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IR S TIE R IAR Bk 5-81 Gy (& 7-215g, A0 -w0 1.3-5.3 1) -CREMBIZINRMIE 5.6+
25 ThH ot BmIEESHEICIR)E 18U BRI 26 94 Gy DL Lo RIS B2 RIE S i, 18
HEEA R, BEAHHIE b B R#EY ER D & CBRIUR RO TARDH b, AEHEYE 5o
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ETHETHKEAREEZ LR

L # §

S LR HUAR BRI o SR BRI AE 1 3 L Mot =
7 # () & KRS E+ % iR RN R (18
{HEHO 13 Seidlin 0 2534 T LK+ o F Bt 1A
CEHHRTWLD, LaL B BEOME B
HICEVEY, PRERETSRT L L THED
HETY, BN, 3 v FERPHEER ErRF S
T&E 7.

o9 b Ay FERERER, B B EERR,
AR e ES 5700, BICEERRTFLE
ZoHh, 3 vENRBELRBICL L x5 L

L THEBWIRE O MEEOMSLPA AR TV,

bivbivid 1982 45 4 H & 0 1811 jhpen c R

* RRTE S SRBE RO AR P

** R L FERBERF AR R

Zf 446 H29H

I FAZA 14 410 H 30 |

BIRIEER S @ BETE LK/ HLEY 3211-1 (8 222)
BB 57 S

(BB # 30: 51-60, 1993)

#yic SPECT # B\ CRESEY o iithE %, SPECT
Floix X R CT Ly EEERL #E L, medical
internal radiation dose (MIRD) #: (2 T f&EIE WY
BEZHELHV WS,

131] yhpéme SPECT I X 2 WUV HR B I E 23 i AT
S, SHEL EFBBESRETH - ML
IR CERIES 2 > - BEIFlIC > &, Jh#
PR L AN, MRREL, BRI, REERUERE &
DR A it L, SPECT ic X % WRINEE 2o
HRMICH> TR L7-.

I s

198244 H 70, 19874 4 H £ Ti2, SAEAIIC
FURIg & 2,  BU RESRIIT S Ao eE
FORISORE IR 13 48 71 (344 144, et 34 451))
Tdh -7z,

ZDH LEEBEN) L AHEEBRIC B g
BHE» i, SPECT (2 X % WRIARERIE
fTanr 184 38%) ZxRL L. MRBEL
Table 1 (57,
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18l o vERx B4k 3 6, Letk15%1C, #Im] 13U
TR O A Hm M 13 Bk ST-T1 5% (F15655%), &«
£ 19-73 5% CE#505%) Th 5.

HLRE T S 6 B, WA I2PITH 5.

PilE] U B OB R, BB R 4
Bl, BBl ) o EEBAEDRIL 1 F, BB
LB o AHHEI0 9 B, it L v o A HilB
AP 4 BT H -7z,

184> 5 & 54|73 1982 4 4 H LARGIC F)[a] 1311
BEDBHEIT S Tz, 72 2 B3 IE B iE%
ffic SPECT (2 & 2 IRIRERIE & T L TV ik
AR

1. X *

1311 $e biflc HURAR AN 2 IRAT L TV % BB,
Thyroxine(Ts) T3 438[ERiT &L v, Trilodothyronine
(Te) Tk 2 @MATE v hikL, 1EMATLY 3 ¥
FHIRA & Lz,

BI] % 7+ 13 3.0 GBq (80 mCi), 3.7 GBq (100
mCi) #7213 5.5 GBq (150 mCi) # & 45 L 7=.

BIL % 7+ L #H4% 1-10 Ho [#ic 2-5 [ &Yy

30% 1 £ (1993)

YUFIr 7o HGL, FRICBUEEOL N
#o> SPECT Hif % MifT L 7.

SPECT #8131 v — » > =4 LFOV #{§Hi L,
IV A—FEETRAF—HPETEEE R
SPECT [#if4ix [mlisH.0 % BIEHK, 64x64 o~ k
Vy 2 2BERHLY L FHATE 10° 27 v 7T
360°[Eli & &, | 7L — A%60F CUNLE L 7=, #
RUNARE n 2 0.05cm™! L L, B®FE 2 L ICHMmE
DR LHRERE LIRSHERZTTo. 7—4
FRAT I B ERT R o v 708y 7 2400 & W
72,

ESER IV D (3 MIRD #:ic & 2 SEH s
& D &k 5 —fX & Hv7z. MIRD T3l
BALOBE#{T> Tz Wi HEOfFE ko /-
BIHBEMOF EH . UBEHEHMEZ v Tni
WEFT A DB HIC K 5.

