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[ Abstract)
DTC patients is more than 90%. As a kind of radiation exposure, radioactive iodine ( RAI) treatment has

With good prognosis of differentiated thyroid cancer (DTC) , the 10-year survival rate of

the potential to induce malignancies. Based on this view, whether RAI treatment will increase the risk of
secondary primary malignancy (SPM) still has a lot of controversy. This review summarizes current situation
of related researches, and also summarizes the limitations of the current researches and the problems to be
solved in the future research. In this review, it is believed that RAI treatment does not increase the overall
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risk of SPM in postoperative-DTC patients.
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