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Background:  The American Thyroid Association (ATA) released a census statement on the feasibility 
and safety of outpatient thyroidectomy in 2013. The American College of Surgeons (ACS) has 
developed a thyroidectomy procedure specific database within its National Surgical Quality 
Improvement Project (NSQIP) database. The aim of this study is to examine the outcomes of 
thyroidectomy in the inpatient and outpatient settings in patients who meet criteria for outpatient 
surgery per the ATA statement using a large database (NSQIP). 
 
Methods:  After obtaining institutional review board approval, we used NSQIP general and 
thyroidectomy targeted databases between 2016 and 2017 to conduct a retrospective cross-
sectional study. Patients with relative contraindications for outpatient surgery based on the ATA 
statement were excluded. Patients’ demographics, intraoperative date, and postoperative 
outcomes were compared between the inpatient and outpatient cohorts.  Continuous variables 
were reported as means and standard deviations (SD) and compared using Student’s t-test. 
Categorical variables were reported as frequencies and proportions, and compared using the chi-
square test. Logistic regression models were used to assess the unadjusted and adjusted 
postoperative outcomes. These estimates were reported as odds ratio (OR) with their 95% confidence 
intervals (CI). For all analyses, P values less than 0.05 were considered statistically significant. Analyses 
were performed using SAS V.9.4 (SAS Institute, Cary, North Carolina) and STATA V.15 (StataCorp, 
College Station, TX). 
 
Results:  There were 382 inpatient and 628 outpatient thyroidectomies. The outpatient cohort had a 
higher proportion of patients with ASA classes II and III while a higher proportion of ASA class I patients 
were observed in the inpatient group (p<0.001). While the outpatient group had a higher average 
BMI (31.1 vs 28.5, p<0.001), there was no difference in the presence of other comorbidities or the 
extent of surgery between the two groups.  A vessel sealing device was more commonly used in the 
outpatient group (75.5% vs 49.7%, p <0.001). The same was true for intraoperative nerve monitoring 
(70.7% vs 35.1%, p<0.001).  Drain use was less common in the outpatient group (29.5% vs 39.3%, p = 
0.001).  These three findings suggest that outpatient procedures are more commonly performed by 
high-volume surgeons. The rate of significant postoperative hypocalcemia prior to discharge was 
higher in the inpatient group (4.5% vs 2.2%, p = 0.002), but significant postoperative hypocalcemia 
within 30 days after surgery was similar (4.5% vs 4.3%, p = 0.066). There was a trend but no statistically 
significant increase in the rate of recurrent laryngeal nerve injury or dysfunction in the inpatient group 
(6.8% vs 4.3%, p=0.19). The rate of neck hematoma was not significantly different (1.6% vs 0.8%, 
p=0.49). The inpatient group had a higher rate of unplanned readmissions (4.7% vs 1.75%, p=0.006).  
Logistic regression analysis showed that outpatient surgery was protective against readmission OR 
0.38 (CI 0.15-0.97; p=0.04) 
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Conclusion:  Based on the ATA statement criteria, patients undergoing outpatient thyroidectomy 
have good outcomes. High-volume surgeons are likely performing more outpatient procedures than 
their low-volume counterparts which may explain the superior outcomes in patients undergoing 
outpatient surgery. 
 
 


