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Radioactive iodine (RAI) ablation is a beneficial, adjuvant 
therapy for the management of differentiated thyroid cancer 
(DTC) after thyroidectomy. The goal of RAI is to wreck remnant 
thyroid and microscopic cancerous tissue. Radioactive iodine 
uptake is better by raising TSH degrees and beginning a low 
iodine food plan (LID) previous to ablation. a super LID need to 
pick-ably not exceed 50 mcg/day of nutritional iodine for 1–2 
weeks, although the period can be shortened to a week with an 
established patient schooling programme. 

Hyponatraemia, maximum in all likelihood due to iatrogenic 
hypothyroidism, is a capacity aspect effect associated with LID 
and occurs during and some days after the LID. Even though the 
general occurrence of hyponatraemia is low, patients at high risk 
(older age, girl intercourse, use of thiazide diuretics) may 
additionally benefit from serum sodium tracking. The present 
proof at the effect of LID on RAI ablation has been largely in 
steady due to retrospective look at designs and the dearth of an 
objective measurement of urinary iodine stages. Destiny 
massive prospective randomized manipulate trials are had to 
elucidate and confirm the crucial position of LID in reaching a hit 
RAI ablation and extra sickness-free survival in DTC. 

Radioactive iodine (RAI) ablation with I-131 is a beneficial, 
trendy-of-care adjuvant treatment for differentiated thyroid 
most cancers (DTC). After near-total or total thyroidectomy, RAI 
ablation consequences within the destruction of remnant 
ordinary thyroid tissue as well as residual microscopic cancerous 
tissue. [1–3] RAI ablation and next remedy with thyroid 
hormone had been shown to reduce long-term most cancers 
recurrence, extend sickness-free survival and decrease usual 
mortality in moderate- to high-threat sufferers with DTC. [2-4] 

Normal thyroid tissue has the specific capability to absorb and 
pay attention each organic iodine and radioactive iodine in 
thyroid follicular cells because of the presence of a membrane-
based sodium–iodide symporter (NIS). However, DTC cells have 
are reduced expression of NIS and a decrease I-131 uptake 
compared with everyday thyroid follicular cells. [5–7] Uptake of 
I-131 can be augmented by using elevating TSH levels both with 
the aid of thyroid hormone withdrawal (THW) or with the aid of 
recombinant human TSH (rhTSH). [8, 9] further to TSH 
stimulation, every other technique used to enhance uptake is 
the initiation of a low iodine food regimen (LID) previous to RAI 
ablation. 
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By way of depleting plasma iodine concentrations and in the 

end upregulating NIS expression, the amount of RAI uptake into 

DTC cells may be optimized, ensuing in a higher danger of a hit 

ablation. 

On this evaluate, we present a summary of the literature in 

regard to the stringency and length of the LID, which has been 

debated among clinicians. We discuss the use of numerous 

urinary markers to evaluate the iodine-depleted kingdom in 

people on a LID. We explore the obstacles to implementation of 

a LID and its possible destructive results. Ultimately, we 

summarize the prevailing studies at the impact of a LID on the 

efficacy of RAI ablation and speak the gaps in knowledge on its 

impact on lengthy-time period consequences of RAI ablation.  

Hyponatraemia is the fundamental aspect impact that has been 

reported in association with a LID, although the prevalence is 

low. people of vintage age, of girl sex and on thiazide diuretics 

may additionally benefit from serum sodium tracking in the 

course of the LID and inside every week after ablation, as 

hyponatraemia has been found in each intra- and publish-LID 

durations. Maximum of these instances passed off in sufferers 

who have been prepared with THW, suggesting an iatrogenic 

aetiology, even though cases have been located in thyroid 

patients pretreated with rhTSH. Patients must additionally been 

educated on good enough salt consumption at some point of 

the LID. 

Subsequently, there exists conflicting evidence on the benefit of 

the LID on RAI ablation quotes. A goal UIC <100 mcg/l or 

UICR<100 mcg/gCr seems to bring about high percentages of a 

success ablation, although it is doubtful whether or not a 

greater depleted iodine state would bring about significantly 

better ablation charges. 
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Re-grettably, most of the cutting-edge literature include 
retrospective studies, make use of historic manage information 
or do not encompass size of urinary iodine degrees. Destiny 
large prospective randomized control trials are had to pick out 
the most appropriate duration of LID, determine the target aim 
urinary iodine tiers for a success RAI ablation and additionally to 
examine long-time period effects inclusive of recurrence or 
mortality. Other factors that potentially forecast treatment 
outcome, including patient demographics, tumour stage, 
radioiodine dose and serum thyroglobulin, should also be taken 
into account for a comprehensive approach.  
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