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NATIONAL PERSPECTIVE ON HOSPITAL READMISSIONS FOLLOWING ADRENAL 
SURGERY 
Eman Toraih, Ahmad Fouad, Mohammad Hussein, Alexander Blum, Zaid Al-Qurayshi, Grace 
Lee, Emad Kandil 
 
Presenter: Alexander Blum , Tulane School of Medicine 
 
Background: The Hospital Readmissions Reduction Program was recently established to 
reduce payments to hospitals with excess readmissions. Complications and readmission are not 
uncommon following adrenalectomy. 
 
Objectives: We examined predictors of readmission in adrenalectomy patients and estimated 
the cost burden of preventable readmission on healthcare system. 
 
Methods: Based on Nationwide Readmission Database, 8,753 patients underwent 
adrenalectomy between 2010-2014.  Demographics, comorbidities, clinical data, length of stay 
(LOS), annual case volume, and discharge disposition of 30-day and 90-day readmission 
cohorts were compared to the non-readmitted cohort (Table 1).  Complications were further 
evaluated in relations to presence of malignancy. 
 
Results: 595 (6.8%) and 812 (9.3%) adrenalectomy patients were readmitted at 30- and 90-
days after discharge, respectively.  Prolonged initial hospital stays (OR: 1.93, 95%CI: 1.63-2.27) 
and presence of postoperative complication (OR: 4.91, 95%CI: 1.98-12.16) were associated 
with a higher risk of readmission.  Complication was significantly more frequent in patients with 
a primary or secondary malignancy (OR 1.42, 95%CI: 1.23-1.64), and they were more likely to 
be readmitted at 30- and 90-days (OR: 1.13, 95% CI: 1.03-1.25; OR: 1.40, 95%CI: 1.29-1.51).  
Readmission extended overall LOS by an average of 2.06 days, while costing additional 
$18,529.49 per admission. 
 
Conclusion: While peri-operative patient optimization and prudent surgical planning may 
reduce the rate of readmission, non-modifiable factors such as the presence of malignancy may 
significantly affect the rate.  Further characterization of the readmission predictors will help 
identify the measures to reduce the readmission rate and improve the healthcare cost. 
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Effects of Parathyroidectomy on Normocalcemic Primary and the role of Intraoperative 
PTH measurement 
Eric Pineda, Mahmoud Omar, Abdallah Attia, Mohamed Aboueisha, Hossam Shalbey, 
Mohamed Shama, Emad Kandil 
 
Presenter: Eric Pineda BS, Tulane School of Medicine 
 
Background: Primary hyperparathyroidism (pHPT) is diagnosed by elevated serum calcium 
with elevated parathyroid hormone (PTH). It is the third most common endocrine disorder within 
the United States.Sporadic cases occur in 90-95%, and 80% are due to a solitary 
adenoma.Normo-calcemic primary hyperparathyroidism (NCpHPT) and normo-hormonal 
primary hyperparathyroidism (NHpHPT) are new variants, which together account for 5% to 
28% of all patients. 
 
NCpHPT patients should undergo a work-up for causes of secondary hyperparathyroidism such 
as renal insufficiency, intestinal malabsorption, and severe vitamin D deficiency.Current 
guidelines suggest an algorithm for management of NCpHPT that begins with monitoring 
(Calcium and PTH annually and DXA every 1-2 years). Surgery is indicated with disease 
progression (hypercalcemia or worsening bone or renal disease). 
 
Objectives: Our aim is to study the characteristics of NCpHPT, assess the utility of 
intraoperative PTH, and determine its cure rate. 
 
Methods: A retrospective review of patients who underwent parathyroidectomy during study 
duration was performed. We excluded patients with multiple endocrine neoplasia syndromes, 
secondary or tertiary hyperparathyroidism, and patients with normal parathyroid hormone. 
Patients were classified based on the biochemical profile into either classic or normo-calcemic 
hyperparathyroidism group. Collected data included demographics, preoperative localizing 
imaging, intraoperative parathyroid hormone levels, and postoperative cure rates. 
 
