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Abstract ; [ Objective | To investigate the application of nanocarbon suspension combined with methylene blue in-
jection in sentinel lymph node biopsy (SLNB) for patients with early breast cancer. [ Methods ] One hundred and
eighty female breast cancer patients diagnosed as T1~T2NOMO in our hospital from May 2017 to May 2018 were
randomly divided into three groups with 60 cases in each group. In group A, nano-carbon suspension was used as a
tracer,group B was traced with methylene blue injection,and group C was traced with nano-carbon suspension
combined and methylene blue injection. The sentinel lymph node detection rate,diagnostic accuracy,sensitivity,
false negative rate and the time spent for finding the sentinel lymph nodes during surgery,the number of lymph
node detected were compared in three groups. [Results] The detection rate of sentinel lymph nodes in group A,B
and C was 96.67% ,93.33% and 98.33% ,the sensitivity of three groups was 92.31%,91.30% and 93.10% ,the ac-
curacy rate was 93.33% ,90.00% and 95.00% ,the false negative rate was 7.69% ,8.69% and 6.89% ,respectively.
There was no significant difference among the three groups (P>0.05). The tracing time for sentinel lymph node in
group A,B and C was(23.32+5.49)min, (25.54+3.68)min and (21.53+4.92)min, the number of detected lymph nodes
in three groups was 3.28+1.11,2.36+0.79 and 4.19+1.10,respectively (all P<0.05). [ Conclusion] Nanocarbon sus-
pension and methylene blue injection both are effective in tracing SLNB for early breast cancer,however,the com-
bination of two techniques may detect more sentinel lymph nodes and take less time.
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Table 1 Comparison of sentinel lymph node biopsy results in three groups
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Table 2 Comparison of time on finding sentinel lymph
nodes and the number of lymph nodes in three groups

Group N Number of lymph nodes

Time (min)

detected
Group A 60 23.32+5.49 3.28+1.11
Group B 60 25.54+3.68 2.36+0.79
Group C 60 21.53+4.92" 4.19+1.10
F 10.66 49.27
P 0.00 0.00

Note : * ; Compared with group A and group B, P<0.05.
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