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The Effect of 'l Therapy by Taking in Laxatives

Sang-Hyeong Kil, Hyo-Yeong LEE, Kwang-Yeol Park, Kyung-Nam Jo, Seung-Jo Baek, Kyo-Min Hwang,
Seong-Mook Cho and Jae-Hyeok Choi

Department of Nuclear Medicine, Pusan National University Yangsan Hospital, Gyeongnam, Korea

Purpose: Our goals were to evaluate the effect of high dose radioiodine treatment for thyroid cancer by taking in
laxatives. Materials and Methods: Twenty patients(M:F=13:7, age 46.3£8.1 yrs) who underwent high dose
radioiodine treatment were seperated into Group 1 taking 515,500 MBq and Group 2 with the use of laxatives
after taking 115,500 MBgq. The whole body was scanned 16 hours and 40 hours after taking radioactive iodines
by using gamma camera, the ROIs were drawn on the gastro-intestinal tract and thigh for calculation of reduction
ratio. At particular time during hospitalization, the radioactivity remaining in the body was measured in 1 meter
from patient by using survey meter (RadEye-G10, Thermo Fisher Scientific, USA). Schematic presentation of
an Origin 8.5.1 software was used for spatial dose rate. Statistical comparison between groups were done using
independent samples t-test. P value less than 0.05 was regarded as statistically significant. Results: The
reduction ratio in gastro-intestinal 16 hours and 40 hours after taking laxatives is 42.1£6.3% in Group 1 and
72.1£6.4% in Group 2. The spatial dose rate measured when discharging from hospital was 23.8+6.7 uSv/h in
Group 1 and 8.2+2.4 uSv/h in Group 2. The radioactivity remaining in the body is much decreased at the patient
with laxatives(P<0.05). Conclusion: The use in combination with laxatives is helpful for decreasing
radioactivity remaining in the body. The radioactive contamination could be decreased at marginal individuals
from patients. (Korean J Nucl Med Technol 2014;18(1):3-9)
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Fig. 1. It is annual report of cancer statistics in Korea in 2010. (A) Cancer incidence of major site, both sexes. (B) Cancer incidence rates

of major site, both sexes.
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Fig. 2. It is annual report of cancer statistics in Korea in 2010. (A) 1999-2010 Trends in thyroid cancer incidence, both sexes. (B)

1999-2010 Trends in thyroid cancer incidence rates each sex.
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Fig. 3. (A) It is simplified diagram of the metabolic circuit of
iodine. (B) It is schematic presentation of the locations of physio-
logic uptake and possible sources of contamination of radio-
iodine whole-body scan.
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Fig. 5. The ROIs were drawn on the gastro-intestinal tract and
thigh for calculation of reduction ratio.
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Fig. 4. (A) The experiments were performed by using gamma camera (Symbia E, Siemens, USA). (B) The whole body was scanned in 16

hours and 40 hours after taking radioactive iodines.
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Fig. 7. The whole body was scanned in 16 hours and 40 hours
after taking radioactive iodines by using gamma camera, the
ROI counts of gastro-intestinal tract and thigh were compared.

131 131

| ingestion group and | with laxatives

Group 1 Group 2 P-value
Glign-Thighign ROI (counts) 2,825+337 2,792+198 0.797
GLioh-Thighson ROI (counts) 1,623+179 778+188 0.001
Reduction ratio(%) 42.1+6.3 72.1+6.4 0.001

131 131

Group 1: ~1 5,550 MBq ingestion. Group 2:

I 5,550 MBq with laxatives ingestion. Data are means+SD.



Table 2. Comparison of spatial dose rate between 'l ingestion
group and "'l with laxatives ingestion group

Measurement time  Group 1 Group 2 P-value
1h 183.7+9.1 184+7.5 0.937
2h 166.4+6.3 164.3£9.5 0.567
4h 149.5+12.9  149.6+7.1 0.983
6h 133.4+8.1 127.6£5.5 0.078
16h 88.7x11.1 85.7+7.5 0.489
18h 70.7£9.4 71.6£8.9 0.828
20h 64.1+£7.9 54.1+7.1 0.008
22h 56.4+9.6 44.4+5.9 0.003
24h 49.5+6.3 36.6+6.3 0.001
26h 43.4+5.9 31.4+7.1 0.001
28h 38+3.1 22.6+3.9 0.001
30h 30.7+2.4 17.3+1.8 0.001
40h 26+4 10.7+2.2 0.001
44h 23.8+6.7 8.2+2.4 0.001

Group 1: BT 5,550 MBq ingestion. Group 2: P11 5,550 MBq
with laxatives ingestion. Data are means+SD.
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Fig. 8. The radioactivity remaining in the body was measured.
Schematic presentation of an Origin 8.5.1 graphing software
was used for spatial dose rate.
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