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Table 1. Comparison of Treatment Modalities for Hyperthyroidism

Treatment  Advantage Disadvantage

Particularly suitable for

-131 Definite, safe, simple:
predictable outcome

Lifelong T4 treatment usually

Most patients

needed: unsuitable in pregnant

patients and nursing mothers

Anti- May avoid need

thyroid for lifelong medication

drugs visits needed
Surgery Definitive, rapid:

eliminates large
nodular goiters

Side effects; low long-term
remission rate: more frequent

Expensive; requires general
anesthesia and hospitalization: risk nodules: pregnant patients not
of recurrent nerve or parathyroid
damage; outcome dependent on
surgeon’s expertises lifelong T4
treatment usually needed

Pretreatment before RAI pregnant
patients: patients afraid of radiation
exposure; young patients with mild
disease and small goiter

Young patients with toxic autonomous

controlled by, or allergic to, ATD; large
multinodular goiters with low RAI
uptake: pateints with coexistent
suspicious nodules; patients who
refuse other treatments
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@ small doses repeated as necessary

(2 a large ablative dose

® a "sliding scale” based on thyroid size

@ a standard formula for administered dose

based on estimated thyroid size

(® precise dosimetry for the administered dose

(® a method based on radiation dose delivered

to the thyroid in grays or rads

MBq — KBa(desired)/g x_gland weight(g)
% uptake at 24 hours x 10

Table 2. Recommended I-131 Dosage Schedules for

Hyperthyroidism
Desired "*'| Dose/g
kBq nCi
Cooper 2960-4440  80-120

Becker and Hurley

Usual patient 2040-2960  55-80

Severely hyperthyroid  5920~7400 160-200

or cardiac patient
Kaplan

Thyroid size
50 g or less 3700-4440  100-120
50 to 80 g 5550-6480  150-175
More than 80 g 7400 200

mCi = -4Cildesired)/g < gland weight(g)

% uptake at 24 hours x 10
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Table 3. Comparison of Staging Systems for Differentiated Thyroid Cancer

[e)

Staging System |Stage
| Il Iy v
American Joint |< 45 vy > 45y M1 T2NOMO TANOMO TNMI
Committee on (MO TINOMO (any T or N) (tumor 1-4 cm) (Invasive tumor)
Cancer (any T or N} (tumor < lcm) TANOMO TNIMO
(tumor > 4cm)
I Il I v
Mazzaferri and [Tumor < 1.5 cm Tumor 15 ~ 44 cm Tumor = 45 cm |Distant
Jhiang or involving one lobe or involving two lobes or entire gland or imetastases
loval invasion
DeGroot et al l I . v
) intrathyroidal tumor only Cervical node metastases Local invasion Distant
(papillary ca)
metastases
MACIS score .60 600 - 699 700 - 799 800 +
(papillary ca)

AM
(follicular ca)

Low-risk : none or only one of the foliowing risk factors:
age>d0 y: invasion vessel, metastatic disease

Hgh risk : two or more of
the AIM risk factors

AMES

Low-risk:
A. Younger patients
1. Men < 41 yi women < 51 y old
2. No distant metastases
B. Older patients
1. Papillary, intrathyroidal;
follicular; minor capsular involvement
2. Primary tumor < 5 ¢m
3. No distant metastases

High-risk:

A. Al with distant

metastases

B. Older patients with

1. Papillary, extrathyroidal;
folliculars major capsular
involvement

2. Primary > 5 cm,
regardless of extent

EORTC score

Risk Group 1 2
Score < 50 50 - 65

3 4 5
66 - 83 84 - 108/> 109

MACIS score =

3.1 (if age < 39) or 0.08 X age (if age > 40) + 03 (tumor diameter in centimeter) + 1 (for
incomplete resection) + 1 (for local invasion) + 3 (for distant metastases)
EORTC score = age at diagnosis +-12 (for male) + 10 (for follicular or less differentiated) + 10 (for invasion) +
15 (for 1 distant metastasis) + 15 (for > 1 distant metastasis)

AIM = age, invasion, and metastases

AMES = age, metastases, extent, and size

EORTC = European Organization for Research and Treatment of Cancer
MACIS = metastases, age, completion of resection, invasion and size
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2) Mayo Clinic® MACIS score
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