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[Abstract] Objective
(EGC). Methods

around tumor during operation. SN was examined by adopting 3 different methods. The first stained lymph node was defined as the

To explore the application of carbon nanoparticles for tracing sentinel node(SN) in early gastric cancer

Forty-six patients with EGC conducted subserous injection of carbon nanoparticle solution 1. 0 mL at 4—6 points

first SN(FSN) ,and the whole group lymph nodes were identified as the group SN(GSN) and all lymph nodes colored within 5 min
were labeled as the all SNCASN). The affirmative SN and other resected lymph nodes were performed the histopathological exami-
nation and comparison. Results In all 46 cases, SN was successfully detected out with the detection rate of 100% ; the number of
SN,GSN and ASN were 1. 04+0. 21,3.93+1. 90 and 13. 61+ 4. 36 respectively, the difference in SN number among 3 different
methods had statistical significance( P<C0. 05). The accuracy rates of FSN, GSN and ASN for judging perigastric lymph node metas-
tasis status were 95. 65% ,100% and 100% ,respectively. Conclusion The carbon nanoparticles tracing SN in EGC has higher stai-
ning rate and higher accuracy for predicting lymph node metastasis; GSN has high accuracy, moreover has less trauma and is most
suitable method for detecting SN.
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