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Abstract
Empiric fixed dose approach is commonly adopted in the radioiodine therapy (RIT) for thyroid cancer, and considered to be a reasonably safe, simple, and easy practice. Recent clinical guidelines and articles suggested that RIT should be more selectively applied, based on risk stratification and individual treatment. However, there was no specific dose of RIT for each risk group. Application of empiric fixed dose can be needed, based on the guidelines, to improve therapeutic prognosis and radiation safety in the selected patients. In Korea, for the low risk group according to some prognostic factors, such as histology and genetic mutation, RIT can be selected, preferably using higher dose. To minimize any side effects, on the other hand, radioiodine dose can be decreased and optimized for patient's body weight, age, and kidney function. For the advanced thyroid cancer, higher fixed dose of radioiodine could be administered to improve survival and to reduce recurrence.
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  TNM classification system for differentiated thyroid cancer and recommendation of radioiodine therapy

ATA: American Thyroid Association, BTA: British Thyroid Association. *Selected patients in this subgroup with higher risk histologic features (such as tall cell, columnar, insular, and solid variants, as well as poorly differentiated thyroid cancer) in combination with age, tumor size, lymph node, individual histology may benefit from RAI ablation
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  Comparison of ablation rate after initial radioidine therapy in thyroid cancer

All patients had a total or near total thyroidectomy before ablation. Dx: diagnostic, PTC: papillary thyroid cancer, RI: radioiodine, RIT: radioiodine therapy. *Total thyroidectomy was done in 98%. †rhTHS (n=39), THW (n=46) was used, all data was summed. ‡Repeated radioiodine therapy
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  Complications according to the cumulative dose of I-131

AR: absolute risk, RR: relative risk
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