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Variation of salivary gland function in patients with
thyroid cancer after 'l therapy

WEN Jing, GAO Qin-yi" , LI Ya-ming , ZHOU Jiu-mao, LI De-shun
(Department of Nuclear Medicine , the First Hospital of China Medical University, Shenyang 110001, China)

[ Abstract |
ter "*'1 therapy. Methods

Objective To assess the variation of salivary gland function in differentiated thyroid cancer (DTC) patients af-
Salivary gland scintigraphy was performed with ™ TcO; on 22 DTC patients before and 3 months
after "1 therapy. Qualitative and quantitative analysis of salivary gland function were performed. Fifteen normal subjects
were selected as control group. Results The salivary gland independent secretion became lower in 15 (68. 18%) patients.
The uptake ratio of 15 min (URy;) of bilateral parotid and submaxillary gland decreased after '*' 1 therapy. The secretion ra-
tio (SR) of parotid gland also decreased, but there was no obvious change in submaxillary gland. Compared with control
group, all these parameters decreased after "' therapy. Conclusion The salivary gland independent secretion of DTC pa-
tients decreased after "' therapy. The uptake and secretion of bilateral parotid and submaxillary gland both decreased.
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