Results: Two hundred sixty-one patients met the study’s inclusion criteria;160 patients in the 
classic and 101 patients in the normocalcemic group. Patients in the normocalcemic group had 
significantly more negative Sestamibi scans (n=58 (68.2%) Vs 78 (51.3%), p=<0.01), smaller 
parathyroid glands (mean weight 436.0 ± 593.0 vs 742.4 ± 1109.0 mg, p=0.02), higher rate of 
parathyroid gland hyperplasia [n=51 (50.5%) Vs 69 (43.1%)], and significantly higher 
intraoperative parathyroid hormone at 10 minutes (78.1 ± 194.6 Vs 43.9 ± 62.4 1, p= 0.04). 
Positive predictive value of intraoperative PTH was lower in the normocalcemic group (84.2% 
vs. 95.7%). The Normocalcemic group also had a lower surgical cure rate (80.5% vs. 95%). 
 
Conclusion: Normo-calcemic hyperparathyroidism is a challenging disease. Surgeons should 
be aware of the lower cure rate in this group, interpret intraoperative parathyroid hormone with 
caution, and have a lower threshold for bilateral neck exploration. 
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HEAD AND NECK CANCER PATIENTS WITH CARDIOVASCULAR COMORBIDITY 
SIGNIFICANTLY IMPACTS PERIOPERATIVE COMPLICATIONS 
Mohammad Hussein, Abdallah S. Attia, Mohanad R. Youssef, Ahmad Elnahla, Ghassan Zora, 
Mahmoud Omar, Katherine S Cox, Ashraf Farhoud, Adin SC Reisner, Eman Toraih, Gregory W. 
Randolph, Emad Kandil 
 
Presenter: Abdailah Atti , Tulane School of Medicine 
 
Background: Surgical operations for patients with head and neck cancers can be associated 
with significant complications. 
 
Objectives: This study aimed to determine the perioperative surgical outcomes for head and 
neck cancer patients with concomitant cardiovascular diseases (CVD). 
 
Methods: A cross-sectional analysis was performed using data from the Nationwide 
Readmissions Database (NRD) for the years of 2010–2014. Logistic regression analysis by 
backward stepwise methods were used. 
 
Results: A total of 8,346 patients met the criteria for the cross-sectional analysis. Patients with 
concomitant CVD had a higher frequency of complications (57.6%) compared to those without 
CVD comorbidities (47.4%) (OR=1.35, 95%CI=1.23-1.48, p <0.001). Patients with concomitant 
CVD comorbidities were more likely to experience in-patient mortality at both admission 
(OR=2.4, 95%CI=1.42-4.05) and readmission visits (OR=2.55, 95%CI=1.10-5.87). Cardiac 
patients were more likely to have prolonged hospital admission (OR=1.14, 95%CI=1.02-1.27, 
p=0.020) and higher cost (OR=1.28, 95%CI =1.15-1.43, p<0.001). Patients with congestive 
heart failure (CHF) were more likely to be readmitted within 30 days (OR=1.67, 95%CI=1.10-
2.53, p=0.019) and 90 days (OR=1.65, 95%CI=1.14-2.39, p=0.010). 
 
Conclusion: To our knowledge, this is the first study to identify factors that can predict a higher 
risk of perioperative complications in patients undergoing surgical interventions for head and 
neck cancers. Head and neck cancer patients with pre-existing CVD had a higher risk of in-
patient mortality, perioperative complications, prolonged hospital admission, and readmissions 
following surgical interventions. Understanding this belief added preoperative cardiac risk 
identification and preoperative cardiac optimization must be improved. 
 
 
Diagram on next page. 
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Radiofrequency Ablation of Thyroid Nodules; The largest North American Experience 
M Omar, A Attia, M Aboueisha, M Shama, E Kandil 
 
Presenter: Mahmoud Omar MD, Tulane School of Medicine 
 
Background: Although, thyroid lobectomy is the standard treatment for symptomatic benign 
thyroid nodules, it is associated with multiple postoperative adverse events. Since 
radiofrequency ablation was approved by the Food and Drug Administration a year ago, it 
gained popularity as an alternative to traditional surgeries for management of thyroid nodules in 
the United States waiving the downsides of traditional surgeries. 
 
