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The initial treatment for differentiated thyroid cancer includes appropriate surgery and radioactive iodine (RAI)
therapy, followed by thyroid-stimulating hormone (TSH) suppression therapy as long-term management to prevent
recurrence. RAI therapy following thyroidectomy has the three main purposes: remnant ablation, adjuvant therapy,
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and therapy for known disease. To optimize the goals and targets of RAl therapy, postoperative disease
assessment, determination of recurrence risk, and consideration of various individual factors are necessary. The
objectives of RAI therapy are determined based on the individual's recurrence risk, and the administered activity
of RAI is then determined according to these treatment objectives. Adequate stimulation of serum TSH is necessary
before RAI therapy, and recombinant human TSH is widely used because of its advantage in reducing the risk
of exacerbation of comorbidities associated with levothyroxine discontinuation and improving patients’ quality of
life. Additionally, reducing iodine intake through appropriate low-iodine diet is necessary. Whole-body scans are
conducted to assess the disease status after RAI therapy. If planar whole-body scans are inconclusive, additional
single-photon emission computed tomography (SPECT)/CT imaging is recommended. Over the past decade,
prospective randomized or retrospective clinical studies on the selection of candidates for RAI therapy,
administered activity, methods of TSH stimulation, and advantages of SPECT/CT have been published. Based on
these latest clinical research findings and recommendations from relevant overseas medical societies, this clinical
practice guideline presents the indications and methods for administering RAI therapy after thyroidectomy.

Key Words: Thyroid cancer, Radioactive iodine, Recombinant human TSH, SPECT CT, Guideline, Korean Thyroid

Association

A B

B AT thERPAFAISHS] ARSI AT
REOfIA] Pare L HAARSIeRe) 27] A= F2of] et
o} Al6R GAAESIONO] TP AA IS T HIAA [ e
T AR HEL RSl S 313 24 9
o T WA 4 & WaATL AYALS)
o] sojstat fielo] ke AL, THerAASH)
o] 20239 A # 20249 EASEH A THEE
7}1 T, qRtEuste, e e, gk

QJ,].OLQ,] st sty digtgAlests], dishE ]
%‘94 9 hekiohfrusts) Sof il talo] A
of oHe HskL, Hr At FuoAoA H
e 5199 oA sEIEe AH s

Table 1. Cfotrefddotsl o Me H=dlore fisE

B oiskgapAlele) abaslel daiere) dEm

QOO ok tALAISES| 9] FA] Sk X|(International
Journal of Thyroidology)2} | 0] A] (www.thyroid.kr) O]
A=} At

I ARSI 27] A=

ARSIl digt 27] w9 7|2 EHe AR
g w83 BUes ARe Haskshus Bl
(At gl Agk Eo))2 A7), AR
U Apte] L ol gaket 844t A
B 4 Aol Aol o2 S 2]
g a4 AL 7P S85H, ol% &
2pe] 7)o} AureEo] wet A e eE A7,
AAA= S 2 E (thyroid stimulating hormone, TSH) &
Al A= 5ol F7H o= AlgHnt 27] A& o]Fol=
Aol dfet Aue 47 24 B2t wasic
2 AT Thea} o] TAbREINe] WAl

= o0 =
HISE g9

1 5| Hus/As| FUSHK| Y3 (strong for/against recommend): H1SH #QZ 5IAUS T ZQsH ALAY 0|5
TIE= 240 ATt FEoIE AHHO 27t U= B3R

2 YetHoZ AU /UBHOZ HIGHA| ¢4S(conditional for/against recommend): H1st HHE Si¥S O 25
HAHY 015 E= 240| UCts ZAZE AN, 2A7t &dotX] oot YEHO=Z Aot ot HFHL 247t
UHHA F2