FEEW IR D U TFoXTRkod b 52,

D=A/mX\igi

D : [0 PRI EREL (rad)
A SO REUKE (1Cish)
m : [EFOHE (8)

Table 1 Eighteen patients of differentiated thyroid carcinoma with distant metastases

Metastatic sites

Patient No. Sex Age Histology
1. F 47 Papillary ca.
2. F 62 Follicular ca.

3. F 36 Papillary ca.

4. F 30 Papillary ca.

5. F 19 Papillary ca.

6. F 60 Papillary ca.
%7, M 71 Follicular ca.
¥R, F 40 Papillary ca.
*9, F 70 Follicular ca.
10. M 57 Follicular ca.
11. F 46 Follicular ca.
12, F 67 Follicular ca.
13. F 40 Follicular ca.
*14. B 53 Follicular ca.
%15, F 73 Follicular ca.
**16. F 52 Follicular ca.
*17. F 48 Follicular ca.
18. M 67 Follicular ca.

Lym. (med. & abd.), Lung (occult)

Bone (multiple in skull)

Lym. (retropharyngeal), Lung & bone (occult)
Lym. (submandibular), Lung (fine & diffuse)
Bone (clavicle)

Lym. (med.), Lung (occult)

Bone (multiple)

Lung (fine & diffuse), Bone (solitary)

Bone (multiple), Lung (occult)

Lung (coarse & solitary), Bone (multiple)
Lym. (med.), Bone (multiple), Lung (occult)
Bone (multiple)

Bone (multiple), Lung (occult)

Bone (multiple), Lung (occult)

Bone (multiple), Lung (coarse & solitary)
Lym. (med.), Bone (multiple)

Lym. (retropharyngeal & med.), Lung (coarse & multiple)

Lym. (med.), Bone (multiple), Lung (coarse & solitary)

F: female, M: male, med. : mediasifﬂuﬁ, ca.: carciAnoma, Lym.: lymphnode, abd.: ﬁtEfn;n,
*: Initial 13!] treatment had been performed before April 1982,
**: Dosimetry was not performed at initial 131 treatment.
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i W | o FRRIARE E K
(g-rad/uCi-h)
Bi RIS B

£ I REHE O VI D % MESRIEE D
ERE L 72,

PHRHAE A 12, SPECT 0> B0 (E55)
Ohy b EEHONUDER L BRI v > b
L LB O AR & R IR, RS
LRz, BHEA Y L bR EEFAT 7> bAaFIC
B\ 7z 181 @R > SPECT 1 v 14Ci ¥/
Doh oy " EERDILETH B,

BRI RERR 2 Lo B o N 2 R EER
B L TR =Y.

JEEEE m (3 SPECTO A7 v A%k,
I XBMCT LY 5=2 FY—IiCTRDI.
Wi L LRl & LRy EHERICHRE L
7z. SPECT #Hwv % 8i& 13 SPECT Lo B
B OEE) OF 7 ezt dH o UoHERLE

53

HR 7 AR LB LT, ERER Y R L3k
77 v havic, B EHALLBEABROAS
*Bx70 SPECT X WV &5&E 1ml ¥-yoR
7N EERDILZEZETH DI,

MNAEI D SPECT 3B T fi#eHIC IRA 25 5
HEEER0gUTTIE XMCT L YRD
%z, EEHEE 30 g U ETRRINRED B
iz BT 2 -omED > bEOKEWHEEHE
'Ll

H IR RO R R ISR R ERK 4i L Uy
¥ o1 OO EFE Digi IEHER S L ICHE
LEIZZ ey b LAWKY, 4i i MIRD v 7
L v b 4123 % iodine-131 o out-put data % f
v, RIS S 3 BB E RS 100g £ Tix MIRD
NRy7Lry h8mF 6 XYy, 300g LL Lz MIRD
K7Ly F3DF10 L EHE LK T,

