
גידולי בלוטת התריס

בן יוסף( רמי)רחמים ' פרופ

השירות לטפול ביוד רדיואקטיבי-אסותא



● High resolution US can detect thyroid 
nodules in 19-68% of randomly 
selected individuals.

● Prevalence of thyroid nodules 5% in 
women and 1% in men living in iodine 
sufficient sites

● Thyroid cancer occurs in 7-15% of US 
detected nodules

● 90% are differentiated thyroid cancer
● Yearly incidence - 14 cases per 100,000



● Well differentiated papillary/follicular 

carcinoma

● Poorly differentiated thyroid cancer

● Anaplastic thyroid cancer









Diagnosis: US guided biopsy

PET-CT (?), contrast?

Blood:  T4, TSH

Treatment: Thyroidectomy

Radio-Active Iodine (RAI)

Follow-up: US

T4, TSH, TG





Primary goals of RAI are:

1. Remnant ablation (to facilitate detection of recurrent 
disease).

2.  Adjuvant therapy (intended theoretically to destroy 
suspected, but unproven, residual disease).

3. Active  therapy (intended to treat persistent disease).



Should RAI be given in low risk patients?

Radio-Active Iodine (RAI) is indicated in 

intermediate and high risk patients



● Radio-active Iodine

קרינת ביתא

גאמאקרינת 



Low versus high dose of RAI

Thyrogen versus Stopping Thyroid Medication









Conclusion

RAI is the best targeted therapy, 

available at this present time, for 

thyroid cancer


