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Patient Preparation and Special Consideration
before Radioactive lodine Therapy

Won Jun Kang, M.D., Ph.D.

Radioactive iodine therapy is widely used in patients diag-
nosed with differentiated thyroid cancer. Clinicians have
been supplied with several guidelines on how to ablate thy-
roid tissue or treat thyroid cancer. Here, we review the gen-
eral procedures involved in patient preparation and special
considerations that must be taken before initiating radio-
active iodine therapy. (Korean J Endocrine Surg 2008;8:
167-170)
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Table 1. Side effect of radioactive iodine therapy and treatment

Side effect

Treatment or prevention

Comment

Early
Radiation thyroiditis
Sialadenitis

Radiation gastritis Antacid

Corticosteroid
Hydration, lemon juice after 24 hours

Large remnant tumor

Bone marrow suppression Transient
Nausea/vomitting Anti-emetics
Hyposeprmia Hydration and frequent urination

Late
Radiation pneumonitis Cumulative dose monitoring Rare
Second malignancy Cumulative dose monitoring
Permanent bone marrow suppression Rare

Chronic hypospermia
Chronic xerostomia

Consider sperm bank
Hydration, lemon juice after 24 hours
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