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suits of followups of the 215 cases of thyrotoxicosis of various

'eated with radioiodine were presented and discussed here in the

Ie available reports of the treatment of this ailment. The period
) was one to seven years and although it is premature to make a
ion, the results obtained so far were encouraging and compared

Ie similar procedures in other Institutes.

nON

>dine-131 has been in use in the treatment of hyperthyroidism
md it has since been established as one of the three major methods
ent of such patients (Pochin, 1971). In the early days of applica.
oactive iodine, there were apprehensions regarding the various
.ncluding carcinogenesis and genetic anamolies. Although thm
:main as real. no significant increas of carcinogenesis was reported

the hundreds of thousand of patients treated with radioactive
t't al.. 1975). Nowadays the use of radioiodine in the

thyrotoxicosis is more liberal than before and has been found
effective and a better way of manangement of many cases of

s than by antithyroid drugs or surgery (Maisey et al., 1985).

,oice of the patients suitable for treatment with radioiodine depends
hyperthyroidism, age of the patients and size of the gland. The
factor is also sometime important for the treatment to be most

lIer. 1975; Mckenzie et aI., 1978 and Cooper et aI., 1278).

treatment of patient suffering from thyrotoxicosis with radioactive
t is imperative to have periodic follow up through out tbe life
hether the procedure is effective and whether there is an early
Iplication. These assessments are done by careful physical clini.
lological examinations including determination of levels of thyroid

the blood.
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of them have recurrent thyrotoxicosis after treatment \\-ith either antithyroid
drugs or partial thyroidictomy. The aim of this study is to present the results
of follow up of these patients for one to seven years and relate these with tbe
similar studies in other laboratories and clinics.

MATERIALS AN D METHODS

During the first 8 years of the estahlishment of the Institute of Nuclear

Medicine in the campus of the IPGMR a total number of about 40,000 thyroid
patients were investigated for suspected disorders of the gland. All the patients
were referred for evaluation of gland either by surgeons or physicians. Of
these 1220 were found to be suffering from hyperthyroidism. Only 215 of
the total confirmed cases of thyrotoxicosis were referred back to us for Iodine-
131 therapy.

The patients were selected for radioiodine therapy on the basis of the
nature of hyperthroidism, age, size of the gland and their suitability of other
forms of managements namely. antithyroid drugs and surgery.

Calculated on the basis of the radioiodine uptake at 24 house, size of
the gland and severity of toxicity, the patients were given single dose of 3
mCi (110 MBq) to 15 mCi (555 MBq) of radioiodine. The size of the gland
were assessed roughly by palpation and scanning. None of the patients were
hospitalized except a few who required to be hospitalized for other reasons
and some of the patients \\ere in the hospital during the period of treatment.
The patients were given clear instructions about the disposal of the excreta,
espacially urine and sputum for 7 days not to sleep with the cbildren in
the same bed to avoid possible radiation hazard.

In most cases no other medication was given except symtomatic one.
All patients were evaluated after about 10 weeks of the amdinistration of

radioiodine. By this time full therapeutic effects of the dose was expected to
be established. If the dose was not fully effecti~ by that time, consideration
of another dose of radioiodine was ascertained from the clinical condition,
radioiodine uptake and estimation of serum triiodothyronine and thyroxine.
When tbe full clinical recovery was established all patients were assessed every
three months during the first year and there after every six months. Three
patients did not turn up for follow up after the first dose.

The age and sex distribution of the patients are given in Table -I. Only
five patients were below tbe age of 25 years. There were more female patients
in these studies than males. Most of these patients were either unfit for

operative treatment or developed hypersensitiveness to antithyroid drugs. The
types of hyperthyroidism are shown in Table-II. In Table-IJI and Table-IV

number of radioiodine doses and history of the previous treatments are given
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Table I. Age and sex distribution of 215 patients
_0._______ ------

Male Female Total

Below 25 years
Between 25-35 years
Above 35 years

2
10
79

3
13

108

3
23

1&7
----- .---- ----

Table II. Classification of patients treated with 113'
---.--

_._--
Single toxic nodule
(Plummer's Disease)

35

Multinodular
toxic goitre

Diffuse
(Graves' Disease)

154 26

Table III. Number of doses of 1'31
-------

Single dose 2 doses 3 doses More than 3 doses
--- ...----.

