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Abstract: The sentinel lymph node biopsy is widely used in surgical treatment of breast cancer.
The nano-carbon, as the third generation tracer for sentinel lymph node has advantages of specific
lymph node staining,rapid tracing and high detection rate. In addition,nano-carbon conjugating
chemotherapeutic drugs used in target therapy can improve the efficacy of chemotherapy and re-
duce the systemic side effects. This article reviews the clinical application and the prospects of

nano-carbon in treatment of breast cancer.
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