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Linee Guide e Raccomandazioni

▪ ATA

▪ SNMMI/EANM

▪ ETA

▪ ESMO 

▪ NCCN

▪ Varie Nazionali
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DTC: debated issues

▪ RAI therapy

▪ Neck-dissection

▪ Lobectomy

▪ (Thermal ablations)

▪ Active surveillance
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Incidentalomas and ultrasound screening De-escalation: the first step!
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Recommendation 51

-RAI remnant ablation is not routinely recommended after thyroidectomy for ATA low-risk DTC patients.

Consideration of specific features of the individual patient that could modulate recurrence risk, disease follow-up

implications, and patient preferences are relevant to RAI decision-making (Weak recommendation, Low-quality evidence)

-RAI adjuvant therapy should be considered after total thyroidectomy in ATA intermediate-risk level DTC

patients (Weak recommendation, Low-quality evidence)

-RAI adjuvant therapy is routinely recommended after total thyroidectomy for ATA high risk DTC patients

(Strong recommendation, Moderate-quality evidence)

Haugen B, et al. Thyroid. 2016; 26:1-133.
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Martinique’s Principles
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2. The goal of I-131 therapy should be characterized as remnant ablation, adjuvant treatment, or treatment of known

disease using standardized definitions.

3. Assessment of post-operative disease status is required to optimize proper patient selection for I-131 therapy (i.e.

ablation, adjuvant treatment ).

4. Post-operative disease status evaluations should be standardized and integrated into routine clinical care.

5. Optimal patient selection for I-131 adjuvant treatment requires consideration and evaluation of multiple factors beyond

post-operative disease status and risk stratification.
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- Availability and quality of:

▪ Pre and post-op US

▪ RAI imaging

▪ Tg assays

▪ Experienced thyroid surgeon

- Presence of anti-Tg antibodies

- Preferences of local disease management team

*Other factors

Optimal patient selection for I-131 adjuvant treatment requires consideration and evaluation of multiple

factors beyond post-operative disease status and risk stratification.
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▪ The use of I-131 therapy as adjuvant treatment or treatment of known disease is indicated for patients in
the high risk of recurrence category or with known structural disease.

▪ In the intermediate-risk category, RAI therapy may be indicated and should be tailored according to
individual cases.

▪ In low-risk patients, the benefit of I-131 therapy is a matter of intensive scientific debate and the
decision on whether to perform RAI therapy should be based on the presence of individual risk
modifiers. Low-risk patients with post-operatively detectable serum Tg, in particular when it is above the
institutional cut-off of, for example, 2 ng/mL on l-T4 or >5-10 ng/mL after TSH stimulation or with
abnormal ultrasound findings have a higher risk of recurrence, and RAI therapy may be considered,
although there is no evidence that it can improve disease-free survival
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Hindie E, Taieb D, Avram AM, Giovanella L. Lancet Diabetes Endocrinol. 2018
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In ESTIMABL-1the rate of patients with persistent

structural disease after 131I ablation was similar in

3 subgroups of stimulated Tg ranges (i.e. <1, 1–5

and 5–10 ng/mL)
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Activity selection

1.1 GBq vs no RAI (ablation but adjuvant activity)

Surgery

-R0, total thyroidectomy without US-detected remnant

-High number of patients underwent central neck dissection (> 6 lymph nodes)

-A number of patients also underwent lateral neck dissection

Randomization

The chance of having an event increased by the Tg level at randomization. However,

as the authors failed to show a balanced distribution of Tg levels in the study groups,

a selection bias may be suspected here.

Composite outcome strategy

-RAI ablated: any uptake outside the thyroid bed

Thyroglobulin

-basal in nonablated

-rhTSH stimulated in ablated

-arbitrary cutoff

Thyroglobulin antibodies

-Patients with positive and negative TgAb were included

Observation period

The 3-year period applied is too short to draw definitive conclusions
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Conclusions

❑ Unfortunately, robust evidence is still lacking in most, if not all, scenarios, and most recommendations

are expert opinions rather than evidence-based recommendations.

❑ In daily clinical practice of specialized centers, such “ideological” differences are frequently

compounded in patient-centered discussions (i.e., tumor boards) but this may be not the case for

colleagues operating in non-dedicated centers.

❑ Accordingly, instead of proposing unilateral guidelines, medical societies should be committed to

produce joint guidelines for the benefit of patients.
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