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Fig. 1. The upper row shows upper portion of I-131 whole body scan and the lower row their pin hole image of
anterior neck. It is more easier to count the lesions of anterior neck on the pin hole images than those on I-131
whole body scan.

Grade 0               Grade 1               Grade 2               Grade 3               Grade 4

Fig. 2. Diagnostic I-131 WBS reveals 3 focal grade 2 uptakes at thyroid bed (A) which are completely disappeared on
six months follow up I-131 WBS (B) after the administration of 1.11 GBq of I-131.
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Fig. 3. (A) There are 3 focal grade 3 hot activities in the anterior neck on diagnostic I-131 WBS. (B) On six months
after the administration of 1.11 GBq of radioactive iodine, 1 focal grade 2 uptake is still persistent.
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Table 1. Results of thyroid remnant ablation with 1.11 GBq I-131.

Number of patients Success (%) Failure (%)

First therapy 48 26 (54) 22 (46)

Second therapy 11 8 (73) 3 (27)

Third therapy 1 1 (100) 0 (0)

Table 2. Number of thyroid remnant activity.

Success (n=35) Failure (n=13)Number of Thyroid Remnant Activity

1 5 3
2 16 0
3 7 1
4 4 7
5 3 2

Table 3. Grade of thyroid remnant activity.

Success (n=35) Failure (n=13)Grade of Thyroid Remnant Activity

1 3 0

2 16 3

3 12 7

4 4 3

Table 4. Comparison of clinical parameters between success and failure groups.

Success (n=35) Failure (n=13) p

Age 45.20 14.95 39.77 13.18 ns

Sex (M:F) 4:31 1:12 ns

Number of thyroid remnant activity 2.57 1.22 3.83 2.37 <0.05

Grade of thyroid remnant activity 2.50 0.79 3.04 0.65 <0.05

Number of treatment 1.29 0.52 1.15 0.38 ns

ns: not significant.
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