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Vortragshonorare, Ad-Boards

• Bayer
• Eisai
• Eli Lilly
• GE Healthcare
• Merck
• Novartis
• Sanofi-Genzyme

Fortbildungsgrants

• BSM
• GE Healthcare
• Merck
• Sandoz
• Siemens
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A. Becherer 05.11.2022 OSDG Herbstfortbildung 2022

Theodor Kocher, 1. Strumektomie 1876 Saul Hertz, 1. Radiojodtherapie 1941
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NuklearmedizinTherapieziel

Beseitigung der Hyperthyreose

Vermeidung eines Rezidivs
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Erfolgsraten (N=179):
Thyreostatika < 35 a: 58 % ≥ 35 a: 66 %
Chirurgie < 35 a: 97 % ≥ 35 a: 92 %
131I ≥ 35 a: 79 %
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1186 Pat. eingeschlossen (60% der Kohorte), f-u 8 ± 0,9 Jahre
Analyse nach

Erstlinien-Behandlung
Remissionsrate
Rückfallrate
QoL, Demographie, Ko-Morbiditäten, Lebensstil
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12-18 mo
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238 weibl., 78 männl. (3:1), davon 20 Kinder <18 a
179 pt. Therapie-naiv, 80 PTU, 37 MMI, 14 PTU + MMI, 6 Op
Mittleres Zeitintervall Dg – RJT 326 d
Mittlere SD-Masse 50 ± 10 g
Kontrolle nach 7 Wo und 3 Mo
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Radiojoduptake (RAIU)-Messung 6h und 24h

(%)
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Erfolg
1. RJT 295/316 (93%)
2. RJT 18/316 (6%)
3. RJT 2/316 (<1%)
OP nach 2. RJT 1/316
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Abstract
Hyperthyroidism caused by Graves’ disease (GD) is a relatively rare disease in
children. Treatment options are the same as in adults – antithyroid drugs
(ATD), radioactive iodine (RAI) or thyroid surgery, but the risks and benefits of
each modality are different. The European Thyroid Association guideline
provides new recommendations for the management of pediatric GD with and
without orbitopathy. Clinicians should be alert that GD may present with
behavioral changes or declining academic performance in children.
Measurement of serum TSH receptor antibodies is recommended for all
pediatric patients with hyperthyroidism. Management recommendations
include the first-line use of a prolonged course of methimazole/carbimazole
ATD treatment (3 years or more), a preference for dose titration instead of
block and replace ATD, and to avoid propylthiouracil use.
Where definitive treatment is required either total thyroidectomy or RAI is
recommended, aiming for complete thyroid ablation with a personalized RAI
activity. We recommend avoiding RAI in children under 10 years of age but
favor surgery in patients with large goiter. Pediatric endocrinologists should be
involved in all cases.
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RAI can theoretically be used in any patient with GD, but contraindications are
pregnancy (and becoming pregnant within 6 months after RAI), breast-feeding,
young age (<5 years; because of a greater long-term theoretical risk of
malignancy) and active GO which can be exacerbated by RAI. Relative
contraindications are age 5–10 years, inactive GO and large goiter that may
need repeated treatment.

Side effects following RAI treatment in pediatric GD patients are extremely
rare, although sometimes a mild tenderness over the thyroid may be observed in
the first week after treatment. Observational studies in pediatric patients treated
with RAI aiming at hypothyroidism reported no malignancies or fertility
problems with a maximum follow-up of nearly four decades.
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