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[ Abstract] Objective To investigate the effect and influencing factors of nano-carbon tracer on
lymph node dissection in the central area of ¢cNOT1/T2 stage papillary thyroid carcinoma. Methods 153
patients with ¢cNOT1 / T2 stage thyroid papillary carcinoma who underwent surgical treatment from January
2015 to December 2017 were selected as the research subjects. The random number table method was used to
divide the tracer group (76 cases) and the routine group (77 cases)by 1 : 1 ratio, the tracer group received
intraoperative injection of nano-carbon tracer and central lymph node dissection, but the routine group
received routine central lymph node dissection only. SPSS 21. 0 were used for clinical data analysis.
Measurement data such as perioperative indicators and number of lymph node dissections were expressed as
(x £5s), and compared with independent ¢ test; postoperative complications and recurrence rate were

measured by y” tests; prognosis was plotted by kaplanmeier survival Curve, the univariate and multivariate
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logistic regression analysis was used for the detected factors of lymph nodes, P < 0. 05 was statistically

significant.  Results The number of lymph nodes per person in the tracer group was (9.3 £2.3) , and the
positive rate of lymph node detection was 95. 1% , which were significantly better than those in the routine
group (P <0.05). The serum calcium and PTH levels in the tracer group were significantly higher than the
routine group at 1 and 3 days and 3 months after surgery (P <0.05). The damage of the parathyroid glands
in the tracer group was significantly lower than that in the conventional group (P <0.05). The relapse rate
in the tracer group (15.8% ) was significantly lower than the routine group (29.9% ), and the difference
was statistically significant (P < 0.05). The 24-month overall survival rate of all patients was 91. 5%.
There was no significant difference in survival prognosis between different numbers of lymph node dissections
(P <0.05). Multivariate logistic regression analysis showed, mean lymph node diameter, and physician
experience were independent risk factors for the number of lymph node dissections detected by nano-carbon

tracers (P <0.05).

dissections in the central area of ¢ctNOT1 / T2 stage papillary thyroid carcinoma, and it has a positive effect on

Conclusion Nano-carbon tracer can significantly increase the number of lymph node

the prevention of surgical complications and postoperative recurrence.
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