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PED®EPAT

Llenp: DxcniepuMeHTaTbHO 000CHOBATh JO3UMETPUIECKOE TIa-
Huposanue Teparmu ¢ 31 Ha mepBoMm stane neueHns auddepeHin-
POBaHHOTO paKa IMUTOBUIHOM XeJie3bl B IIEJIsIX a0Ialuy oCTorepa-
IIMOHHOW TKaHU MIMTOBUIHOM XKeJe3bl.

Marepuan u MeTonsl: B paboTte MCTonb30BaHbI pe3yabTaThl KITH-
HUYECKUX W PATUOMETPUIECKUX UCCIIENOBAHMI 55 GOTBHBIX, TIPOXO-
muBmmx B I'Y MPHI[ PAMH mnepBblii Kypc paauoiioareparnuu.
Usmepenus HakoruieHus 11T B 103ke LIMTOBUIHOI Kee3bl TPOBOIM-
JIUCh C TOMOUIbIO PAaAMOMETPUYECKOM YCTAHOBKU, IO3BOJISIIOLIEN
u3MepsaTh nuarHoctuyeckue (0,6—1,2 MBK) M TepameBTHYECKHE
(1,5-3,3 I'Bk) aktusHoctu 1.

PesyisraTl: B xome Tepamesruyeckoro posueiicteusi !y
MalMeHTOB HAOMONAIUCh (PYHKIIMOHATbHBIE U3MEHEHHUSI B OCTaTOU -
HOU TMPEOUTHOU TKaHU, CONMPOBOXIAEMble U3MEHEHHEeM (DYHKIIUU
yaepxanust POI1. Tlo pe3ynbsratam 1aHHOTO MCCIEIOBAHUST, MAKCH~
MAJIBHBIH MPOLIEHT HAKOTIIEHHSI B OCTaTKaX MIMTOBUIHOM XeIe3bl Ha
cTanuu Tepanuu coctaBui 60 % OT aHAJIOTMYHOTO 3HAYSHUST HA CTa-
UV TUATHOCTUKY, U3MEHUIIACh TaKXe CKOPOCTh BbiBemeHUs1 POII.
OpHako, HeCMOTpsI Ha 3aUKCUPOBAHHBIE U3MEHEHUS B (DYHKIIMO-
HaJbHOM CTaTyce TUPEOUTHOU TKAHU, KOTOPbIE BHI3BAHHI JECTBUEM
noHu3upymoiero uznydeHus: POI1, ocHOBHOII mapaMeTp — yienbHast
ouarosasi 103a — M3MeHWICS B cpenHeM Ha 20 %.

BriBonbl: /lo3umeTpudeckoe TiIaHUPOBaHUE JTOJIKHO CTaTh HEO-
ThEeMJIEMBIM U 00s13aTeIbHBIM 3TanoM paauoriogorepanuu JIPIIK.
[lnaHupoBaHME MO TMOIJIOLIEHHON A03€ SBISETCS ONTUMAalbHBIM
METOIOM Ha3HAYEHHs TepareBTUYecKoil aktuBHocTH ! [1st abia-
MU rocTonepalMoHHoMi TKaHu LK.

Kirouesbie cioBa: duggpepernyuposarnbiii pak wumosuoHoi jcene-
301, paduoilodomepanus, 003umempuyeckoe NAAHUPOBAHUE, NOAOUICH-
nas dosa, PIT

ABSTRACT

Purpose: To make an experimental justification of dosimetry
planning of 13T therapy of differentiated thyroid cancer (DTC) on the
first stage of therapy to ablate postoperative thyroid tissues.

Material and methods: We used results of clinical and radiological
tests of 55 patients, being treated in Medical Radiological Research
Center of RAMS (Obninsk) at first course of radioiodine therapy. The
B3IT accumulation in thyroid bed was measured with radiometer which
allows to measure 31 diagnostic (0.6—1.2 MBq) and therapeutic
(1.5—3.3 GBq) activities.

Results: During therapeutic impact of 3'1 the functional changes
in thyroid residual tissue were noted in patients, accompanied with
changes of 3T retention function. According to the present data, the
maximum percentage of accumulation in residual thyroid tissue at the
therapy stage was 60 % of analogues level at the diagnostic stage, the
rate of 13'] excretion was also changed. But in spite of noted changes in
functional status of thyroid tissue caused by ionizing action of RPP, the
main parameter, specific focal dose, changed in average for 20 %.

Conclusion: Dosimetric planning should be essential and obliga-
tory stage of the radioiodine therapy on account of DTC. The planning
based on the absorbed dose is the optimal way to indicate the therapeu-
tic activity of '3'I for postoperative thyroid tissue ablation.
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