 53612 T0. 10167} 0tohhs 200609034 rold Surgery ryngol
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https://www.entnet.org/resource/position-statement-ambulatory-procedures/

