
Hellenic Journal of Nuclear Medicine ñ May - August  2006 www.nuclmed.gr112

3. Ikizler TA, Morrow JD, Roberds LJ, et al. Plasma F2-isoprostane levels
are elevated in chronic hemodialysis patients. Clin Nephrol 2002; 58:
190-197.

4. Karamouzis I, Sioulis A, Karamouzis M, et al. Effects of Physical Train-
ing on Lipid Peroxidation in Patients on Hemodialysis. Review of clinical
pharmacology and pharma, International Edition 2006; 196-200.

5. Barradas MA, Fonseca VA, Cill DS, et al. Intraplatelet serotonin, beta-
thranboylobulin, and histamine concentration and TXA2 synthesis in re-
nal disease. Am J Clin Pathol 1991; 96: 504-511.

6. Handelman G, Walter M, Adhi Karla R, et al. Elevated plasma F2-iso-
prostanes in patients on long term hemodialysis. Kidney international
2001; 4: 17-32.

7. Karamouzis I, Sioulis A, Karamouzis M, et al. Effects of physical training on
plasma levels of thromboxane (TXA2) in patients on hemodialysis. Annals
of medical school, Aristotle University of Thessaloniki 2006; 33: 71-75.

8. Carr J. Smith, Thomas H. Fisher, DL. Heamer et al. Urimax TXA2, PGI,
cortisoland 8-Hydroxy-2'-deoxygnanosis in Nonsmokers exposed and

not exposed to environment tobacco smoke. Toxicological Sciences
2001; 59: 316-323.

9. Dielbolt M, Bucher B, Andriantsitohaina R. Wine polypherols decrease
blood pressures improve No casodilation and induce gene expression.
Hypertension 2001; 38: 159-173.

10. Kyrle PA, Stockenhuber F, Brenher B, et al. Evidence for an increased
generation of prostacyclin in the microvasculature and an impairment of
the platelet-alpha granule release in chronic renal failure. Thromb
Haemost 1998; 60: 205-208.

11. Torras J, Valles J, Sanchez J, et al. Prevention of experimental cy-
closporine nephrotoxicity by dietary supplementation with LSL 90202, a
lysine salt of eicosapentaenoic acid. Role of thromboxane and prosta-
cyclin in renal tissue. Nephron 1994; 67: 66-72.

12. Douma CE, de Waart Dr, Struijk DG, Krediet R. Are phospholipase A2 and
nitric oxide involved in the alteration in peritoneal transport during CAPD
patients. J Lab Clin Med 1998; 132: 329-340.

[

C MYK
C

M
Y

K
C

M
Y

K
C MYK

C MYK C MYK

112

Correspondence

To the Editor: We consider of interest our experience on the above
subject as follows: From September 1991 to October 2005, in the De-
partments of Nuclear Medicine: in Ostrava, Czech Republic and in Mar-
tin, Slovak Republic, we have studied 357 patients with differentiated
thyroid cancer (DTC), 70 men and 287 women, with a mean age of 48.4
y. Sixty-six patients had follicular cancer (18%), 214 papillary cancer
(60%) and 77 a mixed follicular and papillary type of cancer (22%).
From the 357 patients, 231 had one surgical thyroid ablation, 106 had
two and 20 had three surgical ablations before. These patients were
treated by iodine-131 (131I) after thyroid hormone treatment was with-
drawn. Thyroid remnants were ablated with 3.7 GBq of 131I. Five days or
6-12 months after 131I treatment, a whole body scan (WBS) was per-
formed. In the second case 300 MBq of 131I were administered. A hun-
dred and thirteen patients were examined by WBS. A double headed sin-
gle photon emission tomography (SPET) camera (Siemens ECAM, Ger-
many) equipped with high-energy collimators was used for scanning. In
96 patients diagnostic WBS was negative (Table 1). Patients with a
positive WBS were retreated by a standard dose of 7.4 GBq 131I. Treat-
ment by thyroid hormones followed.

Thyroid stimulating hormone (TSH), free thyroxine (FT4), total tri-
iodothyronine (TT3), thyroglobulin (Tg) and antithyroglobulin antibodies
(TgAb) were tested in all patients. One patient was treated twelve times.
The interest of our presentation lies on the following: a) By the WBS
metastases in the kidneys, brain or skin were not detected [1]. b) In ac-
cord with our experience, favourable response to treatment was char-
acterised by a parallel decrease of the tumour volume, the 131I uptake
and serum Tg levels [2]. c) Preparing patients for radioiodine treatment
we did not use recombinant human TSH for administrative and financial
reasons [3]. d) Patients may take up to 66.6- 88,8 GBq of 131I within a
10 y period of time [4]. e) After one to twelve radioiodine treatment dos-
es, the WBS in 85 percent of the patients was negative while normal-
ization of Tg levels indicated successful 131I treatment [5]. This is a ran-
domised study. Selected patients will be studied and presented in
a forthcoming occasion.
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Our experience from radioiodine-131 treatment and whole body scintigraphy findings in
357 patients with metastatic differentiated thyroid carcinoma after surgical ablation

1st 68 67 1 lung
2nd 23 17 6 lymph node, lung, liver
3rd 2 – 2 bone, lung
4th 1 – 1 thyroid remnant
5th 8 4 4 lymph node, lung
6th 1 – 1 lung
7th 1 – 1 liver
8th 4 4 – –
9th 4 4 – –
12th 1 – 1 lymph node
Total 113 96 (85%) 17(15%) –

No of 131I
treatments

with 7.4 GBq

No of
patients

localization of metastasisnegative positive

Post 131I treatment WBS

Table 1. Number of 131I treatments and whole body scan findings in our
patients 


