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Effect of carbon nanoparticles tracer technique combined with laparoscopic radical resection
on lymph node dissection in advanced gastric cancer
XIE Gangyin ,LIU Yong ,CHEN Rusong ,Li Qiang”

(Department of General Surgery , Hechuan District People's Hospital Chongqing 401520, China)
Abstract: Objective To explore the clinical value of combination of minimally invasive laparoscopic tech-
nique and nano-carbon tracing technique (CNSI) to treat patients with advanced gastric cancer, evaluate the
effect on lymph node dissection rate. Methods Sixty-four patients with advanced gastric cancer who met the
TNM staging criteria were selected as the study subjects and randomly divided into two groups. D2 radical lap-
aroscopic gastrostomy was performed on all patients in the experimental group and the control group. In the
experimental group,CNSI was injected. The control group was not injected with any drugs. Data to evaluate
the difference in post-operative effects were record. Results The number of lymph node dissection and black-
stained lymph nodes were significantly different between the two groups (P<C0. 05). The recurrence rate and
mortality between the experimental group and the control group were not statistically different (P>0. 05).
Conclusion CNSI has good lymphatic targeting and strong tracing ability, which could increase the rate of
lymph node dissection during operation. Combined with minimally invasive laparoscopic techniques,it can be
used in patients with advanced gastric cancer to improve their prognosis.
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