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Guidance of tracing sentinel lymph nodes with Nano Carbon for the
lymph node dissection and the identifying of parathyroid glands

in the treatment of differentiated cNO thyroid cancer
Song Jiamu, Ren Shuwei, Ding Xiaochong, Wang Dong, Gong Li, Wu Xianghu
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Hospital . Xinyang 464000, Henan, China)

Abstract: Objective The study is dedicated to investigate the application of Nano Carbon tracing sentinel
lymph nodes in improvement of lymph node dissection for the preoperative clinical NO (¢NO0) differentiated thy-
roid cancer and in differentiation of parathyroid gland tissues. Methods A total of 101 patients with differen-
tiated ¢NO thyroid cancer were randomly divided into an experiment group and a control group. Nano Carbon
tracing sentinel lymph nodes was performed for the experiment group. Patients from both groups received total
resection of thyroid and cervical lymph node dissection in zone V[. Based on the pathological examination re-
sults of quick frozen sections of sentinel lymph nodes, additional lateral cervical lymph node dissection (zone Il
~1IV) was conducted or not. Dissected lymph nodes samples collected from zone VI in experiment group were
subdivided into dark stained ones and non-dark stained ones. The total number of lymph nodes and of metastat-
ic lymph nodes in dissected lymph nodes both from zone V[ in control group and from dark stained and non-dark
stained lymph node tissues were quantified. Parathyroid gland tissues were examined for both groups as well.

Results The experimental group had more number of lymph nodes in dark stained tissues in zone V[ (9. 04+

3.15) than the control group (5. 84+ 2. 71), there was statistically significant difference by comparison be-
tween the two groups (¢t =5.473, P <{0.01). Metastatic lymph nodes were most commonly found in zone V[,

then in zone [l . IV, II. No parathyroid gland tissue was identified in dark stained tissues. Conclusion Sen-
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tinel lymph node biopsy can identify early metastasized lymph nodes and serve as a good guide to perform dis-

ease lateral cervical lymph node dissection (zone Il ~1V) or not. It is beneficial to thorough lymph node dissec-

tion and protect parathyroid glands.
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