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DEPARTMENT PROCEDURE MANUAL 

 

Category: Endocrine 

Subject: Thyroid Uptake 
 

PRINCIPLE 

To assess the uptake of 
131

I -Iodine in the thyroid based on the thyroid’s natural ability to trap and metabolise 

iodine.  Thyroid uptakes are usually done in conjunction with thyroid scans.  See Thyroid Scan protocol for 

details. 

INDICATIONS 

 Evaluation of hyperthyroidism and hypothyroidism 

 Evaluation of single or multiple nodules and substernal masses 

 Evaluation of goitres 

 Evaluation of thyroid function  

 Follow-up of patients exposed to Iodine therapy doses 

 

RADIOPHARMACEUTICAL AND DOSE 

~0.35 MBq (5-10uCi) 
131

I-Iodine diagnostic capsule 

 

PATIENT PREPARATION 

Medication Instructions 

 

 Thyroid replacement hormones (e.g. Synthroid, Levothyroxine, L-thyroxine, Eltroxin, Cytomel, 

Tri-iodothyronine): Patient should be off these medications 5 weeks prior to the study date.  Prior 

approval must be given by the ordering physician for the patient to be off this medication. 

 Multivitamins containing iodine and some cough medicines (e.g. Centrum, One-A-Day – iodine 

will be listed on the container either as iodine or potassium iodide): Patient should be off these meds 

for 2 weeks prior to their appointment date. 

 Seaweed/Kelp off for 1 month prior. 
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 Contrast Dye (IVP, myelogram, CT): No X-ray procedures or CT scans, with contrast injections, for 

2 months prior. 

 Tapazole, PTU (propylthiouracil):  Patient should be off these meds for a minimum of 3 days, 

preferably 5 days (at the referring physician’s discretion) 

 Iodine Solutions (e.g. Lugol’s): Patient to be off for 1 month. 

 Cordarone/Amiodarone: the patient would need to be off this medication for years to reduce its 

effect on iodine uptake, this is obviously not feasible, therefore, just make the Nuclear Medicine 

physician aware that the patient is on this medication. 

 Please continue to take a full list of patient’s present medications.  If for some reason the 

iodine/TcO4
-
 uptake appears low, the doctors can attempt to figure out the cause. 

 Of note:Lithium type drugs will enhance the TcO4
-
 uptake in some thyroid cancers and thyroid 

metastatic lesions. 

 NB: Most renal patients are on a multivitamin called REPLAVITE.   It does not contain any iodine. 

Diet Instructions 

 Patient should be fasting from midnight, or NPO for 4 hours, minimum (e.g. if diabetic). 

 Patient should remain NPO for 1 hour post capsule. 

 

EQUIPMENT 

Uptake probe 

Isotope: 
131

Iodine (364 KeV) 

See uptake probe manual for its quality control and settings 

 

PROCEDURE 

1. Go through patient questionnaire. 

2. Ensure patient has followed all prep concerning fasting and medications. 

3. Instruct the patient to swallow the 
131

I capsule from a medicine cup, without touching it.  Give the 

patient a little water to swallow it down. 
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4. Advise the patient to remain fasting for one hour post capsule, to allow maximal absorption of the 
131

I.   

5. Give the patient a return time for their 4 and/or 24 hour uptake. 

6. Ensure Probe QC has been performed and the standard has been counted. 

7. Enter the patient data into the computer.  Enter the doseage information, which must be identical to 

the standard information.  Enter the time the dose was administered under Count Patient Dose. 

8. When patient returns then start with the patient’s background count.  Have patient sit with one leg 

raised on a foot stool.  Position the probe flush with the patient’s thigh, approximately 10 cm up from 

the knee.  Obtain a 2-minute count.  Repeat. 

9. Perform the neck counts.  Position the probe flush with the patient’s neck.  Obtain a 2-minute count.  

Repeat. 

10. After the 24 hour uptake, print the report. 

11. Note: For the evaluation of hyperthyroidism, Grave’s Disease and abnormal TSH levels, uptakes 

should be performed at 4 and 24 hours. 

 

INTERPRETATION 

 

Normal uptake at 4 hours is 4 - 12% 

Normal uptake at 24 hours is 8 - 22% 


