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Clinical value of radioiodine ablation of differentiated thyroid
carcinoma in elder patients after thyroidectomy
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[ Abstract |

(DTC), and to evaluate the outcome and safety of radioiodine treatment. Methods

To retrospectively analyze the clinical features of elder patients with differentiated thyroid cancer

Clinical data of 37 elder DTC patients

Objective

were included in this study. All of them underwent thyroidectomy, 22 had regional lymph nodes metastatic lesions, 9 had
distant metastasis. Postoperative pathological diagnosis was papillary thyroid carcinoma and its subtypes. All patients had
BT radioiodine therapy 3—4 weeks after thyroidectomy. Serum FT;, FT,, TSH, TgAb, Tg and other detail examinations
(including blood routine examination, hepatic and renal function, US, CT and MRI, etc. ) were essential in every return vis-
it. Results The follow-up period was from 1 to 45 months after radioiodine '*'I therapy. Twenty patients were release, 17

were stable, no new recurrence and distant metastases. Conclusion The prognosis of elder patients with DTC gets worse
with advancing age, extrathyroidal extension and distant metastasis. Postoperative '*' I therapy should be the standard treat-
ment approach for elder patients to improve prognosis and the quality of life.
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