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Abstract: [ Purpose | To investigate the effect of ®'T ablation for high functional thyroid nodular
and diffuse goiter. [Methods] A total of 182 patients with hyperthyroidism undergoing thyroidual
nuclide imaging pre radioiodine-131 therapy,and divided into 3 types:Graves’ disease,thyroid
toxic adenoma and thyroid toxic multinodular goiter. And the results pre and post 'l ablation
were compared. [Results JOf 182 cases,thyroid autonomy high functional adenoma was 18
(9.89%) cases ;toxic multinodular goiter,5(2.75%) cases;Graves’ disease,159(87.36%). All 18
cases with thyroid autonomous functioning adenomas were cured,while 2 patients occurred hy-
pothyroidism. One hundred and thirty cases with Graves’ disease were cured,accounted for
81.8% ,99 patients(62.3%) had normal thyroid function,31 patients(19.5%) occurred early hy-
pothyroidism,and 29 patients (18.2%) were not cured. Compared with thyroid weight before io-
dine-131 treatment (49.1g),it reduced after 6 months iodine-131 treatment (26.9g).[ Conclu-
sions ] Radioiodine-131 has significant ablation effect for thyroid adenoma and diffuse goiter.
Subject words:Graves’ disease ;thyroid toxic adenoma;thyroid toxic multinodular goiter;thy-
roid nuclide imaging; lodine-131
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A :Before iodine-131 treatment

A :Before iodine-131 treatment

B: After iodine-131 treatment

Figure 1 Thyroidual nuclide imaging pre and post iodine-131 treatment in patients with TA

B: After iodine-131 treatment

Figure 2 Thyroidual nuclide imaging pre and post iodine-131 treatment in patients with GD
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