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[ Abstract]  Objective To investigate the influence of nano carbon lymphatic tracer on the detection of lymph nodes
after neoadjuvant chemotherapy ( NCT) prior to locally advanced gastric cancer surgery. Methods We enrolled 76 patients
with locally advanced gastric cancer who were admitted into the Third Department of Surgery of the Fourth Affiliated Hospital of
Hebei Medical University from January 2014 to January 2015. All the patients underwent NCT prior to surgery. Random number
table method was employed to divide patients into nano carbon group and control group, with 38 people in each group. Nano
carbon group was given nano carbon lymphatic tracer prior to surgery. Comparison was made in lymph node’s detection, transport
rate, black staining rate and pathological staging between the two groups. Results A total of 1 328 lymph nodes were detected
in nano carbon group, with (35.2 +8.3) in each patient averagely; a total of 945 lymph nodes were detected in control group,
with (24.6 £6.8) in each patient averagely. Nano carbon group was higher than control group in the detection amount of lymph

nodes (1=7.45, P<0.05). The detection rate of lymph nodes with the maximum diameter <5 mm was 62.5% (830/1 328)
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in nano carbon group, higher than that of control group which was 42. 1% (398/945) (¥’ =92.30, P <0.05). The transport
rate of lymph nodes was 13. 7% (182/1 328) in nano carbon group, higher than that of control group which was 10.2% (96/
945) (x’ =6.46, P <0.05). Nano carbon group had 914 black staining lymph nodes, with a proportion of 68.8% (914
/1328) ; the detection rate of lymph node metastasis among black staining lymph nodes was 17.9% (164/914) ; the detection

rate of lymph node metastasis among non black staining lymph nodes was 4.3% (18/414); the detection rate of lymph node

metastasis among black staining lymph nodes was higher than control group and non black staining lymph nodes (x* =23.40,
44.53; P<0.05). In nano carbon group, the numbers of patients at pNO, pNl and pN2 + pN3 were 3 (7.9% ), 19
(50.0% ) and 16 (42.1% ); in control group, the numbers of patients at pNO, pN1 and pN2 + pN3 were 12 (31.6% ), 16
(42.1%) and 10 (26.3% ) respectively. The two groups were significantly different in pN (x* =7.04, P <0.05). No

obvious toxic effect and relevant complications were observed in both groups. Conclusion Nano varbon lymphatic tracer could

improve the detection rate of positive lymph nodes and small lymph nodes and promote accurate pN staging after neoadjuvant

chemotherapy (NCT) for locally advanced gastric cancer with superior safety.
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Table I Comparison of general data between the two groups
3 ik PERI(n(%) ) AEA BB (n(% ) ) R/ (n(% ) ) IR (n(% ) ) IRIBS R (n(% ) )
A 5 'y (%) e s >5 cm <5cm 114 1] 0/1 % 234
XAl 38 0 27(71.0)  11(29.0)  50.3+10.4  26(68.4)  12(31.6) 28(73.7) 10(26.3) 9(23.7) 29(76.3) 12(31.6) 26(68.4)
AR AL 38 25(65.8)  13(34.2)  5L.7+ 9.2 22(57.9)  16(42.1) 30(78.9) 8(21.1) 6(15.8) 32(84.2) 15(39.5) 23(60.5)
(O 0.403 0.509* 0.238 0.394 0.283 0.316
P{H 0.244 0.395 0.905 0.291 0.748 0.517

Wt el



GCPMBEZER ES
201651 H $19% 21

L4 HORBR B LG 2575k R BARBAE SR
MEPSRIEE A, 25 me/5ilo DK AAR AP IEATHR
A, BIAJCIBE . FFREAIHAL R B A, 5 IR T LA
DIBRIG , HATBEMIE R T BHGEADOR IS, Ja
BEMbRSCHEAT Bl R, OB REEEA. ik
B AR AN LB ki T AT — Bl e 2 5
PATEBTER (4 ~6 FE R, B—mEHNR0.1~0.3
ml, 3650 mg (1 ml), 7E3 min NEERSEHE, WAE
IOATINE , TSR BURH B R A, BRI AN A
(WE 1) o MR EHET A,

Ol o AR R R ST

Figure 1  Subserosal nano carbon injection around the tumor
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