3 ME7t 29 Hil(expert consensus): Y&H 2AE= EEGIX|T Xt HEn ME 7Y 9(expert consensus)o|
met usts A

4 H1 22(inconclusive): U5 HUE oIS O £2% ALY 0|5 E= 240 Q= 227t e7L 0740 ZOLA,
g ALIE o= A0l chol ZHd Bt SHA|

98 Int J Thyroidol, Vol. 17, No. 1, 2024



FPAYRQE Azel ABW AR P 5L B
A PREIG] GPAIAS F PR
Azof defA ok

L1 ARSI e A 7€ d55] S
T H EAHA
12, ARt et 8% 271 &
13. IFAESIS e A%
L4. ZAAEsfee] e & Bk Ad 3 w7
24
L5, IPARelee] g & 27] A AJHeh Al
A= B 9 27|98 EF
L6. ZPYERO] A &
2z
L6.1. FAYROE 7 FYS et 7= 7 F
g e FF
16.2. BRAIHR 0E XF2o] tfit
163. BREYQ ool Eof Q2F
164 BRAIFLQOE Eof ] Fi]
Fig. 164A. BAMIRQE o] & Fn] ¥ =of
o4y g
165 PARHRLE A F HYUAUY FHY
L7. AESRONA g & ST A A
AL S A= A

X
~N~
&
o
5

6. ZYMEHAS UYHNUHE T YAYQOE
%2

BAAEAE F PAMRRE Ame thadt 2ol
Al 7] F0 BAG B ol FHsle Aol

(1) oAZ/FAdA 7 (remnant ablation): A4
A% T Golele 4+ Qe B4 AANEAE TSl
Z7] W717tet A AANPAZEEY BEe
AR OE AT)E Bolsh T

(2) EZXX|E (adjuvant therapy): Qg 9 Zo] HAE
FEE BF AAT T ARl FAZE shtow
W AT AEgT BRAEE s Sieols,
WAASTe) Aol PR A el Wk
ohlzt Ahg gke] 43 Aol o] gl FFE ol
Thsde nefelel Aeatolor 3.

3) LA B4 3t A F(therapy of known disease):
RAPYE, DYSONE, AAYEES M Sl

o
A%H = ALY ALY HAS TS A

Sohyun Park, et al

2 majn, 94 B 98} BHow BE Ro 71%E.

e eE el BAu e A 99
2% 3 A% A WL ATEE 24 2 ot
3 Qx5 et el Wash, olo] wet wAbe
oE A8 AL AR 25 F oA 9
AE|O] WAL ofele A9t EBA Yok, 5 7] =
542 FA0] Lslolo} & 4 k. 53, REX R
Az 940 AART G LS T3}l
o] Ae Fole BHow Aw e Adsin
2, AR olu] F83) $4% WAt A7 ol%
2ojg 4= I}, o]d Aol BEA|R] X7} 2]
WHAAAL] B24E FA0| 27 ke FS A

ok gt

1.6.1. WAIYQQE X8 ZHE ¢
B "t

ro
41>
>
Joh
1]
(0]
0x

L6.1B. 54 ¥ A Z20] uAa 0= AAAT
=

B8] ¢ 4+ 92 W 5
L6.1.C. PAMI R E AL i FAoIA vlA
Kl M3} SIS A9, SPECT/CT
(single-photon emission computed tomography/
computed tomography)E 7% A|3¥sict.

A
HisE

S % AR BHG 2P 99 S T 3 0an
I Al4%}, Table 14.2.A, 14.2.B) 2 o2 ¥ 447 €%
WHNZRRY, HR 2QUAN, YA OE ATs
A 52 EZAt o7 AAE B3l e & AW AHE
B7Aalol, ARl teh PAHR O Az o
£ ZAAS}(Part I A|5%, Table 15.1.A-15.2.1). 184
P oleidt NBUAEY 84S v B
gz 7E oky gk

T T Y PHAZEEY e AN AEu &
oA E4E Hrketal Aol A LS o

23§ £80] Hn, tRE 5% F 3454 XA

www.ijthyroid.org 99



KTA Guideline for DTC: Part I. Chap 6. RAIT after Thyroidectomy

of =gttt Iyt H”\V\qﬁﬂ‘: Folof et oJAd
= sh=tl AolM & T €3 == EDY -4
Ao 7Edk &2 ST ElH AE(TSH-HAS S
TSH-A=)o] HisiAl= oFd7HA] A+ it 58 0}
o °}E47<1 A AUt

& T AR e E ATA(PT 32 P, SPECT/
CTe} o] Z2 ©3)2 25-53%2] APoA vy AH,
oA ARl SAHERLEE AHFlske & M4
o] &4 5ol gt 7-83F FEE AFsto], (=E Wt