TR e P E] B i S ELL ERE RS
BETV, EEI /MR R L BIREUS O

Table 2 Clinical results in 18 patients of differentiated
thyroid carcinoma with distant metastases

P 7 —
P s Hiolowy 08 hethod AdmieEss Tolonds) oucoms
1. F Papillary ca. 47 1 3.7 8.2 alive
2, F Follicular ca. 62 2 7.4 8.7 alive
3. F Papillary ca. 36 2 7.4 8.3 alive
4. F Papillary ca. 30 3 11.1 7.8 alive
5. F Papillary ca. 19 2 5.8 1.7 alive
6. F Papillary ca. 60 1 3.7 8.3 alive
7. M Follicular ca. 71 3 11.1 10.7 alive
8. F Papillary ca. 40 4 14.8 9.2 alive
mean+SD 46417 2.341.0 8.1+3.7 8.64+0.9
9. F Follicular ca. 70 4 14.8 34 *dead
10. M Follicular ca. 57 3 13.0 3.6 dead
11. F Follicular ca. 46 2 7.4 7.9 *alive
12. F Follicular ca. 67 3 1.1 6.2 *alive
13. F Follicular ca. 40 4 16.7 3.3 *dead
14. F Follicular ca. 53 S 20.4 9.4 *dead
15. F Follicular ca. 73 S 21.1 5.1 dead
16. F Follicular ca. 52 2 7.4 7.8 *alive
17. F Follicular ca. 48 4 14.8 8.0 *dead
18. M Follicular ca. 67 2 7.4 1.3 dead
mean+SD 57411 3.4+1.1 13.4+4.9 5.64+2.5
mean+SD 52415 2.941.2 11.14+5.1 6.94-2.5

M: male, F: female, ca.: carcinoma, y.o.: years old, SD: standard deviation, *: treated by external irradiati:)n—.
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TRBED LB EEBI 2 Zh R H 0 (B IRFEH BB,
O RYR U (B IR ESF) L L.

V. # 3

Xt 18 o tER), 4G, HEREL 18 jhREE]
%, BUKRLHE, FEBIEHM, Tt Table2
i, SPECT iz & 2 WUU#RE O JER R % Table 3,
Table 4 757,

B A 20l & a1 26 8 £ T kBRIC,
13U JR RN ) 2 SER 9 75 18 TO FRITR L
o, U IEHE 2E 1841 8 fl T HZhE T 447,
Tholz.

Table 2 (2554 X 9 i 18§D Y41 5258 T
B o1, LU R H 0 FHERIT 46 5%, 1811
TR O SEILERT STE <, 13U JAEER
TIREFH0FLLETH - 7.

304 1 5 (1993)

FLRRTR T 13U HRHEAE 2B < i FLEEH 6 51 & R
2 plT, BU FEPRES BT 10626 23 ig R
THolz.

18 > EEgiEHEIEGE 2.9 [T, BU L&
ik 11.1 GBq T - 7. BU A HE © i
Fh ZHRFEEEK 2.3 @], U # 5 & 8.1 GBq,
1] JRR LB T (3 TRHEEIEK 3.4 1], U LG E
13.4 GBq T, BU REAZIBIO 5% imH R,
B R L L ichh WA AR bR,

RIBBE I o EHE I 184245 T 6.942.5 4
<, 1B JAEAESEI T 8.640.9 4, 13T JhpREE
BT 5.642.54ETH o7, BUIRHAEDHIE
S A B Tk I TRBBIE TP TH 5 Y,
I JARR AN )3 AR,  HONBRIMEIRS & % v K
LTW5sd, BLELTWS»TEKREICHS
RIEWVWDIRD bz,

Table 3 Quantitative dosimetric results in 18 patients of differentiated
thyroid carcinoma with distant metastases

