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Study on the Effects of Salivary Gland Function After Fixed
Dose (100mCi) "'T Treatment of Differentiated Thyroid Cancer

Patients
LU Yan-qi,MU Xing-yu, LI Meng, et al.
(Affiliated Hospital of Guilin Medical University ,Guilin 541001, China)

Abstract: [ Objective | To discuss whether using a fixed dose (100mCi) of ®'T treatment of differe-
ntiated thyroid cancer will cause damage to the salivary gland function.[ Methods ] 40 patients re-
ceived 'l treatment of differentiated thyroid cancer before and after treatment the salivary glands
of ®TcO,” dynamic imaging were compared. Salivary glands (parotid and submandibular gland)
uptake and shedding function changes were compared. [Results] Parotid gland function of DTC
patients before treatment:UR:L(22.9+2.6) R(24.5+2.7),SR:L(58.3+6.2) R (60.7 +7.1);Parotid gland
function of DTC patients after treatment:UR:L(22.1+2.4) R(23.9+2.3),SR:L(57.0+7.6) R(58.17.1).
Submandibular gland function of DTC patients before treatment:UR:1(23.5+2.2) R(23.6+2.8),SR: L.
(56.2+£7.4) R(62.0+£7.3);Submandibular gland function of DTC patients after treatment: UR : 1(22.9+
2.0) R(22.7+1.8),SR: L(55.1+6.7) R(60.8+6.4).[ Conclusion ] Using fixed dose(100mCi) "' treat-
ment of differentiated thyroid cancer,salivary gland function in patients has no obvious damage.
Subject words:thyroid neoplasms;®™'l therapy;salivary glands function;salivary gland dynamic
imaging
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Patient Name: Weng WeiJun Sex: F Age: 063Y Patient ID: ECT20922835
Study Name: Salivary Scan Study Date: 8/2/2016
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Figure 3 The salivary glands imaging of the same patient 6 months after 'I treatment

Table 1 Comparison of parotid gland function parameters
before and after treatment in DTC patients (x+s)

UR(%) SR (%)
Groups . .
Left Right Left Right
Before treatment  22.9+2.6 24.5+2.7 58.3+6.2 60.7+7.1
After treatment 22.1+2.4 23.9+2.3 57.0£7.6 58.1+£7.1
t 1.4299 1.0699 0.8383 1.6377
P 0.1567 0.2880 0.4044 0.1055

Table 2 Comparison of submandibular gland function pa-
rameters before and after treatment in DTC patients (x+s)

UR(%) SR(%)
Groups . .

Left Right Left Right
Before treatment  23.5£2.2 23.6+2.8 56.2+7.4 62.0+7.3
After treatment 229+2.0 22.7+1.8 55.1+6.7 60.8+6.4
t 1.2763 1.7100  0.6969  0.7818
P 0.2056  0.0912  0.4879  0.4367
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