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75. A Study on the Cervical and

Vaginal Excretion of Radioactive

Iodine (13'1) in Various Thyroid
Function States*

(OSang Tak Dow, M. D., Han Soo
Shin, M. D.
(Department of Obstetrics and Gynecology
College of Medicine, Seoul National
University )

The presence of sodium iodide in the cervical mucug
was demonstrated after the oral administration of the
agent to the human and cow. It was also found that
considerable amount of '*'I was excreted in the cervical
mucus.

The present study was carried out to demonstrate
the relationsships between the thyroid function and the
excretion rate of 'I in the cervical and vaginal mu-
cus. Of 85 patients examined, 28 were euthyroid, 49
hyperthyroid and 8 hypothyroid.

The difference in '*'I excretion rate according to
the thyroid functions became apparent from 2 hours
after the oral administration of 3)~50;c of 1. The
difference reached its maximum at 6 hours, and the
percents excreted per liter cervical mucus were; 75.92
in hypothyroid, 45.8% in ecuthyroid and 1152 in
hyperthyroid. The vaginal excretion of 3! followed
the same pattern although the activities were less than

those of cervlcal mucus. The ratios of cervical, vagi-
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nal and serum "' concentrations were also analyzed.
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