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Differentiated Thyroid Cancer and Radioactive Iodine: Past,
Present and Future

Jaetae Lee and 1l Jo
Department of Nuclear Medicine, School of Medicine, Kyungpook National University, Daegu, Korea

Radioiodine has been known as an important and safe armamentarium in the diagnosis and treatment of
differentiated thyroid cancer (DTC) for more than 70 years. The 2015 guidelines from the American Thyroid
Associafion (ATA) for adults with thyroid nodules and DTC seem to be the most comprehensive guidelines in
the thyroid cancer field. The 2015 ATA guidelines provided an advance in evidence-based management of
DIC, and resulted in a significant change in the pafterns of practice regarding the application of the
radioiodine. However, the 2015 ATA guidelines also provoked much confroversy because a substantial portion
of the recommendations announced were not based on sufficiently strong evidence. While the number of
radioiodine administrations in Korea in the year of 2018 has decreased to a level less than 50% of that in 2013,
in this review, we address some of the current issues and confroversies regarding the application of radioiodine
for the diagnosis, ablafion and treatment of DTIC, especially related to the 2015 ATA guidelines. Possible
strategies for the achievement of better quality in radioiodine imaging and improvement in treatment efficiency
that can be used in the near future are also discussed here.
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Table 1. Classification of recommendations in 2015 ATA guideline according to the levels of quality evidence

Quiality evidence

Recommendation Insgmoent Total (180)
High Moderate Low evidence
Strong recommendation 3.3% 36.1% 15.6% 55.0% (99)
Weak recommendation 0% 5.6% 33.6% 38.9% (70)
No recommendation 5.6% 6.1% (11)
Total (180) 3.3% (6) 41.7% (75) 49.4% (89) 5.6% (10)

ATA: American Thyroid Association
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Table 2. Martinigue principles

Martinique principles

1. Describe a commitment to proactive, purposeful, and inclusive interdisciplinary cooperation
2. Define the goals of =131 therapy as remnant ablation, adjuvant treatment, or treatment of known disease
3. Describe the importance of evaluating postoperative disease status and multiple other factors beyond clinicopathologic

staging in =131 therapy decision making

4. Recognize that the optimal administered activity of =131 adjuvant treatment cannot be definitely determined from the

published literature

5. Acknowledge that current definitions of 131 I—=refractory disease are suboptimal and do not represent definitive criteria to

mandate whether =131 therapy should be recommended

Cited from Reference 34.
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