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Radioiodine Therapy of Hyperthyroidism
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Table 1. Thyroid Diseuses in 8§ Institutions in
1972 —Surgical Specimens—

Diseases g;’és l Per cent

Graves’ disease 14 4.8%

Hashimoto’s thyroiditis 14 4.8%

Riedel’s thyroiditis 0 0 %

Subacute throiditis 4 1.4%

Nontoxic diffuse

[Typerplasia 8 2.7%

Nodular hyperplasia 29 10.0%

Muitinodular goiter 4 1.4

Colloid cyst 20 . 6.9%

Berign adenoma 116 36.7%

Follicular 105

Others 11

Ca 59 20.9%

Papillary 46

Follicular 10

Mixed 3

Etc. 24 8.2%

Total | 22 |
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Fig. 1. Diffuse Toxic Goiter in C.M.C. (Total 490 cases).
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Fig. 2. Treatment of Graves’ disease.

Table 2. The probability of being hypothyroid
or having had additional treatment by
10 years following a given dose of 1311
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Fig. 3. Follow-up of the hyperthyroid after radi-

oiodine therapy.
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Fig. 4. Probability of becoming hypothroid with a single treatment (Todine-131 in £Ci per gram).'?
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