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Poshyachinda M. Iodine-131 treatment for Graves’ disease. Chula
Med J 1984 Sep ; 28 (9) : 1037-1052

Graves disease treatment with'*'I is reviewed in particular on
patient selection, treatment indication, contraindication, result and
complication. This treatment modality is increasingly popular
because of its efficacy, low serious complication incidence, simplicity
and low cost. So far there is little evidence to substantiate the
initial fear of consequential thyroid cancer or leukemia. The data
Sfrom publications of the Cooperative Thyrotoxicosis Follow-up
study which were carried out by 26 medical centers indicate that
there are negligible demonstrable harmful effects from the treat-
ment of thyrotoxicosis with radioactive iodine. Reports from some
centers utilizing"*I treatment for hyperthyroidism in children and
adolescents also reveal no abnormal fertility or birth histories.
The major undesirable long-term effect of *'I treatment is hypo-
thyroidism. The high cumulative incidence of hypothyroidism
during the first year after treatment has been successfully reduced
by decreasing the administered dose of **'I. However the cumula-
tive incidence of hypothyroidism after the first year can not be
prevented and is more or less unaltered. The yearly cumulative
incidence of hypothyroidism with 9 years followup post*™I treat-
ment in 1066 patients at the Chulalongkorn Hospital is 3% which
is in agreement to most reports in literatures. It should be realized
that hypothyroidism may developed in all forms of treatment for
Graves disease in a greater or lesser degree. Therefore life-time
Sfollow-up of patients is necessary after any from of treatment
for early diagnosis and proper management of hypothyroidism.
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