Using parathyroid hormone and ionized calcium trend to ensure safe and early discharge post thyroidectomy 
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Background: Traditionally, patients undergoing total thyroidectomy in government hospitals require hospitalization for 48-72hours to monitor for hypocalcaemia symptoms. Due to acute bed shortage and prolonged waiting time for admission, this creates a strain on bed management. We aim to determine if trending immediate post operative and next morning parathyroid hormone (PTH) and ionized calcium levels can enable a safe and early discharge after total thyroidectomy. 

Methodology: A case control study was performed comparing 95 patients who were monitored in hospital for 48-72hours for hypocalcaemia with 95 patients who underwent serial trending of PTH and ionized calcium, and were subsequently discharged the next morning if the PTH and ionized calcium levels were above 0.9pmol (normal: 1.6 – 6.9 pmol/L) and 0.9mmol/L (normal 1.13 – 1.32mmol/L). 

Results: 
Both groups had comparable patient characteristics. In the early discharge group, mean duration of hospitalization was 1.39 days. There were no readmissions or unscheduled emergency visits for hypocalcaemia. Post operative calcium supplements were weaned off in all patients within 2 weeks. None of the patients with above the cut off value displayed severe hypocalcaemia symptoms 

Conclusion: 
Monitoring of serial ionised calcium and PTH are good indicators for safe and successful early discharge next morning after total thyroidectomy and significantly reduces hospitalization stays. 
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	Traditional discharge group
	Early discharge group 

	PATIENT CHARACTERISTICS 

	Age (mean) 
	49
	47

	Sex (Female)  
	73
	75

	Sex (Male) 
	22
	30

	ASA 1 and 2 
	85
	80

	ASA 3 and 4 
	10
	15

	INDICATION FOR THYROIDECTOMY 

	Graves Disease/ Hashimotos thyroiditis 
	23
	22

	Carcinoma 
	18
	12

	Goitres (including multinodular goiters)
	54
	61

	POST OPERATIVE INVESTIGATIONS 

	Immediate ionized calcium (mean) 
	NIL 
	1.09

	Immediate PTH (mean) 
	NIL 
	3.00

	Post Operation Day 1 ionised calcium (mean) 
	NIL 
	1.02

	Post Operation Day 1 PTH (mean) 
	NIL 
	3.03

	Weight of thyroid gland at histology (mean, g) 
	86.6
	71.9 

	POST OPERATIVE PROGRESS 

	Mean duration of hospitalisation
	3.2
	1.39

	Unscheduled admission for hypocalcaemia 
	Nil 
	0

	Need for long term calcium supplements >6 weeks 
	Nil 
	0


Fig 1: Patient characteristics and results
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