BB B KB B 234 2
Kemnyung Med J
Vol. 23, No. 2, December, 2004

AEEEEER L BES R

M 2zl

%Ijo:':/':_ =

2l

Ablation Outcome of Remnant Thyroid Tissue with Low Dose I-131 in Well
Differentiated Thyroid Cancer after Total or Near Total Thyroidectomy

Kyoung Sook Won, M,D., Seok Kil Zeon, M.D.

Department of Nuclear Medicine,
Keimyung University School of Medicine, Daegu, Korea

Abstract : To evaluate the effectiveness of low dose 1-131 in ablation of residual
thyroid tissue in well differentiated thyroid cancer after total or near total thyroidectomy.
Materials and Methods We retrospectively analyzed 73 patients with thyroid cancer who
were treated with low dose I-131 (1.11 GBq) after total or near total thyroidectomy for
well differentiated thyroid cancer from Jan. 1997 to Jul. 2002. Among total 73 patients
48 patients who underwent at least once 1-131 whole body scan 6 months after I-131
therapy were included. Absent visible uptake on I-=131 whole body scan was considered
as successful ablation of residual thyroid tissue. Results: Successful ablation was
obtained in 73% (35/48) of patients with 1.2910.52 times. There was no significant
difference in age, sex and number of treatment between success or failure groups,
however significant differences were observed in number of residual thyroid tissue and
grade of radioactivity of residual thyroid tissue on [-131 whole body scan and pin—hole
image of thyroid bed. Conclusion: Ablation of remnant thyroid tissue could be performed
success fully in patients with well differentiated thyroid cancer after total or near total
thyroidectomy. Amount of residual thyroid tissue is very important in succes sful ablation
with low dose I—-131. High dose ablation must be considered for patients with large
amount of remnant thyroid tissue.
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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.

(A) (B)
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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.

Number of Thyroid Remnant Activity Success (n=35) Failure (n=13)
1 5 3
2 16 0
3 7 1
4 4 7
>5 3 2

Table 3. Grade of thyroid remnant activity.

Grade of Thyroid Remnant Activity Success (n=35) Failure (n=13)
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 2.5711.22 3.83 12.37 <0.05
Grade of thyroid remnant activity 2.50 +0.79 3.04 £0.65 <0.05
Number of treatment 1.29 =0.52 1.1570.38 ns
ns: not significant.
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