
Topic: THYROID CANCER 
 
Title: Post-surgical use of radioiodine (131-I) in patients with 
papillary and follicular thyroid cancer and the issue of remnant 
ablation: a consensus report. 
 
Authors: Pacini F, Schlumberger M, Harmer C, et al. (multi-centric European 
consortium study on thyroid cancer) 
 
Reference: European Journal of Endocrinology 153:651-659, 2005 
 
 
SUMMARY  
Objective: To determine, based on published literature and expert clinical experience, current 
indications for the post-surgical administration of a large radioiodine (RI*) activity in patients with 
differentiated thyroid cancer. 

Design and methods: A literature review was performed and was then analysed and discussed by a 
panel of experts from 13 European countries.  

Results: there is general agreement that patients with unifocal microcarcinomas (defined as 1 cm in 
diameter) and no node or distant metastases have a recurrence rate risk less than 2% after surgery 
alone, and that post-surgical RI* administration confers recurrence and cause-specific benefits in 
patients, strongly suspected of having persistent disease or known to have tumour in the neck or at 
distant sites. In other patients, there is limited evidence that after complete thyroidectomy and 
adequate lymph node dissection performed by an expert surgeon, post-surgical RI* administration 
provides a clear benefit. When there is any uncertainty about the completeness of surgery, evidence 
suggests that RI* administration can reduce recurrences and possibly mortality. 

Conclusions: This survey confirms that post-surgical radioiodine should be used selectively. The 
modality is definitely indicated in patients with distant metastases, incomplete tumour resection, or 
complete tumour resection but high risk of recurrence and mortality. Probable indications include 
patients with tumours greater than 1 cm and with sub-optimal surgery (i.e. less than total 
thyroidectomy or no lymph dissection), also patients with < 16 years of age, and finally those with 
unfavourable histology.  

   
 
COMMENT 
This review article requires no special 
comment since it is a literature review by a 
panel of European experts, leading to 
consensus guidelines for the administration 
of radioiodine after surgery for 
differentiated thyroid cancer. The Table 
reproduced hereafter shows the main 

clinical indications for post-surgical 
radioiodine administration, in definite 
indications using  high activity (3.7 GBq or 
100 mCi), and in probable indications 
using a lower activity (1.1 GBq or 30 
mCi). 
(Daniel Glinoer, MD; PhD) 
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