Patients Site of Volume (g) EHL (days) Absorbed dose (Gy) Co (1Ci/g)
No. dosimetry () ) 3) @ ) @ G @ H @@ H @ G @
1. Lym (med) 2 1.3 630 3200
2. Bone (skull) 2 % 1.4 % 480 $ 2300 $
3. Lym (phary) 22 22 2.5 1.2 230 9% 580 516
4. Lym (subman) 20 $ ¢ 3.0 3 220 $ ¢ 210 b4 b
5. Bone (clav) 2 2 1.3 2.8 107 30 160 54
6. Lym (med) 2 1.6 94 250
7. Bone (ilium) _ = 2 = = == 27 —_ — 23 — — 58
Bone (femor) —_ — 2 — — 35 — — 10 — — 19
8. Bone (skull) —_— 2 — — 241 — — 18 — — 61
9. Bone (ilium) — — 32 32 — — 25 33 — — 81 10 — — 210 18
Bone (spine) — — 80 80 — — 31 34 — — 62 13 — — 120 23
10. Bone (ilium) 10 10 10 3.1 6.0 2.2 78 33 9 200 46 217
11. Bone (clav) 7 22 2.6 2.5 74 13 197 33
Bone (rib) 1 8 26 29 28 32 120 71
12. Bone (orbita) 80 — 210 1.7 — 13 49 — 3 128 — 14
13. Bone(femor) 24 — — 24 44 — — 45 14 — — 12 47 — —_ 16
Bone (ilium) 27 — — 215 53 — — 40 20 — — 9 9 - — 13
14. Lym (med) — 10 10 16 — 33 32 25 — 7 5 5 — 14 11 10
15. Bone (ilium) — — 85 — — 40 — — 6 — — 8.7
16. Bone (spine) — 40 — 23 — 6 — 17
17. Lym (phary) — — 25 25 — — 30 37 — — 4 5 — — 89 9.7
18. Bone (rib) 39 1.4 5 12
EHL: effective half life, Co: Initial 1311 concentration, (1): initial treatment, (2): second treatment, (3): third

treatment, (4): forth treatment, Lym: lymphnode, med: mediastinum, phary: retropharyngeal, subman: sub-

mandibular, clav; clavicle, #: No 131I accumulation,
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Table 4 Quantitative dosimetric results of initial 131] treatment in 11 patients

Patients No. Site of dosimetry Volume (g) EHL (days) Absorbed dose (Gy) Co (1Ci/g)
1. Lym (med) 2 1.3 630 3200
2. Bone (skull) 2 1.4 480 2300
3. Lym (phary) 22 2.5 230 580
4. Lym (subman) 20 3.0 220 210
S. Bone (clav) 2 1.3 110 160
6. Lym (med) 2 1.6 94 250

mean+SD 8.349.0 1.940.7 2904200
10. Bone (ilium) 10 3.1 78 200
11. Bone (clav) 7 2.6 74 200
Bone (rib) 11 2.6 28 120
12. Bone (orbita) 80 1.7 49 130
13. Bone (femor) 24 4.4 14 47
Bone (ilium) 27 5.3 20 99
18. Bone (rib) 39 1.4 5 12
mean+SD 28424 3.041.3 38427

EHL: effective half life, C(;: Initial 131] Vconcenrtratiib'n, Lym: l);mphnode; med: mediastinum, phary: retro-
pharyngeal, subman: submandibular, clav: clavicle, SD: standard deviation.

Table 3 (= SPECT (c & % WA B HIE O 5 F
E LD

2 ALk b o> RE SR U AR B 0 B A3 75 & 7o R
T, BURHEE, U IERESE L LIk
WA x D O LI EERIERE 2K T 5 5
[AIAERS H iz,

72, Flla] BU iEHEE O BB IR B iR
HEF NI T 94-630 Gy, 1311 5 ¢ £ %) 5] T i3
5-78 Gy Offin #5411, 80-90 Gy (B HA LM
fEAFAES % ATREME DS R S h 7e.

“hn ky, BUEEEHE O S IR ERER
IR E & o L7 7, 8 T L [ H, 2 EIHDE
TR RRNRESE Lo LifEES AT,

lia] BU RHRF O WMIRERE S EE LB X O
Hi-7=, Table 4 2 #)[a] 1311 japes 1o URUNARE
PEs s St LLFlIco> T, FlEl B iR
» SPECT i & 5 |} INBREMEDKEREL T L
Iz

Table 4 (R4 & O (CEBERE B REER
AlT V¥ 8.3 g, U jRHESNG T WY 28g &
BIL e Rpl c/h s wWiEm s @ o h, #icE
EEBEICHE T XBCT o 1 liEic Talgs
5 2g BED/NEBHEN -,

AR B R AES I T EH 19 H,
B IR RN FITFE 3.0 H Th - fo. B EH
BRBNIER LB, EERNRE L EHV
LR ANEA, BERSo EHER L LA
I (RpR Bl © e - 1.

