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Table 1 Correlation between thyroid function following 1311 therapy and various factors

Factors Euthyroidism Hypothyroidism Hyperthyroidism
Number of cases 55 (M15: F40) 13 (M2: F11) 14 (M2: F12)
Age (mean) 24-69 (43.3) 26-64 (43.8) 33-62 (48.9)
Ts index 14.8+6.1 6.3+3.2 19.543.5

‘ p<0.05 |
T4 index 7.3+2.6 6.2+1.9 11.1£5.1
| p<0.05 |
‘ p<0.05 l
Thyroid weight 34.84+18.0 31.1+11.0 49.44-22.7
(8 \ |
p<0.05
I p<<0.05 l
24-hour optake (%) 72.24+9.3 70.8+11.7 68.1+15.3
EHL (day) 6.9+0.9 58414 5.9+40.8
131] dose (mCi) 3.841.2 39413 5.24+1.7
(MBq) 141444 144148 193463
1 p<<0.05 '
] p<<0.001 1
Absorbed dose (Gy) 88.3+16.9 86.84+-19.4 76.2+18.3

Presented by Medical*Online



BRIBEBEDT A Y+ — TiaE

815

FoAehy 15 FURARBRRE 0 IRTE L& 1A o FUIRER & v Motz. EBizhbIzBiE o FRIREEE & #E
TUMHE, BIUORIREOHIERZRE L 0BRERA ETHIBER ML DI, BEBORLVEVED
Rz (Table DY, z z ¢ T4 fHIFEHTS* v b REERIE L2 O Uiz, Ta ofEix (Fig. 1) 18114

SR L VERESPSDRE S, EREE

BRBEHEITET L, FHiEE 3 »BRICHELEY

SEEH S O BEMEICHE LT TaI(index) & L B, ETELLCERBRICA -7z, 6 A%

TH L 7. =7z Hyperthyroidism 3 X 8 Hypo-

thyroidism (z #h Zh, 1[E]0 18 4% =T 8

FERRE U B S CHFREA £ 72 FRRFI 078 BRI VEEZ R L.
WEELTWSEMZ, ThbIiZhELEZ. XI5 ZLTUBIOERECTEFE KTHLLIC

8B 67 S IERHRRE & 72 VD, 16 0 BRREIKT,

3MBOELEY ERLTW.228, Zof->hlc
EHRHETRERERGEWELZ, FETHIE

T: DEFEFREANZ T L2, KTHEEZ R

Z LTI 1 |0 BUIRHR TR b THEETTE CERBCHRLED 0EZR L. TsofEnkk

B ESNT. EREICHEENMET LR LS
LS X b o TeBRETUHERE & O fICI, TRHRAT

BRI Ta A7 — o UL TV,
FEHTI3I»PABCEERICAZ O 6 A H

i

DERNEVIBCEEDERZ bR, BRBHsLVE BEEEELRY, 2EMEEERED £ &8
VEREWERETR D IZ EWE EEBETIEC L, ZOHREFIRICA o7, TSH 0RRHEL
otz BEREIIREVIZERV I rotes, 1811 i, BUBKEI A CTERRAEFGENOE

EIE, BEERY, BIREOEICIEELER

RELox L, [KTHTIFESE 10 uU/ml

B, BTH: LTAENOHMIIEEZIA AR DLloBEEYE L. 6 B CREEHITHE

g mean*SD of euthyroid
_T_ mean£SD of hypothyroid
) number of patients

~

I Py
Py
[15742 |

~
~
—
=
©0

.o 11
ll“”

(7

{

0 12 3 45 6

Months Years

Fig. 1 Change of T4 I values after 1311 therapy. (significance of euthyroid vs. hypothyroid
*:0.02<p<0.05, **: 0.01 <p<0.02, ***: p<0.001)
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Table 2 Factors affecting the success of 1311 therapy
for pulmonary metastases of differentiated
thyroid cancer

