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Fig. 1 The results of the questionnaire whether you are
performing I-131 therapy for Graves’ hyper-
thyroidism in your hospital.
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Table 10 Methods of I-131 therapy

No %
1) Aim of therapy No of responder 108
Euthyroidism 44 41
Hypothyroidism 37 34
Case by case 44 41
Others 4 4
2) Calculation of administration dose Weight, uptake, effective Ty 52 48
Weight, uptake 49 45
Palpation, uptake 13 12
Speculation 12 11
Others 11 10
3) Medication before I-131 None 18 17
ATD 19 18
Withdrawing ATD 74 70
4) Medication after I-131 None 41 55
ATD 25 34
Others 7 7
5) Frequency of administration Single 68 63
Multiple 7 6
Case by case 32 30
Others 7 6
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Fig. 4 Indication and selection of Graves’ disease for I-131 therapy by respondents.
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thyroid weight by respondents.
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Summary

The Present Status of I-131 Therapy for Graves’ Hyperthyroidism in Japan
(Survey by Questionnaire)

Katsuji IkekuBo*, Kiyoko KusakaBe**, Shinichi KaNnaya**, Naofumi ISHIKAWA®*%*,
Kunihiro NakaDA**** and Yutaka MoRp*****

*Department of Nuclear Medicine, Kobe City General Hospital

**Department of Radiology, Tokyo Women’s Medical University

***Department of Internal Medicine, Ito Hospital
**%*Department of Nuclear Medicine, Hokkaido University Graduate School of Medicine
*#%¥%Department of Radiology, Jikei University School of Medicine

A survey on the I-131 therapy of Graves’ hyper-
thyroidism was undertaken by questionnaire in 1,246
hospitals of Japan. One thousand and ninety seven of
them (88.0%) responded to the quesitonnaire. In this
paper, we report the results and analysis of the replies
to the questionnaire.

In the 121 hospitals (11.03%) of the respondents, I-
131 therapy is being performed for Graves’ hyperthy-
roidism. A gradual increase was observed in the an-
nual number of I-131 treated Graves’ disease patients
during the period of 1998-2001, from 1,740 to 2,484.

1-131 treatment was selected mainly for the cases
with side effects from antithyroid drug (ATD) therapy,
followed by the cases with complication of heart or
hepatic diseases, recurrences of hyperthyroidism after
surgery, radioiodine treatment, and long-term ATD
treatment. The 41% of respondents used [-131 in order
to restore euthyroidism, 34% aimed for hyperthyroid-

ism and 41% used the dose properly between the two
according to the patients. Administration dosage of I-
131 was estimated mainly on the basis of thyroid up-
take and volume in 93% of the respondents and 48%
calculated the radiation dose by also determing the ef-
fective half-life in the thyroid gland. Thyroid size was
estimated by scintigram (51%), US (33%), CT (22%)
and palpation (12%).

ATD treatment was used before I-131 administra-
tion by 70% of the respondents and 34% after radioio-
dine therapy.

A low-iodine diet was given to the patients for a
week (46%) or two weeks (47%) before I-131 admin-
istration. However, after treatment only 46% of the
respondents continued low-iodine diet for a week.

Key words: 1-131 therapy, Graves’ disease, Hy-
perthyroidism, Japan, Questionnaire.