712 Ao =& & 5 Uk

F 2 =348k (American Thyroid  Association,
ATA), FHH IS5 (Furopean Association of Nuclear
Medicine, EANM), -FHZAX8HS](European Thyroid
Association, ETA), U]=]QJSHEA}GAFS}S](Society of
Nuclear Medicine and Molecular Imaging, SNMMI)«]
SAPA NN ST SAOA e AR R
T A7) AR &4 AN s ARV ofd
Ag A uhae Aok SEskch” 53, 3
A QoA vdAQl HAF7E QA== S, SPECT/
CTE Aot B4 gl 9 et si7ats §14]
olS F3f HHALoAM Y] BBt A2 E0FL
rEF %71—% %.é%l71 & Ak SPECT/CT 22
I TSHARS A2 2E8dS A o835t 15%9
QRO 2 T F AR AT ongoing
risk stratification, ORS)E ALYITES vEQoH
29.4%°] FAPO|A A& FY] HIE 7HHZ = AU
o dabg e e = A& Hoj Vg o] &3t ATARE
Fdozxn WYL 7Fs/del Ue 718 AFHstunning
effect)of] 29t AV Q @ & ZroiZM A A Aol 9
e PIS AFgSHAY A-LEH(1-3 mCi, 37-111 MBq)2]
NI ARgRrO R AZATIAG TE 4 Sk

1.6.2. HAHQQE X59 Y

PR L E Ane WA EAE 5 A= ofof
et FEAET AP AN PAa L E A
27} AR ARES A S glod], whEA 4
FAdELAE Foll AL E A=E Algstoiof

st

AR e BAEAE T 54 T 3]
o 2 Q-3e] £AL FUStel AUFEE Bt
s, AEIEel G AL 2 Bl B4, 2

o]
FAole] G, A9l M 52 sedlel Az 4
2 ST AR 0E Azd] gt SAEYE 5

2 3}

=

B

ot

100 Iut J Thyroidol, Vol. 17, No. 1, 2024

L6.2.A. AYEE ARSI SlAjoA d&EAQI
PAMG 8 L& Z A A S BALEA
ot} PusE 2
(A2 AR AEA A A 9 A
Zzof|o] JFe TEsle] 27 oJHE AH3Ich
L6.2.B. ST RS EAolA= A
AtE FPH o nEd ALYFrwe] ut
A gAdaeE iﬁ(&oﬂ@%ﬁxﬂﬂ%
EE BRI F)E 1T dusE
L62.C. 1938 7AARSIOF 3xjo| A= H]—}\]_k]
20T AZHEAF FE= A P49
Ag)E AP daPE 1

AR QE A7 XA oA Sk F
202 Boie AudEst g F7taoz 1
AFg}o 2= 3kx}9] =t 2 Q]-(H]']\]-/\‘:l [Q9T A&7 &

ol ZulTpgole] AN P, M A
H, AR Q= A 57} gte] A7 Eo] 1] RO
2 ol avet A2 A FEEe S, Bkl
M wol 7S] PAHRQE A7 o] tst
Be 529 AFH 2AM 42 0 a3 5ol 9
o AR O E Aol HE AYL 5 B v
H?i} 37, AR, 3E 5ol 9= deth T &
3 oAt FRsat Aeet gl Wke AT 8
Apo] 7 Aol dElsto] WAV E Amo Yt
e Eooke o] ST EofoF gt

9& ol

oE:_. oﬁ it

) AYEE F RAI N= W
Table 15.1.A%] AAE AYTT TASL A A
) 9l R/ A o] 913jo] Ll AR AWML LA

Zsheete Aol 9] 7isdo] Woltk= 371 §

A S-S0l tiF Aot HRAR ﬂﬂr
of g & A5 AuEd, tFE v
(<1 em, T B2 tPAY) EAPIA T2 A 247}
SUTHE Aol disid= A= ded Hilso] glo,
Ay B 52 79 YEL&S AAA gt
T dnd didtl AFH B9 o AT
(ESTIMABL2)°]] 2™, N0 ¥+ NxQ pTla =
pT1b BAE HALR WAL E A 2E AlYSHA]
e EARLOIA A &S AT AR vls) 3131t
T2 T 713 5%t 7S A, F2A, s ol
Agoll Zpol7t YA AT BAto)A AL 0T
AR o] mE ofo] Aolg HiA} ks E ohE

