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the recurrence by that time. For the statistical analysis 
IBM SPSS statistics 20 was used. 

Results

The median follow-up for Group 1 patients was 
10 years (range: 3-30 years). In Group 1, 99 patients 
(92.5%) had excellent response to therapy 1 year after 
RAI administration. The remaining 8 patients had 
either biochemically and/or structurally incomplete 
response or indeterminate response to therapy. Four 
out of 8 had only biochemically incomplete (n=1) or 
indeterminate response (n=3) and received an additional 
dose of 100mCi RAI (Table 2). The remaining 4 had 
locoregional structurally incomplete response and bio-
chemically either incomplete (n=3) or indeterminate 
response (n=1). Of these 4 patients, 3 received only 
an additional dose of 100mCi RAI and 1 underwent 
cervical lymph nodes dissection and received 100mCi 
RAI (Table 2). These 8 patients have been continually 
followed until the present time, with no recurrence or 
deaths (median follow-up: 17.5; range: 3-30 years). 
At 15 years only 2 patients of Group 1 had local re-

currence and received 100mCi RAI (Table 3, Figure 
1). None of the Group 1 patients developed distant 
metastases or died during the follow-up period.

Patients of Group 2 were followed for a median 
follow-up of 6.5 years (range: 3-15 years). Of the 30 
patients in this group, 3 had progressively increas-
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Figure 1. Survival Curve for recurrences among the 107 low-
risk DTC patients, from the Kaplan-Meir survival analysis.

Table 3. 10 years follow-up of 107 low risk PTC patients of Group 1
Indeterminate or incomplete response Recurrence Distant metastases Death

1st year, n=107 8 0 0 0
3rd year, n=100 0 0 0 0
5th year, n=82 0 0 0 0
10th year, n=55 0 0 0 0

Table 2. Stimulated Tg levels and imaging findings of the 8 patients of Group 1 with incomplete or indeterminate response to therapy 1 year 
post ablation with 50mCi RAI

Stage Stimulated Tg (ng/mL) 
during ablation with 

50mCi RAI

Stimulated Tg  
(ng/mL) during  

follow-up

Cervical U/S  
or WBS

Management

1 ΙΙ 3.35 7 (-) 100mCi RAI
2 ΙΙ 9.7 18 (+) Cervical Lymph node Dissection &100mCi RAI
3 Ι 12.8 16.3 (+) 100mCi RAI
4 ΙΙ 16.4 3.4 (-) 100mCi RAI
5 ΙΙ 35.2 15 (-) 100mCi RAI
6 ΙΙ 8.3 2.84 (-) 100mCi RAI
7 ΙΙ 12.4 2.7 (+) 100mCi RAI
8 Ι 9.4 13.3 (+) 100mCi RAI


