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Study on Dosage of Radioiodine-131 to Ablate Thyroid

Remnant After Thyroidectomy for Thyroid Carcinoma
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Abstract: The use of “'I to ablate thyroid remnant after thyroidectomy for thyroid carcinoma has
been widely recommended. However,there is still some controversy on the dosage of "'l in the
present. In this article we review the related research results at home and abroad,to discuss the

advantages and disadvantages of 'l ablation with high and low dose after thyroidectomy.
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