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Radioiodine Therapy for Ablation of Post-surgical Thyroid Tissues:
Quantitative Approaches for Dose Estimation

PEDOEPAT

Lleab: OUEHUTH IO3bl, MOMIOLIEHHBIE B OCTaTOYHBIX TKaHSIX
mwutoBuaHou xenedbl (LK) y GonbHbIX auddepeHIIMpOBaHHBIM
pakoM IIUTOBUIHON KeJe3bl Ha TEPBOM, 00SI3aTeTbHOM JUIST BCEX
TAIMEHTOB, dTare Jedenus 3'1 B eax aGnalum THPEOHIHON TKAHN
nocie Tupeornektromuu LK.

Marepuanbl 1 MeTonbl: Mcromb30BaHbI pe3yIbTaThl KIIMHUYE-
CKUX M PaaiuoOMeTpUYecKUX obcienoBaHuil 31 60JbHOTO, MPOXOAUB-
KX B MeIMUMHCKOM DPaauojorM4eckoM HaydyHoMm LieHTpe PAMH
. OGHMHCKA TIePBHIi Kypc paauononTepanu. VismMepeHust akTHBHO-
ctir 1 B BEIGpaHHOI 0GNACTH YENOBEYECKOTO TeJa TTPOBOIMIICE C
TIOMOLIBIO PAIUOMETPUYECKOI YCTAHOBKH, CIIELIMAIbHO pa3paboTaH-
HOU 1151 970 Tenu. JIsl MCKITIOYeHUsT BKIIama dKCTPATUPEOUTHOM
(T.e. comepxarteiicst B Kposy) akTHBHOCTH 31 B OLIEHKY MOMIONIEH-
HOW 03Bl TOTIOJIHUTENILHO TIPOBOAMIN U3MEPEHUsI Ha YPOBHE Oerpa
MaleHTOB.

Pesynerater; ®opmupyeMbie B xoze Jedenus ' 1o3sr oGmyde-
Hust ocrarouHoit TkaHu LXK Bapeupyior B amamaszone ot 0,1 mo
2,3 x[p mpu BBeIeHWM BCeM TAllMIEHTaM CTAaHIAPTHOW aKTUBHOCTH
2,6 I'Bk, a no30Bast Harpy3ka Ha KpoBb, W, CJIEIOBaTeIbHO, Ha Kpac-
HBII KOCTHBII MO3L, B CpelHEM IO BbIOOpPKE MAlMEHTOB COCTAaBUIIA
0,1 Tp. B xozme TepameBTHUECKOTo Bo3aeicTBHsi 131 y HeKOTOphIX
MalMeHTOB Ha0MoaI0Ch U3MeHeHUE (DYHKLIMOHATbHON aKTUBHOCTH
TUPEOUTHOM TKAHU — YCKOpeHHOe BhiBeneHue PDII.

3akmoueHue: Heo6xomuMo pa3BUBaTh WHAWBUIYATEHOE TO3U-
METPUYECKOE IUIAHMPOBAHUE B KIMHUYECKOW IMPAKTHKE PagUOHY-
KIuaHou Tepanuu auddepeHunposanHoro paka XK mis ontumu-
3aIMM MTPOlIecca JICUCHUS.

KnioueBble ci0Ba: duggepenyuposantviii pax uumosuoHou jxcene-
3L, paduotioomepanus, noeaouieHHas doza, > I

ABSTRACT

Purpose: The aim of this study was to estimate dose received by
thyroid cancer patients to ablate residual thyroid remnants applying
1311 therapy.

Material and methods: The individual results of treatment of 31
patients were used. All patients were undergone radioiodine ablation in
Medical Radiological Research Center of RAMS. The measurements
of the 131 activity specific body area were made with specially develo-
ped radiometer. To exclude extra thyroid (i.e. blood) activity of 31 the
additional measurements were made at patients hips level.

Results: Doses absorbed in thyroid residual tissues at the
therapy were in the range of 0.1 to 2.3 kGy under standard activity
(2.6 GBq) administration to all patients, sample average blood radia-
tion exposure was 0.1 Gy. In some patients during '3'I therapy the
changes of functional activity of thyroid tissue was noted — accelerated
isotope excretion.

Conclusion: The individualized dose planning of treatment is
necessary to optimize the results of radioiodine ablation of residual
thyroid tissue.
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