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Effect of operation type on results of first radioiodine ablation in patients with differentiated thyroid cancer
Cheng Gang ,Luo Jia .Lu Zhizxiang
(Department o f Nuclear Medicine , First Af filiated Hospital ,Chongqing Medical University ,Chongqing 400016 ,China)
Abstract: Objective To evaluate the effect of operation type on the results of first radioiodine ablation in the patients with dif-
ferentiated thyroid cancer. Methods 38 patients with differentiated thyroid cancer were divided into two groups as successful thy-
roid remnants ablation group and failed group by the results of radioiodine ablation. Operation type was evaluated by thyroid uptake
and thyroid remnants volumes measured by B-ultrasound. Results There was significant difference of operation type between suc-
cessful and failed group. Thyroid uptake and thyroid remnants volumes in successful group were lower than those in failed group
[(8.3846.85)% vs (17.0646.23) % ,P<C0.05;(1.95+1. 70)cm® vs (5. 7143.53)em® , P<{0. 05]. 24 h thyroid uptake had cor-
relation with thyroid remnants volumes(r=0. 691, P=0. 001). Conclusion Thyroid uptake and thyroid remnants volumes meas-

ured by B-ultrasound can be good markers as evaluation of operation type in the patients with differentiated thyroid cancer. Total or

subtotal thyroidectomy and less thyroid remnants volumes help to get successful thyroid remnants ablation.
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