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Abstract

Radioactive iodine therapy using 1-131 for hyperthyroidism has been used for more than 50 years, and
generally considered safe and devoid of major side effects. Appropriate patient selection criteria and clinical
judgement concerning patient preparation should be employed for its optimal use. It has not been possible
to resolve the trade-off between efficient definite cure of hyperthyroidism and the high incidence of
post-therapy hypothyroidism. The dose of the 1-131 needed 1o maintain euthyroid state remains an area of
uncertainity and debate. Early side effects are uncommon and readily managable. Other than the need for
long-term monitoring and, in most cases, lifelong thyroid hormone treatment for late adverse consequences
of this treatment remains only conjectural. We have reviewed general principles and recent advances in
radiciodine treatment for Graves' hyperthyroidism, speciaily regarding to several controversies.
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— Mandart & Erbsman 8t
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G=S8SxLx0323
* S AMO] M (cm?)

G 4aH B2 (gm)

V=areax 0.75xb
V=gf6xaxbxc

— Allen-Goodwin ¢! (1952)

Lo AHat oF of 0|2 E3 (cm)

- Tc¢-99m Pertechnetate Image 2

— Te-99m uptake Y (noduledi] 0] £)
Vol = 8.33 x TcTUs - 6.67

Fig 1. Measurement of thyroid volume using nuclear thyroid scan.

Volume  measurement

scintigraphy  using  Tc-99m

pertechnetate is introduced in practice, but is not frequently
used due to inconvenience and its availability.
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Table 3.
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UM | SER Al e,
o ZRE 1y
Organ mGy/MBdq Rad/mCi
Thyroid 790 2,933
Bladder wall 0.290 1.1
Breast 0.091 0.34
Upper colon wall 0.058 0.21
Ovaries 0.041 0.15
Testes 0.026 0.10
e 2 75aREe A SN g 7} Atz Qlek ArH oz A4 7 ASE &
Aol AL HoE AW flou, F arek 5 Qlw WA NEFE FFHlor ke A
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