FIlE] U jEHERE O MR ARER T B TR A
BT 94-630 Gy (FEH1H 290 Gy), 311 JRHES)
T 5-78 Gy (F-35f#i 38 Gy) L i#ICEH A EN
B ohl.

FEEERSBEERICE VLo T, HE
Sk B EEBARAT S 0, 18 H 54240 H
DIEBTH O KK HE TR L 2 MR R R
Co # 3k Tables 3, 4 hicfftsg L 7=.

FIIE] B IR O DI BON RE IR BE X, U TR
BT 160-3200 Cifg, 3 jh¥ Exhpl © 12-
200 uCifg L HFICEHLZENED bhl.

FEH R AR & 13U R & S+ 5 BN
REE R X CHBLTRY, 0k EERINHR
BRICHEBLEx R L LT BIERRIPEEL
Ezohix.

B JRR C R W IEBRIRE & 5 o icid,
fEH o BIHERELEH W ENEET, ERI/D
SWHBRHFELWEEZLNS,
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1845114245 131 jhgh 35 & O RHEE 3 1 H D
ME—RETRE 2B T, HBIFPORENE,
BEARRIED1E 2, FEFIS THREREE RS O
Nz othoBER B bhish - k.

V. & B

1946 4£ Seidlin 5 i & 5 #ELE 181 2 Hw
TR P BB 54 12, 1979 4 o 131]-metaiodo-
benzylguanidine (131 I-MIBG) D BZ IV E T+ %
TEOHEBEMEZB L TV LD, KRN R
DIEFRIREEJIET 5 2 L3, TREOBEDM,
FHEr@mL LTEHELEX LN DY, BIEMILS
A7 IR MR O P 1 75

4R, PET X SPECT m¥% % ic & b HERfE O
3T BIRE R A RIREIC 72 D, 2 o THEH
HECEFBONE 2 WE 5 ERARIE LB
TN LIk RBBEE TED @GR
F 6 fg (81D,

bhvbivz 198244 H X v, HMEEIFURARE
FEABAEW] 0 13U HEPER I, RERERYIC SPECT T
BN HHEER, SPECT & % i3 X # CT T
HE* #E L, MIRD #ic T EERINARE Y &
BLT&ED,

SPECT ic & % JEHWIRERIE E HHEBHO
BCRATY 5100, EACEAG £ o S o g
M5 2L, BENN X O D REORERR
THLZENVUETHS. 2D dRIRERIE
I RFERE TRESR T T 2088 E L. %
T BREERE RN CIRIRERIE O 72 0 DI E 5 %
BRI B oEENRB OO S 2 L ALE
FEEhn. SEEGE L1886z, LEBEHO
TeHBFIBU YL F 75 7 ¢ ¢ BUERRHS 2
KRN BETHS.

SHER R SRR RS 3 © U E ) 7s
boL LT HERD B, W X BETRT
BRI Bb e s WA RELY 2T 5
IR 2 512710, RN MEEE X, X &
CT ® MRIZEIC X WV RIEAFETH Y, BfE
FEE O RBHEZ AR L7z BU K& LSS
V. L2 L SPECT i &k 2 HERIEE D EHE

30 1 5 (1993)

B 30g LUF T, BEEE A7 A Bo HER
DEGEHTERAVWE WS BN H 5. £72H
tERHEERE L & PU OB E CTRBEP AR L &
HTWa AW FhoBEEEE T L EFEROHE
L. 2 0 S EIORE TR EEE RS
B X OB RIS R L 7S O o BE 3R 5 5 B
g,

& - fE MR T B B BIlE
XR L 15 DB Do T,

Z O dRUIGRERIEBALE Y > B &
BB L), dRBFR oo 0EBEEH
+ % 186 & 71 - 7= (Table 1),

B 0%, EHOHE R B iRgE S 4
DLk EEES U, MEE /MBI Z R L BT RS
DiEWELE L L wBEE BUREEDN, %
Dz B AP F L B LG L 72, Table
DEEF] 1 25 5EF] 8 £ T & BUIRBA G, AEH]
9 HAERII8E TH BURHENFI L L, th T
AUHIGE & AU 72 BEIE IR IR 0 K & WIS~ 7z,

Table 2 (2733 & Hic, B AFEE B0 V-8
MR A68%, 1P TANREEN B o W HAE N ST T
HaA AR - BILIRRAE DB % 1 - e,

ALERANT, U HAHA R T LI 6, e
2 B L FLEER % <, B IR RN B 2B
g T 7.

