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Objectives 

• Incidence 

• Prevention 

• Management 

• Sialendoscopy 



• 880 patients who underwent TT & I 131 

• 355 patients with post op u/s 

• 239 patients whose u/s included salivary glands 

• 164 patients who could be reached for f/u 



• 130 female 34 male, mean age 49 

• 30 mCi - 46  

• 100 mCi - 45 

• 150 mCi - 62 

• 200 mCi - 4 



• 76/164 (46%) patients reported symptoms 

• 46 (28%) swelling 

• 41 (25%) xerostomia 

• 18 (11%) pain 

• 25 (15%) >2 symptoms 



• Symptom incidence vs dose: 

• 30 mCi: 4/46 (9%) 

• 100 mCi: 21/45 (47%) 

• 150 mCi: 43/62 (69%) 

• 200 mCi: 2/4 (50%) 
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4. Discussion  

46/76 (60.5%) 41/76 (53.9%) 18/76 (23.7%) 25/76 (32.9%)  

28/60 (46.7%) 16/60 (26.7%) 16/60 (26.7%)  

Immediately b 6 months 6–12 months N 12 months  

22/76 (28.9%) 28/76 (36.8%) 16/76 (21.1%) 10/76 (13.1%)  

   



Prevention 

• Massage: shown to reduce Tc-99m accumulation 

• Incidence of sialadenitis 64% vs 37% when sialogogues 
used immediately vs. starting 24 hrs after I 131 

• Vitamin C administered at 1, 5, 13 or 25 hrs post I 131 did 
not show any difference in I 131 absorbed dose 

• Case report found that sialogogues substantially reduced 
measured radioactivity within parotid glands 



Prevention 

• Pilocarpine study treated everyone with sialogogues, 
massage, dexamethasone, and randomized to 
pilocarpine/placebo 

• No instances of xerostomia in either group 

• 1 patient with sialadenitis in pilocarpine group, 2 patients 
in control group 

• Amifostine - 2 RCT’s did not show any benefit 



Management 

• Hydration 

• Massage 

• Sialogogues 

• Antibiotics 



Sialendoscopy 

• Difficult to measure effectiveness  

• Level 3 & 4 evidence 

• Limited case series 



 








• 8 studies, 122 patients, 264 endoscopic procedures 

• Ductal stenosis and mucous plugs in 85% 

• Complete or partial resolution in 89% 



• 9 female, 2 male, average age 51 

• 5 patients had 2 I131 treatments, 1 patient 3 I131 
treatments 

• Mean cumulative dose 250 (100-350)mCi in 4 patients 



• All patients “failed” conservative management 

• Typical endoscopic findings of duct pallor, 
debris, mucus plugs & stenosis 

• 6 patients reported complete resolution; 4 
patients partial resolution (mean f/u 18/12) 

• 1 patient underwent parotidectomy 



• Prospective study of chronic sialadenitis patients 

• COSS questionnaire pre and 3 months post op 

• Total of 37 glands treated 

• I 131: 11 parotid & 10 submandibular glands (9 patients) 

• Did not document I 131 dosage 



COSS Questionnaire 



• Defined complete, partial and no resolution as COSS 
scores of <10, 10-25, >25 

• Major, minor improvement, no change, worsening defined 
as -10, -5, -4 to +4, or +5 points 

• Procedure included endoscopy, dilation, irrigation, 
stenting, steroid instillation according to unique 
circumstances 



• Results: 

• 3/21 glands in one  I 131 patient found to have complete 
stenosis 

• Remainder able to be treated as planned 



  



  

  



  

  
  



  

  
  
  



Conclusions 

• Source of morbidity in some patients after I 131 

• May be underreported 

• Controversies in methods of prevention 

• Variation in reported incidence of chronic sialadenitis 

• Sialendoscopy may be of benefit in refractory cases 
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