No. of cases

Perci’entage
Total Success %)
Sex
Male 6 5 83.3
Female 20 9 45.0
Age
Under 40 yrs 13 11 82.3 "
Over 40 yrs 13 3 23.1}
Histology
Papillary 15 11 73.3
Follicular 11 3 27.3
Chest X-ray findings
Occult type 6 6 100
Fine type 8 7 87.5
Coarse type 12 1 8.3:|$
Degree of 1311 uptake
Good 16 14 87.5
Poor 10 0 0 ]i;
Bone metastasis
Absent 20 13 65.0
Present 6 1 16.7
Period before pulmonary metastasis*
Less than 1 yr 12 9 75.0
More than 1 yr 14 5 35.7
Tumor size (mean diameter)
Less than 3 cm 9 5 55.6
More than 3 cm 6 3 50.0
Unknown 11
Cervical LN metastasis
Absent 6 1 16.7
Present 11 7 63.6
Unknown 9
Total 26 14 53.8

* time from initial diagnosis of thyroid cancer
# difference significant at the 5% level

i3 S T4 < (85.7%0), MLKKEELL RS
TEh o1z (857%). BED FHIZTOWT 14ELL
LB LEFTBELTRS &, B jARE,
BRI H D Rk S hiz (26.9%), & % Wi fitids
B L THBIRZE O I ER] (26.970) 1T
wWFh b 40RH O, P EREO R WEBELEDS
FBHSVEAREE ORI TH o . 1B {BK
DORBEVEET E 3013 B BEEICERT M

Table 3 Materials of 1311 thetapy in the patients with
bone metastases

Number of cases

5(23.8%) 59.6 yrs
16 (76.29%) 57.5yrs

Sex, Age (mean): Male
Female

Histology: Papillary Ca. 1(4.8%)
Follicular Ca. 19 (90.5%)
unknown 14.8%)

Degree of 131] uptake and
total dose (mean): + 17 (81.0%) 311 mCi
+ 4 (19.0%) 205 mCi

Size of bone metastases

large 12 (57.1%)

intermediate 6 (28.6%)

small 3(14.3%)
Pulmonary metastases

present 14 (66.7%)

absent 7 (33.3%)
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s 2 A0 L Twa 7410 6 423 B BE» 5
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HELTWS., ZLTHEBEODBERIZEHL
R RN LTHEBOKETH Y, B
BOZOEFIL Y LETLEREETH B LBNT
W51, JERE O BIERE TIERBENEVIC )
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Summary

Radionuclide Therapy of Thyroid Disease
—Radioactive Iodine Therapy—

Kiyoko KUSAKABE and Masako MAKI

Department of Radiology, Tokyo Women’s Medical College

Radioiodine, 131], has been used for treatment of
hyperthyroidism and metastases of well differen-
tiated thyroid carcinoma since 1942. The use of
1317 to treat hyperthyroidism and metastatic foci of
thyroid cancer is one of the least invasive and most
effective methods since the ionization produced by
beta rays of 131] and it’s high target-to-nontarget
ratio are suitable. The feature of therapy with 131]
on hyperthyroidism has a slow improvement of
symptom, a high incidence of hypothyroidism, and
an exact therapeutic effect. And, there is no sig-
nificant difference between the patients with late-
onset hypothyroidism and euthyroidism after 13!]-
therapy in the pretreatment factors, such as thyroid
hormone levels, thyroid weight, 1311 administration
dose, and absorbed dose and also in the course of
follow-up studies.

On the treatment of metastases of thyroid cancer
with 131, it is very effective for the patients with
fine or occult type of pulmonary metastases on
chest XP, who are younger than 40 years old. On
the other hand, the response to bone metastases of
131] therapy is limited to only a part of tumors
and/or temporally in most cases though high
grade of 1311 accumulation is seen on scintigram.
Both surgery and a curative dose of external irra-
diation should be combined with radioisotope
therapy for the patients of bone metastases.

Key words: Radioactive iodine therapy, 1311
therapy, Hyperthyroidism, Metastases of thyroid
carcinoma.
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