m5+

=

O:



i AFA F2H9 AT (oN)E AF ol o]d]
m2f, 2015 ATA HAQoA = HAMIR R E X592 T
ATt 89S F40te], AP AL FAolA
£ 9EZQ FAPAAAAES AT Lk
T2 olof] tigt L2} HkRo] AAEEA A
AollA HAMIRRE 79 o5 e =39
tiido] =t AT TAFe] AYEOIAFES 1% 1
dholw] R|&A/ARE] Ao 99l 23% HEgd W
Aoz A gt ol LS o= o= &
FH Aol FRPPEY] o]5S FHsk= Ao] o]
Ho} B3 B2 sl ?« Ay AHE dT8e

2 71&SHA] AL ol tAe R B AIAA 3
AT A A dIES 3] 01?'—1;;14 ozt =%
o] A3}, EANMZ} SNMMIE & thA} St} A&

|5 gt v Asks] Aedeh oE Aed
TQHS WS, PP o]F 2019 ATA, EANM,
SNMMI&} ETAS] 554 0oA= AdT 734
A SApo| A o] HAMI R R E Zhof P A A A <ol thsl
A AA7MA Y] EARE HASHA| & HISHAI . Qb=
U = 2022?_1 =4 oot = 7] ¥
718 ofYEt = & HA A 52 SEI Aol o
gt EA A JIARE drEsto] SRk FR-ojAHE
e st E A1tk SNMMISH EANMOA: A
H Ao A ZHAPFAAAE H852 EERE A}

I QAE oA E o] EA 3} HPHE A A5k,
%l‘?l@ 02 ZoZPFAAAEY Algs sk A2
2 olsfjgrt”

2 FagkolA AARE AT IR XH%F%O]
5% o|st=A], IEZI ”W“BR_E ZHAASS
5HA= gttt ot Y e WS w= of| 9};(}7}
AEH o2 AR E A =9] o|50] 7|t==A] &
Qlste] AEisr] ofg7] wjZo] WAMI8 QL A= off
L 7Htﬂ _CH*Eﬂ _g_ql.% _‘5}0]6].__]—_1_ ﬁx-lgo10]: 6]—1:]— Eﬁ]— ZH
HJH oJE o} o]—],] El,} 9_};(}_,] EH]—;G Q._q. _;rexh,l—zl— H]—lg
A AT E (5] AR A= M¥of tigt =
2 20| WYY ZA7 He ) 52 Ut 18T
= Qlt}h. ESH ETA/SNMMI/EANM 504 AAJgE Biek
Zo| Aol stgte 4 F @ I EE
3t FHE 231 5ol g AHE7HTable IL1.A) A3}
ot YAV R R E A& R4S FEstofof 2tk &
5|, oA 7RR] A7} FESHAl= AR SHHE =9
o|e} T4 thd ofF SOl wet AL &
4 4= qlou= oo gk 127t T asitt

