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SUMMARY 

Background: For women with differentiated thyroid carcinoma (DTC), the effect of radioactive 
iodine (RAI) therapy on gonadal and reproductive function is an important consideration. 
  
Objective & Methods: The authors reviewed systematically published controlled studies 
examining the gonadal and reproductive effects of RAI therapy in women and adolescents surviving 
DTC. They searched 9 electronic databases. All abstracts and papers were independently reviewed by 
2 reviewers. 
 
Results: After reviewing 349 unique citations and 61 full-text papers, 16 articles including data from 
3.023 women or adolescents with DTC, were included. All studies were observational, with no long-
term randomized control trial data. The age at first RAI treatment varied from 8 to 50 years and the 
cumulative activities of RAI administered for treatment varied from 30 to 1.099 milliCi. Transient 
absence of menstrual periods occurred in 8%-27% of women within the 1st year after RAI, particularly 
in older women. Also, RAI-treated women experienced menopause at a slightly younger age than 
women not treated with RAI. In the 1st year after RAI therapy, several studies reported increased rates 
of spontaneous and induced abortions. However, RAI treatment for DTC was generally not associated 
with a significantly increased risk of long-term infertility, miscarriage, induced abortions, stillbirths, or 
offspring neonatal mortality or congenital defects. 
 
Conclusion: In female survivors of DTC, there is little observational evidence to suggest important 
adverse effects of RAI treatment on gonadal function, fertility, or pregnancy outcomes beyond 12 
months, with the exception of a possible slightly earlier age of menopause. 

   
 
COMMENT
Half of individuals diagnosed with 
differentiated thyroid carcinoma (DTC) are 
younger than 46 years of age. Among 
these, many women are diagnosed with 
DTC during the childbearing age and the 
vast majority of them are expected to live a 
normal lifespan, including motherhood. 
Therefore, the effects of treatments such as 
the administration of R-I are important 
health considerations. 
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Sixteen full-text articles were reviewed 
systematically by the authors of the present 
work. Some of the studies were old (dating 
back to 1972 for a study in Sweden), but 
half of these were published since the year 
2000. 
Approximately 12-31% of the women 
receiving R-I131 experienced changes in 
menstrual timing or flow. Transient 
absence of menses occurred in 8%-27% of 
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women, a phenomenon that lasted for 1-10 
months (or cycles). The analysis of 
available data also showed that women 
treated with RAI experienced menopause 
at a slightly younger age (late forties), 
compared to women with DTC who were 
not treated with RAI (menopause in the 
early fifties). No long-term risk of 
infertility, miscarriage, stillbirths, or other 
ill effects was present after RAI. 
Clinical practice guidelines generally 
recommend waiting for at least 6-12 
months after RAI, before conceiving. 

Some studies reported a significantly 
increased rate of miscarriage, especially 
during the 1st year following the RAI 
treatment. However, it is most plausible 
that most of these events were, in reality, 
intentional pregnancy interruptions. 
In summary, beyond the first year after 
treatment for DTC with RI-131, there is no 
consistent evidence to suggest that RAI 
administration for DTC results in a 
significant increase of adverse events in 
future pregnancies.  
(Daniel Glinoer, M.D.; Ph.D.) 

 
 
See Table below 
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