R HALE Table 1 1SR+ & 9 (B G & fifidis
BADHI A BURRAE BT 26 TH > feoicxt
L, BURHEENFITTIHLEZVOnER S,

BB BUREE DR O 9 b Shlica b hi
S, B EIEER,, 28 BEO/NMNEETH -
fo. ZoS5Hlo S L 2HlEEL AL T
B2 Bl L b BUIEHES AR & S0 Bt R
BHTH 7. BURBRENFITE10f0 5 59
BlicEEBRL LR, 209 b THIIEEE
Blcds. AOFL BRI 4 BIAWRIERT 3
FIDSTRBEDEE L v & Sh 5 B K & 2 IS IR
EtERIERE I T H - 1.

F7- Table 4 IR & 9 ICHER B T g E
1T yheRy 131 PRl o lE 5 & iz 7-80 g
T, VI REEHFO 28 I~ KEL, EER
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ILAREL D B IR o 110-480 Gy (2}~ 5-
78 Gy AR, K& 2B i A2 7 N
BELEBOA AW ERZWEEDAS.

ZOFEREIENR, HilE 40O Lo i ic
LR, MRRRLI MRS Z <, B 3RS
D SAEAEFRVMEC, Ml E 05 LRrCih
WD L O b —F 4 5181672,

F1z, BU ofEHEIF S VI ETEBNENE S
N2 EBDLUNLEN, AR TE B A
B CatE GRS D I i o T, R BU A
BERZIE G 2 [Al7s v L 3 [B]00 {596 40 75 g
WK SR S D = 3%, Zh UL B iR
[Algx SEE L 5 BFERIC Y H 2 R
JEo B HETEHERDEIEO RV EE X
Hhb.

ISLL SRR O SR IS AR 0% i 1 A 13T R
WHEHTH L Z LiE, b HRETHT XS,
Table 3, Table 4 (= % » 7= SPECT |z X % Wkly
BE O PER I T, 92 U IR s & 1B
TEHREEZN (5] C 1 B A I W R L (2 252558
HAL%. Table 4 (255 L 7= f)[a] B {48 o 5
WU R & W% L L R R %) B T 94-630 Gy
(3743 290 Gy), 38U {HdERhfl© 5-78 Gy (1
38Gy) L EOENPED L.

U BT & MO BRI IR & kR, TR A
BT dp % 10 1 IR L (B 20 & 5 LY
Hir, 80-90 Gy LI LA A bt & i S .
O pEk, I iRYE T PIRIREERE 80 Gy LA
F o REEWRIE A LE L Wb Tn b 01z X <
.&ﬂ—;ﬁzz,za)_

i O R R 2 45 % (L o A 20 - D
DO EE O BIHREER B E WO L6 5 )
HoHWENHELRLETH L.

ERSR TSR 2 2+ 2 &, Hl
L JR AR I DRI E 25 72 & A 72 11 il ]
T 1.3-5.3 H (8 2.5 H), BUAHA R T 1.3-
3.0 H CGE# 1.9 H), B AR 1.4-5.3 H
CF¥3.0 H) L, & LA BIRBEDE] T Ll
BTdh ot F7- Table 3 2+ Xk o2, 2[\LL
ERIE SN2 BEOR M & L L T LR

[ L p VIR LR o T2,

£ 7o U R & M+ % PR RE R EE Co
HhHE, Co FHEEWRIHRE S X SHBL .
3 7 FERHHRED 5 b FEFW IR IS 5 KT
LLTIASERIE b b3 FERERO FHEM:
NIRBE S iz,

2 [a]LA b REHFR AN AR AL O JUE 75 75 S B T
FTRPEEE E S O LSRR 2K T
5 A 2 F8 Stz FEFWRIERE > & T4 & HE
TET % 755 F)[E] B TRHERE O IR E (2 AN A]
ReEBbh5.