Objectives: To evaluate effectiveness, complications of radiofrequency ablation in patients with 
benign thyroid nodules 
 
Methods: Institutional review board approval was obtained for this prospective cohort study. We 
included thyroid nodules treated with RFA at Tulane medical center, from July 2019 through 
September 29, 2020. Nodule volume, thyroid function, and complications were evaluated before 
treatment and 2 postoperative appointments. 
 
Results: A total of 80 nodules were treated. The mean baseline volume of the treated nodule 
was 7.04 CC (95% CI 1.96 to 18.6 CC). Absolute Volume reduction (ARR) at the first follow up 
ultrasound was 4.41 CC (95% CI 0.03 to 8.8 CC) with a volume reduction rate (VRR) of 47% 
(95% CI 37.4, 56.6%) over 54.35 days (95% CI 44, 64 days) days. The nodules continued to 
further decrease in volume over the second follow up appointment with a VRR of 79% (95% CI 
71, 87%) over 5.5 months (95% CI 4, 7 months). Only a single patient developed temporary 
hoarseness of voice following RFA. None of our patients had an impaired thyroid function test. 
Regression analysis revealed that the patient’s demographics nor the nodule's characteristics 
will affect the VRR (p > 0.05) 
 
Conclusion: This is the largest study reporting the RFA experience of the North American 
population. Our study showed that RFA is a safe alternative modality to treat benign thyroid 
nodules while preserving thyroid function and avoiding surgical complications associated with 
conventional surgeries. 
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The Risk of Developing Second Primary Thyroid Cancer Following a Primary Malignancy: 
A Systematic Review and Meta-Analysis 
L Trinh, A Crawford, M Hussein, M Zerfaoui, E Toraih, G Randolph, E Kandil 
 
Presenter: Lily Trinh BS, Tulane School of Medicine 
 
Background: Elevated rates of secondary primary thyroid cancer (SPTC) have been reported 
across a spectrum of primary cancer survivors. Understanding factors that may contribute to an 
increased risk of SPTC is critical for the development of surveillance protocols in high-risk 
individuals and improving the outcomes of disease. 
 
Objectives: To conduct a meta-analysis to evaluate the risk of developing SPTC following 
various primary malignancies. 
 
Methods: A literature search was performed using PubMed and Embase databases in April 
2020 using the following search terms: primary malignancy or cancer or primary cancer and 
secondary thyroid cancer or thyroid cancer or second primary thyroid cancer. Relevant 
bibliographies were also searched. Inclusion criteria included studies that reported the incidence 
or standardized incidence ratio (SIR) of any primary malignancy and SPTC, published between 
1980-2020. The PRISMA guidelines were followed for data abstraction. The Newcastle-Ottawa 
Scale was used to assess the quality of studies in the meta-analysis. Two researchers 
independently screened studies to determine relevance to the study. Data of included studies 
were pooled using a random-effects model. 
 
Results: A total of 1,525 unique citations were screened, and 111 full-text articles were 
reviewed. 40 studies were included in the analysis, which comprised of 1,613,945 patients and 
15 distinct types of primary cancers. 4,196 (0.26%) of these patients developed SPTC following 
a mean duration of 8.07 ± 4.39 years. Greater risk of developing SPTC was found following 
primary breast (56.6%, 95%CI, 44.3-68.9, p <0.001), renal cell (12.2%, 95%CI, 7.68-16.8, p 
<0.001), basal cell skin cancer (7.79%, 95%CI, 1.79-13.7, p=0.011), and ovarian cancer 
(11.4%, 95%CI, 3.4-19.5, p=0.005). SPTC patients were more likely to be females (RR =1.58, 
95%CI, 1.2-2.01, p <0.001). Caucasians were 8.5 times more likely to develop SPTC (95%CI, 
7.02-10.48, p <0.001). 
 
Conclusion: An increased risk of SPTC was observed following a broad range of primary 
cancers suggesting a possible shared etiology. Surveillance protocols should be considered in 
patients with a greater risk for developing SPTC, including those with primary breast, renal cell, 
basal cell, and ovarian cancers who are female and/or Caucasian. Future studies on SPTC 
should evaluate relevant factors such as primary cancer staging and overall survival as it relates 
to SPTC. 
 




