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(9F)A pilot study about effect of remnant ablation therapy on the
recurrence in low—risk differentiated thyroid cancer patients
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(Oévt_l‘) A pilot study about effect of remnant ablation therapy on the recurrence in

low—risk differentiated thyroid cancer patients
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. . A pilot study about effect of remnant ablation therapy on the
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Associated Company none

Differentiated thyroid cancer(DTC) is most common endocrine tumor. Its incidence is
markedly increasing recently. Because cure and survival rate is very high, long—term
complication or quality of life of patients related to cancer treatment should be considered
carefully.

Well—established treatment of DTC is radical operation, remnant iodine ablation therapy, and
TSH suppression therapy using synthyroid (thyroid hormone replacement therapy).

Remnant ablation therapy significantly disease—specific mortality in thyroid cancer patients.
But, it is not established whether treatment in low—risk cancer patients — increasing recently
- 1s beneficial and there is no large—scaled controlled study.

Therefore, we investigate to compare biochemical and clinical outcome of low—risk DTC
patients who underwent remnant ablation therapy or not.

We performed this pilot study because lots of patients were needed to obtain sufficient
outcome. We surveyed DTC patients who underwent total thyroidectomy with or without
central lymph node dissection and classified them into each group according to the risk for
recurrence. We selected low—risk DTC patients and explained our study aim and obtained
study consent form. During five months, we enrolled 63 patients in our study. and they
underwent remnant ablation therapy in treatment group and checked diagnostic iodide scan in

control group. They are all regularly followed up although short period of follow—up duration.
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