Sohyun Park, et al

@ FTNYES RAL A2 O
3 ATielolA ALY HNE o) BRe 22 9
2 ALAA LT 5-30% AROIZ APolF Hol= o]EH
Q1 SEAREO|TK(Table 15.1.B-15.2.1). S7HolA A
HROT Xze] WRA, BA IS EX HEX
27} 8 52 7 Bk Baat U AR o
= AUoEES EHE0s Bolo] Agsiolok Ttk
S T PIHRCE ARE A 24013
AIE, AFAE, hobnail F)01AY, FF H&d ¢4
(NDOJAY &2 FY0] 4 emE 2= F-90lA A
A 2SS FAAZIG? Ty PAHe e
A 7o) FAAA o5 AT B2 T4 A4=0] &
= A Aol Higt 7ol dAo)A] kAl EAp
St A7 A Hi§- o] Zo|th= AE 7HA
ATk g AAH FAE A7 YA eE
2O AA G AR ANk 292 48 Y
A] %ﬁl‘cﬂgq’,zs) H]=+ National Cancer DatabaseS O]
&oto] ST S 21,8705 24T AolA B
AR E w7t AR BEVIME FATIE Aler
BUEQoh? E3k 27 B 1937ue giilo g
A2 g AA B dvoly Rz
RAPFAAAE 38 72%2 1D 52%50h
=okoH, 541 oA AZE o] FolZl S+
At RO A FE APLEL 2% Efsto] Zhoigg
AAA%o] RS HoiFeh” a4 284 27
3@, do] J=xd 77t B2 B, SYEHF ol £
29| gudHo], 9] &} SoA= FAZL ol
o] 1 o= olAX T Yk Tk, 5799
A B85 SR HE ALIPET s,
WAV R L E AR AT ATE HE FUAAE &
Aol YEHo T Ao AL BT, FF B
ZABE BRI AR BE 5L o] 12
wsjE AAUE WA AR T 2o A5S
wWkel7] gl Rae) o2 ATE mHelel o we
A7k Wasit @A) A EUARE BAA WAL
29E A7 oo W2 AT Holg B she =
Y o] 8 A AFH(MOREthyroid)7} 719§ Folch™
oleist 2750 BARE TAste] FUAIFTIA
£ 5% T I9E W7 AR eE Rl 9 At
A, AREC|AMEE)E 2] A HAAAZE 74,
A FA-82] 57k eAte] Aowet 7 55 1L
2fsfof gt 55| AP R E A& g gt &2
T AFA AF AE HEeE o IAV AS 1
grte] Aol 7hx|go] Fastth” JEu BA S

TN
=
A
al

A
B

www.ijthyroid.org 101



KTA Guideline for DTC: Part I. Chap 6. RAIT after Thyroidectomy

o€ AR HF AL T B vt o), A
7, BE 5o e Wit wed w9 ot ks
3 e AR WS ARk, B AE 4%
of WSl WA AOE X2o| HHE EI A
go| sk slojof gt

G LY F RAL A= fi ot 71e

THE MY BASE ALH Hh(persistent
disease) 7} Q= TAE HEAR Ee IE7 B4 A
H(therapy of known disease) THA}0] ‘Q_E]'.m NTCTCSG
(National Thyroid Cancer Treatment Cooperative Study
Group) 7| III, IV @AME fif o= 9 2]l 17|
T Ao AR E Age 7 AEE oidet
AA 2 AYEE AGES fY AR ®
gk, U= SEER Y54RSS AN E & F A
4o E Age A%V e Y R A2y &
Ao A AAHR] BEES] P FHol YAt

Aol ARSIt A1) 10% mtolAf Ay
sk=d], olF ARk A A Al o|u] EA8taL, YA
£ Usol AEY g2 27] A5 T $4 W $9
AR E Sk 9AFo) Sl B4 3% F 182
WAV R L E ARE HAF o A 7k 7Id
Be 727 Ak 198 et 9E A F,
EqHo], do] gzde] 27 59 47 RSl disl
Me BAMIRRE Ao 2t A% tigt gFo] of
A7pA HdstA A UA ARE 2 IRkl |
oto] Rl AR et ARl TRl 9 LY
stol, AT AN a & PAPRLE A7
£ @itk

1.6.3. WAHHRREQ £0] 8

1.63.A. AR 0 T R ARAA| A< (remnant abla-
tion)°] B A3t o= YR O F 30-50 mCi
(L11-175 GBq) -8730] HAMIQ Q =8 Soigt
ot EI5E 1

1.6.3.B. H_Jz_i]i(adjuvant therapy)7]' ZQst
el a7, 9% HAISEEY, S8l
A AR}t A, FHPEE 59 A%
FdHoz BrIste] 30-100 mCi (111-3.
GB)9] YA Q=5 Fofdith. HIpE 2

1.6.3.C. &7 A9 X H(treatment of known discase)
o= 100 mCi (3.7 GBq) °]A+e] B o

g FojRity. diaE 2

?‘ﬁ
0
)

