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Usefulness of Sialendoscopy for Sialadenitis after Radioactive
Iodine Therapy
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Background and Objectives: Ablation of the thyroid remnants using radioiodine (RI) affer surgical removal of
differentiated thyroid cancer could induce radiation-related salivary gland dysfunction. The purpose of this
study is to review our experience with therapeutic sialendoscopy for Rl-induced sialadenitis. Materials and
Methods: We reviewed medical charts of all patients with Rl-induced sialadenitis freated with sialendoscopy
refrospectively. The study included 14 patients who underwent sialendoscopy for the freatment of Rl-induced
sialadenitis after failing conservative management. Results: 14 patients (11 women, 3 men) with a mean age
of 43.8 years (range, 26-60) underwent inferventional sialendoscopy for the treatment of Rl-induced sialadenitis
that is unresponsive to conservative management. Symptoms arising from the parotid gland were seen in 12
(86%) of patients, whereas symptoms arising from the submandibular gland were seen in 2 (14%). 7 patients
(80%) presented symptoms in bilateral parotid or submandibular glands. The mean dose of Rl was 203.2 mCi
(range, 150-500) received as a single dose. The mean duration from RI ablation therapy to sialendoscopy was
11.1 months (range, 0.5-29). Sialendoscopy was possible in all patfients. Ductal stenosis and mucus plugs and
debris were the most common types of ductal pathology. Sialendoscopy improved the symptoms in 79% (11/14)
of patients, with no serious complications reported in mean follow up of 4 months (range, 1-12). Conclusion:
Therapeutic interventional sialendoscopy appears to provide symptom improvement in most patients.
Sialendoscopy is effective tool for improving symptoms due to Rl-induced sialadenitis in patients who are
unresponsive to conservative managements.
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Fig. 1. Sialoendoscope system exploration unit (A) with the telescope and the cover sheath, and the surgical unit (B), which

has 3 ports.
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Table 1. Patients characteristics and sialendoscopy results

HEA 9

mCi (150-500)4

on 5 ZA; ulAY
Q] AZEe B

AR A & S
11170 (0.5-22971 ) o] AT} o]
[ex]
AN

‘g‘u%’

P
i

X
=
Ao A mucus plugZt ¥ E]

(Fig. 3), 2%42] BAtol A= o] F2} mucus plug7h
Ao BHE D], 19| BxtolA EpAlo] T
Aom BE FAAN EAE A&l A=Y
% T axolAN BT FHES ik

A

Ad7|ee] $Hoz o] F7kstar 9le
2 WAL A A g5 W2 o7} of
& o] o] Y FAHES] 4] Hof of
[}

A 2E T2 At A L
o, 10-60%2] SRS AlA
YAt oot E2H &

R The time from radioiodine Follow up

No. Age Sex : exposure to symptom Gland  Multiplicity ~Symptom period  OP finding Procedure
dose (mCi)
onset (month) (month)

1 42 F 150 12 S U CR 6 DS DD
2 43 M 200 7 P U CR 2 DS DD
3 49 F 175 8 P B Pl 6 DS DD
4 26 F 500 10 P U CR 1 MP Sl MR
5 29 F 180 9 P B NI 1 DS DD
6 60 F 175 16 P B NI 1 MP S
7 56 F 150 21 P B CR 1 MP Sl
8 39 F 180 8 P B CR 1 MP, DS SI, DD
9 58 M 150 9 P U Pl 5 DS DD
10 40 F 180 8 P B Pl 9 MP, DS S|, DD, MR
11 41 M 180 8 P U CR 5 DS DD
12 28 F 325 29 P U CR 1 DS DD
13 47 F 150 0.5 S U CR 12 Stone SR
14 55 F 150 10 P B NI 5 DS DD

B: bilateral, CR: complete resolution, DD: duct dilatation, DS: duct stenosis, F: female, M: male, MP: mucus plug, MR: mucus
plug removal, NI: no improvement, P: parotid gland, Pl: partial improvement, S: submandibular gland, SI: steroid injection, SR

stone removal, U: unilateral

Vol. 5, No. 1, 2012 62



AR RE oot Bl dut AN G &

OF LheRd 4= 9ok B o ME WA e o 3
7| 7HR] B 11709 Q] Alzto] 4

o
rit
u)
rc
it
[\S]
g%
e
AL
Hir
32
£
o
rr
o
ol
ol
=
o
12
ofr

° Wapd ool gupol ulelst
of Urehutha ool gtk = dolA oAl

63 ] Korean Thyroid Assoc

Fig. 2. Case of ductal stenosis
that was dilated by balloon
catheter. (A) Stenotic parotid
duct (arrow). (B) Duct dilatation
with balloon catheter (arrow).

Fig. 3. Case of ductal mucus
plug that was removed by
forcep. (A) Mucus plug of
submandibular duct (arrow).
(B) Plug removal with forcep
(arrow).
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