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REPLY: I thank Drs. Basu and Abhyankar for their letter and
excellent comments on the use of preablation radioiodine scintig-
raphy for the management of thyroid cancer patients. As outlined
in their letter, a classic teaching in nuclear medicine was that
preablation radioiodine planar scans provide important informa-
tion that may influence '3'I therapeutic decisions. The findings on
preablation scans defined the target of radioiodine therapy (rem-
nant ablation, nodal metastases, or distant metastases), directly
affecting the selection of prescribed !3!1 activity for ablative or
tumoricidal treatment. Despite these advantages, over the years—
as the controversy over stunning developed—the field evolved
toward fixed-dose 3!l ablation of residual thyroid tissue after
thyroidectomy, because posttherapy 31 scans with better count
density appeared to provide more diagnostic information than
preablation scans. In this process, the contribution of preablation
scans to therapeutic decisions was minimized, and staging, risk
stratification, and management decisions became increasingly
predicated by clinical-pathologic criteria (i.e., age of patient and
results of surgical pathology) as reflected in several guidelines
(I-4). Advancing imaging technology with SPECT/CT facilitates
accurate interpretation of classic planar scintigraphy, validating
the classic teaching that the decision to use or omit radioiodine
therapy should not be based solely on clinical and histopathologic
criteria but should include specific thyroid cancer imaging to eval-
uate for the presence of regional and distant metastases. The con-
tribution of fusion radioiodine SPECT/CT for characterization of
focal central neck and distant activity in patients with thyroid
cancer has been increasingly recognized, as summarized in 2 re-
cent review articles (5,6), bringing into focus the use of preabla-
tion SPECT/CT for completion of staging and risk stratification
before 131 therapy. The current SNMMI Practice Guideline for
Therapy of Thyroid Disease with '3'T support the view that routine
preablation scintigraphy can be useful in guiding '3!1 therapy
and discusses the selection of prescribed '3!1 activity for treatment
(7). This recently updated guideline reflects the evolution toward
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a treatment approach that integrates the elements of clinical and
histopathologic risk stratification with imaging information for arriv-
ing at an individualized therapeutic decision. And this precisely
addresses the excellent points made by Drs. Basu and Abhyankar
in their letter to the editor, which I very much welcomed.
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