
Poster Print Size:
This poster template is 44” high by 44” wide. It can be used to 
print any poster with a 1:1 aspect ratio.

Placeholders:
The various elements included in this poster are ones we often 
see in medical, research, and scientific posters. Feel free to edit, 
move,  add, and delete items, or change the layout to suit your 
needs. Always check with your conference organizer for specific 
requirements.

Image Quality:
You can place digital photos or logo art in your poster file by 
selecting the Insert, Picture command, or by using standard copy 
& paste. For best results, all graphic elements should be at least 
150-200 pixels per inch in their final printed size. For instance, a 
1600 x 1200 pixel photo will usually look fine up to 8“-10” wide 
on your printed poster.

To preview the print quality of images, select a magnification of 
100% when previewing your poster. This will give you a good idea 
of what it will look like in print. If you are laying out a large poster 
and using half-scale dimensions, be sure to preview your graphics 
at 200% to see them at their final printed size.

Please note that graphics from websites (such as the logo on your 
hospital's or university's home page) will only be 72dpi and not 
suitable for printing.

[This sidebar area does not print.]

Change Color Theme:
This template is designed to use the built-in color themes in the 
newer versions of PowerPoint.

To change the color theme, select the Design tab, then select the 
Colors drop-down list.

The default color theme for this template is “Office”, so you can 
always return to that after trying some of the alternatives.

Printing Your Poster:
Once your poster file is ready, visit www.genigraphics.com to 
order a high-quality, affordable poster print. Every order receives 
a free design review and we can deliver as fast as next business 
day within the US and Canada. 

Genigraphics® has been producing output from PowerPoint® 
longer than anyone in the industry; dating back to when we 
helped Microsoft® design the PowerPoint® software. 

US and Canada:  1-800-790-4001
Email: info@genigraphics.com

[This sidebar area does not print.]

Same-Day Discharge Following Total Thyroidectomy in the 
Geriatric Population

Randy W Lesh, MD; Nicholas C Purdy, DO, FACS; Thorsen W. Haugen, MD, FACS; Kenneth W. Altman, MD, PhD, MBA, FACS; Phillip K. Pellitteri, DO, MHA, FACS
Department of Otolaryngology – Head and Neck Surgery, Geisinger Health System, Danville, PA

Background
Same-day surgery (SDS) after 

total thyroidectomy has 
increased nationally.

Limited hospital resources during 
the COVID-19 pandemic were 

associated with increased use of 
SDS.¹˒²

SDS for total thyroidectomy has 
been demonstrated to be safe.3

This study evaluates trends in 
SDS among patients aged 65 
years or older, with particular 

focus on changes following the 
COVID-19 pandemic.
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Same-day discharge following total 

thyroidectomy increased approximately 

threefold at our institution following the onset of 

the COVID-19 pandemic.

Although older patients remain less likely to 

undergo SDS than younger patients, outpatient 

management has become increasingly common 

in the geriatric population.

These findings support further refinement of risk 

stratification strategies to safely expand same-

day surgery following total thyroidectomy in 

older adults.

Conclusions

Methods
Retrospective cohort study at a 

single tertiary care center. 

Thyroidectomy procedures 
1/1/2016 - 1/1/2026.

Stratified by discharge status 
(SDS versus admission) and age 

(< 65 versus ≥ 65 years). 

Subgroup analyses among 
septuagenarians, octogenarians, 

and ≥ 90 years. 

Discharge patterns compared 
before and after 3/1/2020.

 Two-sample proportion tests 
with 95% confidence intervals 

used for comparisons.

3,962 thyroidectomies over a 10-year period
22.6% (895) ≥ 65 years old

2,655 total thyroidectomies
21.4% (567) ≥ 65 years old

24.3% of geriatric patients underwent same-day 
discharge after total thyroidectomy

32.7% of younger patients had SDS (p < 0.001)

Within the geriatric cohort, SDS rates declined 
with increasing age

70–79 years: 26.3% 
80–89 years: 12.7%
≥ 90 years: 0%

SDS utilization increased significantly in all age 
groups after March 1, 2020 (COVID-19)

13.5% pre-pandemic to 42.5% post-pandemic (p 
< 0.001)

Results

1. Shariq OA, Bews KA, Etzioni DA, Kendrick ML, Habermann EB, Thiels CA. Performance of General Surgical Procedures in 

Outpatient Settings Before and After Onset of the COVID-19 Pandemic. JAMA Netw Open. 2023 Mar 1;6(3):e231198. 

doi: 10.1001/jamanetworkopen.2023.1198. PMID: 36862412; PMCID: PMC9982689.

2. Beninato T, Laird AM, Graves CE, Drake FT, Alhefdhi A, Lee JA, Kuo JH, Grubbs EG, Wang TS, Pasieka JL, Lubitz CC. Impact 

of the COVID-19 pandemic on the practice of endocrine surgery. Am J Surg. 2022 Apr;223(4):670-675. doi: 

10.1016/j.amjsurg.2021.07.009. Epub 2021 Jul 21. PMID: 34315576; PMCID: PMC8294714.

3. Reinhart HA, Snyder SK, Stafford SV, Wagner VE, Graham CW, Bortz MD, Wang X. Same day discharge after 

thyroidectomy is safe and effective. Surgery. 2018 Oct;164(4):887-894. doi: 10.1016/j.surg.2018.06.019. Epub 2018 Aug 

7. PMID: 30093278.

References

26.3%

12.7%

0.0%
0%

5%

10%

15%

20%

25%

30%

70–79 years 80–89 years ≥ 90 years

SDS Utilization by Geriatric Age Group

13.5%

42.5%

0%

5%

10%

15%

20%

25%

30%

35%

40%

45%

Pre-pandemic Post-pandemic

SDS Utilization (all ages)


	Slide 1

