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[ Abstract] Postoperative patients with differentiated thyroid carcinoma often need undergoing iodine-131 to
further eliminate residual thyroid tissue and treat metastatic lesions that may exist to reduce the rate of recurrence and
matastasis. Scintigraphy has a big appliation value in formulation of the next diagnosing and treating plan , judgment of

prognosis and appraisal of curative effect and so on. This article carries on the summary on the application of radionu-

clide imaging after the operation of differentiated thyroid carcinoma.
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