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Early Prediction for Necessity of 2nd I-131 Ablation Therapy With Serum
Thyroglobulin Levels in Patients with Differentiated Thyroid Cancer.

Department of Nuclear Medicine, Kyungpook National University Hospital

Jin-Ho Bae *, Ji-Hyoung Seo, Shin Young Jeong, Jeongsoo Yoo, Byeong-Cheol Ahn, Jaetae Lee, Kyu-Bo Lee

Purposer The aim of our study was to evaluate the predictive value of serum thyroglobulin levels, measured at preoperative
status and just before lst I-131 ablation therapy with high serum TSH, for necessity of 2nd I-131 ablation therapy in
differentiated thyroid cancer patients. Methods: 111 patients with DTC who underwent total or near total thyroidectomy
followed by immediate I-131 ablation therapy, were enrolled in this study. TSH, Tg and anti-Tg autoantibody were measured
before thyrmdectomy (TSHpreop, Tgpreop & Anti- Tgpreop) and just before 1st I-131 ablation therapy (TSHabl, Tgabl &
Anti-Tgabl). Al TSHabl levels were above 30mU/liter, ATg [(Tgpreop-Tgabl)X100/(Tgpreop)] was calculated. Results: 29
patients(26.1%, 29/111) had to recieve 2nd [-131 ablation therapy. Of 70 patients whose Tgabl were under 10 ng/ml, only 11
patients had received 2n d 1-131 ablation therapy (15.7%). Patients with Tgabl greater than or equal to 10 ng/ml had received
2nd [-131 eblation therapy (18/41, 439%) than patients with lower Tgabl level. There was a disparity of necessity of 2nd
[-131 ablation therapy between two groups(Tgabl {10 ng/ml & Tgabl =10 ng/ml two by two +2 test, p=0.0016). Of 41
patients with Tgahl greater than or equal to 10 ng/ml, 19 patients showed increased Tg levels (ATg(0). Patients with negative
ATg and Tgabl greater than or equal to 10 ng/ml showed a strikingly high necessity of 2nd I-131 ablation therapy (11/19,
57.9%). There was also a significant disparity of necessity of 2nd [-131 ablation therapy between two groups(ATg(0 + Tgabl
=10 ng/ml & the others, two by two +2 test, p=0.0012). Conclusion: These results suggest that high Tgabl level just before
Ist I-131 ablation therapy can forecast the necessity of 2nd I-131 ablation therapy. Moreover, Difference of Tg level between
preoperative sfatus and just before st I-131 ablation therapy could also suggest recessity of 2nd 1-131 ablation therapy at early
period of DTC patients surveillance.
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