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Analysis of Therapeutic Modalities of Thyroid Cancer in Korea
between 2008 and 2012

Gi Hyeon Seo' and Jae Hoon Chung’

Health Insurance Review and Assessment Service', Division of Endocrinology & Metabolism, Department of Medicine,
Thyroid Center, Samsung Medical Center, Sungkyunkwan University School of Medicine’, Seoul, Korea

Backgrounds and Obijectives: The incidence of thyroid cancer has been increasing in Korea as well as in other
countries. The majority of thyroid cancers are papillary thyroid carcinomas and follicular thyroid carcinomas,
both of which are classified as differentiated thyroid carcinoma (DTC). Total or near-total thyroidectomy
followed by administration of radioactive iodine (RAI) constitutes the initial treatment for DTC. This study was
conducted fo investigate the therapeutic modalities of surgery and RAI for the treatment of DTC in Korea using
claims data provided by the Health Insurance Review and Assessment Service. Materials and Methods: This
study was performed in 170,131 (men 29,002, women 141,129) Korean patients with thyroid cancer treated from
January 2008 to December 2012. Patients with past history of thyroid cancer prior to 2008 were not included.
Results: Total or near ftotal thyroidectomy was done in 83.4%, lobectomy in 14.4%, and subtotal thyroidectomy
in 2.2%. Postoperative RAI freatment was performed in 52.7%. Median 100 mCi of RAlI was administered at
median 89 days after operation, and it was completed with one dose in 66.0%. Thirty mCi was mostly preferred
as an initial dose in 35.6%, and subsequently 150 mCi in 25.7%, 100 mCi in 17.5%, and more than 150 mCi in
10.1%. Median cumulative RAI dose was 130 mCi. RAI tfreatment rate was decreasing during recent 5 years.
Conclusion: This is the first natfionwide report to investigate the therapeutic modalities of surgery and RAI for
the treatment of DTC in Korea.
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Fig. 1. Surgical extent of 170,131 patients with thyroid cancer
who underwent thyroidectomy between 2008 and 2012

170,131 patients with thyroid cancer who underwent surgery between 2008 and 2012

Year Age (years)* Women proportion** Number of operation
2008 477117 84.3% 25,445
2009 481+118 84.0% 30,589
2010 482117 82.9% 33,085
2011 483+117 82.5% 38,314
2012 488+118 81.9% 42,698
All (2008-2012) 483+118 83.0% 170,131

*age (mean+SD), **men 29,002 (17.0%) vs. women 141

129 (83.0%)
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Rate of total thyroidectomy (%)
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Year

Fig. 2. Rates of total thyroidectomy between 2008 and 2012
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Fig. 3. Comparison of first dose of radioactive iodine after
thyroidectomy.
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Fig. 4. Rates of radioactive iodine therapy which was done
within 1 year after thyroidectomy between 2008 and 2012
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