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OBJECTIVE: To assess the cost savings if the current policy of treating patients with a MACIS (metastases, age, completeness of 

resection, invasion, and size) score lower than 6 using radioactive iodine (RAI) was changed to reflect the findings of recent 

studies. DESIGN: Retrospective medical record review. SETTING: Mount Sinai Hospital, Toronto, Ontario. PATIENTS: Between January 

1, 2002, and July 1, 2005, 199 consecutive patients with a MACIS score lower than 6 who received RAI treatment after total 

thyroidectomy. MAIN OUTCOME MEASURES: Patient demographics were analyzed. Costs for the dose of RAI, hospital stay, and 

health insurance claims were included in the calculations. RESULTS: For 199 consecutive patients, the cost for sodium iodide 131 

treatment totaled Can$161 588, and the required 2-day stay in isolation totaled Can$764 558. The overall cost to the health care 

system was Can$934 106, which translates into approximately Can$4694 per patient. CONCLUSIONS: By following the 

recommendations of recent evidence-based studies and by ceasing to treat patients with a MACIS score lower than 6 after total 

thyroidectomy using RAI, cost savings can be accrued for health care systems involved in the treatment of thyroid cancer. Alternate 

strategies, such as treating patients who need RAI therapy on an outpatient basis and reducing the dose of RAI, can lower costs as 

well.
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