147 54 12 2---

Table IV History of previous treatment
.-- ---

After antithyroid drugs Arter partial thyroidectomy

Recurrence of

Thyrotoxicosis 15 3

Table V Number of hypothyroid produced

Diffuse Nodular Multinodular-_.
Within 6
Within 1
Whhin 2
Lafer

months

year
years

1>
15
4
2

27

2

2

respectively. Twelve patients were given more than 3 doses of radioiodine
with total doses ranging from 25 mCi (925 MBq) to 40 mCi (1480 MBq).
Two patients who patients who ha.d high turn over and enlarged thyroid
and very high level of hormone in the blood and cardiac complications
needed more than 3 doses.
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RESULTS AND DISCUSSIONS

Hyperthyroidism can be managed by (a) antithyroid drugs, (b) surgery
and (c) by radioiodine (Williams, 198I). During the first threo decades of
the use of radioactive Iodine only those patients who were above 35 years
of age and unfit for surgery and antithyroid drugs used to be chosen. The main
reasons were the fear of serious late effects of radiation such as carciongenesis
and genetic changes. It has recently been revealed from the survey of all
cases treated with 1131upto 1980, that there is no significant increase in the
incidence of thyroid cancers or leukaemia in these patients, although it has
been proved beyond doubt that radiation of thyroid gland produces cancer
of the gland when the patient's gland was exposed to x-rays during the
treatment of lesions of the neck and cervical regions (Safa et aI., 1975,
Stewart et aI., 1985). Therefore, some caution should always be taken in deciding
suitability of a patient for radioiodine therapy. However, attitudes towards
radioiodine therapy are rather liberal now-a-days and it is considered to be
the first treatment of choice in uncomplicated cases of thyrotoxicosis unless other-
wise contra-indicated. The absolute contraindications are pregnancy, lactation, very
large thyroid gland with pressure symptom and patient unwilling to undergo
treatment with radioactive substances (Wise et aI., 1975).

The most common disadvantage of the radioiodine therapy is the high
incidence of hypothyroidism which is almost always irreversible and must
be managed by hormone replacement. Besides this, the radioiodine therapy
has an advantage on other methods. It can be mentioned here that dose delivered
to the gonads during radioiodine therapy is approximately equal to that by
an barium enema examidation or intravenous urography. Therefore, genetic
hazards should not be considered more than these examinations (Wise et al.
1975).

In the present series, 29 patients became hypothyroid and highest
number of hypothyroidism were seen in patients with diffuse thyrotoxicosis
one year after the treatment. The ineidence of hypothroidism then gradually
decreased. However, seven years is too short a period to assess the total
number of hypothyroidism in the present group, since this condition may
appear even after 10 years (Safa et aI., 1975).

The incidence of hypothyroidism in this group upto the time of reporting
was 13.5%. The reported average incidence of hypothyroid in patients treated
with radioiodine is about 30% in 10 years. The final incidence of hypothy-
roid in this group is expected to ce lo\\er than this figure, as conser-
vative attitudes were adopted in the determination of dose for radioiodine
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therapy and lower than the calculated dose were given. It may be men.
tioned here that according to some authority it is advisable to give bigger
than calculated dose of radioiodine to avoid repeating the dose and it is
eassier to maintain the patient with thyroxine supplimentation (Wise et al..
1975; Stewart 8t aI., 1985). Except for incidence of hypothyroidism which
is likely to increase further complication& were seen during the treatment.
Two patients had some exacerbation of exophthalmos which was managed
in consultation with opthalmologists.

All the patients are still under follow up and it is too early to give
a final picture of effectiveness and anvan tages of radioidine treatment from
the experience of this Institute. Number of patients have been increassing
gradually and more careful follow ups are being made so that selection of
patients will be more rational and complication will be better managed.

In consideration of the dose and effectivess of antithyroid drugs and the
associated untowards effects and difficulty of obtaining admission in the

hospital and unusually high risk of surgical treatment radioiodine appears to
be the most appropriate treatment of choice for thyrotoxicosis unless other.
wise contraindicated. Since radioiodine treatment was rarely available in this

country previously and follow up of the patients were not adequate there
were not much awareness and eagerness among the physicians. This was

perhaps one of the main reasons that only 2 I5 out of 1220 thyrotoxicosis
were referred back for radioidine therapy. The situation is gradually becoming

encouraging and clinical cooperation with physicians and surgeons are also
much better than before for dealing with the patients suffering from hyper-

thyroidism.
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