[o ot f|r

i

~N

102 Iut J Thyroidol, Vol. 17, No. 1, 2024

AR A B HEARE ZHE 3 AT
SRt AP LT EE B4 IdF P FAE
ggeg gt itk AgH F29 94 A+(Hilo,
ESTIMABLI1)9|4] 30 mCi (1.11 GBq)®} 100 mCi (3.7
GBq)2] "1 & A2 |3t JodAFAAA 55T
o ALES HYE™? o2 Higto g nj2AbAss]
oA 2015 X=EHIQNA A E= AFET}
22 EA9] S ET EAoA ZHAHFAAAE ¢
3l 30 mGi (1.11 GBq)9] Foj&gfo| dRtyog HSHS
15t o]3 HiLoQt ESTIMABLI A9 51|
o9l 2 I AFoME ALEY AolE HolA|
orom Y vy A2 EAnE AFINE
HAMI R R E Fojigo] wE ZoIMAAA d3Et
ALEL ZJo|E HolA] LYrh” AP F9 ARz
Ao=g |u4gz Aol Sl= AolE 30 mCi (1.11
GBq)9] A8 WAMILRE Ro2% 18 Foie}
FARE A2 AAe HAE olof wel, B Pt
A A AA = 27] oz AAA
& SX9 ARt XgEeFo s IRFH o & 30 mCi
(111 GBqE AMLFTS AATILY, 30-50 mCi
(1.11-1.85 GBq) |80 & A& 7Mssict™ sk, ofx7t
A PAI LT ZoAZAFAA A AF-Eo] gt -
tol| 4 9] B2k ti 2 AT A= gAY HYE &
ZATF Ao W= 30 mCi (111 GBq)E AFR3HIS
4 ZHA 100 mCi (3.7 GBq) °|d= AMESHIE HiH T
Cha WA Bagy ok ZgjolM AgE F2Hd
T2 e R g A= AL Fof o] =2 A
shebd/ALzx A B9 §hS BlES Bl o B2 St
HAMIRRE ARE Q& 5o A8 Fo7t &5
B 5= 30| AN FZ = 2570 712 1563
59| IS Aoz APH i) TR TAo|
A 100 mCi (3.7 GBq) OJAF9] 18 MR QT A&
7} NS 59] 2 A7 2] 59 & QIARRIo]
SHEE|E St JEu A g ARG 5] 7] o
ol mA|= FFoll tsfirt= L=zl vt gith, &5, ¢
et AR I 89T HFFo] B2 A& Aot
H, I oA AAEg BV R E A5 8] tis)
A 729 gz A7) 4713 F2o] Dasltt ™

ST = TAI R E A= FHo] Koft
AAAET HxA =2 BesA &st7| ofgle 497t
wou= Az A Wk 9 A7 1egh 7 SR
A o] wat 30-100 mCi (1.11-3.7 GBq)Q] 8RS
ARSSHES FSkL Qlot I HT A BRAEE
BHoE WAIRRE ARE APk Aol 100



mCi (3.7 GBq) £&fo] dukxo=m gt %
ESMO HI1QA%= 100 mCi (3.7 GBq) O} 2 AA|5}
3l Qloyy T4 EE Nib $RQ] B ZA|H(adjuvant
therapy) & 93l 100 mCi (3.7 GBq)2] MAMIQREE &
of3t LollA] 150 mCi (5.55 GBq) £0] 3} H]wsto] 2=
o] oje}l ALES] 2jolE Holx] Ykt

I8y, e o IRl AT Hart E4 st
= A%oll= Al Fxof w100 mCi (3.7 GBq) ©]
A &5 A8 eE X=mrh "8sith 20229
SNMMIEANMO|| A= ol == JE 140 A Ee
ol weba AR R E A& AFTES Bt AAS]
ARSI Qlck. ¥A9] ofo] A2 =4 A AT A
5= HQ0ll= 100-150 mCi (3.7-5.6 GBq), =4 A& ¥
At st gt X3o] HUAAY HAO] o] WA 9
LA 7Ao] WA X Fof&= 150-200 mCi (5.6-7.4 GBq), &
P YAAo] HA9 XFoE= 200 mCi (7.4 GBq) ©]
A} = QFASHA AR 715SH 83 (maximum tolerable
safe activity)= AstEeE? 3HE ESMOOJA = dosimetry
2 27 =82 AREo] 100 mCi (3.7 GBq) -&F<]
HHEARQl X & Bilof Hlwslo] A& o] 30| H
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9 P FAAY] A% ALEE Holst Basitt
(Fig. L.6.4.A).
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(34 AR A7 5A S FE Al A
73t oSt sl AlA| B HA1F Aglo]
v A, S JFEQKA o] ZFho = g
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