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Radioiodine therapy for nontoxic goiter

CHEN Yue
(Department of Nuclear Medicine, Luz hou Medical College, Sichuan Luz hou 646000,China)

Abstract

Nontoxic goiter refers to thyroid gland enlargement without hyperthyroidism. Thyroid hormones

suppressive therapy is not effective in shrinking large goiters. For those with high surgical risk or refused to

surgery, a nonoperative reduction of the thyroid volume would be desirable.

reduction in non-toxic goiter is a safe,
more choice for patients with large nontoxic goiter.
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cost-effective and effective treatment.

lodine-131 therapy for volume
This makes this form of therapy a

: 1001-098X(2000) 03-0124-04

K Am

18 E 123 I( 131 I)~ 111 In 99 TCm R

’ 2

R817. 4 A

: 1999-11-30
HO) (19619,

s B

@ “( 19559

’ ’

T R
(TR FFH EEREFA, AT

100034)