¥ T2 OIAIR B (o) 7 IR IR 234 & h
feunk, 2 [alH CARRIC IR S N % L i3 &
2K BEoOTFHREIMFCTCE ALV EEDbR, )
[BEHED EEAM: 2 R+ D FER L 7 - 7.

Fig. 1 The anterior image of 31 wholebody scinti-
gram on July 1982 at the time of third 131]
treatment (case No. 9).
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Fig. 2 Thelongitudinalimages of SPECT through pelvis on July 1982 at the time of third

131] treatment (case No. 9). a: The most anterior image reveals the left iliac bone
metastasis. b: Posterior image of ‘‘a’’ reveals a matastasis of sacrum neighbour
of the left iliac bone metastasis. c: Posterior image of ‘b’’ reveals two metastases
of the sacrum. d: Posterior image of ‘‘c’’ reveals metastases of the sacrum and the
fifth lumber spine. e: Posterior image of ‘‘d’". f: The most posterior image reveals
a metastasis of the fifth lumberspine. Images of ‘‘a’ to *‘f*’ show ununiformed

1317 distribution.

FER] 912 3 [E o B Ay, LB 81 Gy,
% S HEHEIC 62 Gy OREBFRIHRE 2 S 4, )
[Al3s & O 2 [A] H o> 13U {558 T A %) 75 B SR U
PEEBEICE O NIRRT 50, B
B AT ETH - 2. ZoBEEHD—> L LT,
FEEAN O B L% z o h (Fig. 1, Fig.
2), SPECT LCHBIgTEX 53 L0 B %5y
fix 3 U FRIERRO KVfilao BEZERL, ¥
BROEEE EATA b LEX LN,

1B RN D 9 BT SHELEEF LTV S

BEX 25 L 2B 60 Gy DL o> HusHst
EHRE DSRAT STz, MBI BRI 1 53
5 UV RS 3, IRBRE O 72 o i B I
30-40 Gy OS2 7 S h—RICHER L & h T
5. Lo L YU JREEC 4 i BB R R A 15 &
N WERE TIE 60 Gy LLE O MRV RS 03
HLEZONE.

SPECT (2 X 2 WA EIE (£, '3'1 {aEn%h
REL ML, BEOTHOMECHERATSH -
7o, SHBIOEEMRE MRS L
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Summary

UB1-Therapy of Differentiated Thyroid Carcinoma with Distant Metastases
—Relation between Absorbed Dose by Quantitative SPECT
and Outcome of the Patients in Thyroid Carcinoma—

Sumie ARITAKE*, Kiyoko KUSAKABE**, Shinichi KANAYA** Kazuko KANAYA**,
Keiko NAKANO**, Toshiko OTA**, Masako MAK1** and Akiko SHIGETA**

* Department of Radiology, Yokohama Rousai Hospital
** Department of Radiology, Tokyo Women’s Medical College

The correlation of absorbed doses of tumors in
18 patients of differentiated thyroid carcinoma
with distant metastases, who were treated by 1311
and followed over 5 years, with their outcome
were analyzed and the clinical significance of
determination of absorbed dose was discussed.
Radioactivities of 13! in the tumors were measured
by using SPECT at the time of therapy. Absorbed
dose was calculated based on the MIRD equation.
Outcome of 8 patients were evaluated as good
and their absorbed dose was 10-630 Gy with 2—
22 g of tumor volume, 1.2-3.5 days of effective
half life (EHL) and follow-up term was 8.6+0.9
years. The absorbed dose of 10 patients whose

outcome were evaluated as poor, was 5-81 Gy
with 7-215 g of tumor volume, 1.3-5.3 days of
EHL and follow-up term was 5.6+2.5 years. The
initial treatment seemed to be important for 131
therapy, since the absorbed doses in the following
therapy became reduced. When the absorbed dose
of the tumor exceeded over 94 Gy at initial treat-
ment, good clinical courses were obtained. These
results indicate that the quantitative SPECT for
131] therapy is clinically valid and that the cal-
culated absorbed doses correlate well with out-
come of the patients.

Key words: 131]-therapy, Thyroid carcinoma,
Quantitatives SPECT, Absorbed dose.
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