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Combination of fluorescence and carbon nanoparticles for

mapping sentinel lymph nodes in early breast cancer patients
Yue Jian Pei Jing Ren Min et al
(Dept of Surgery The First Affiliated Hospital of Anhui Medical University Hefer 230022)

Abstract Objective To explore the feasibility of the combination of fluorescence and carbon nanoparticles as
tracer for sentinel lymph node biopsy in early breast cancer patients. Methods 110 early breast cancer patients
without clinical lymph node metastasis in axillary eligible for sentinel lymph node biopsy were randomly assigned to
combination group (57 cases) receiving indocyanine green (ICG) and carbon nanoparticles as the lymphatic map—
ping tracers and carbon nanoparticles alone group (53 cases). After sentinel lymph node biopsy axillary lymph
node dissection was performed. Results In the combination group subcutaneous lymphatic channels were success—
fully visualized in 55 patients and the detection rate was 98.25% (56/57) and the accuracy the false — negative
rate the sensitivity of SLNB were 96. 43% (54 /56) 6.67% (2/30) 93.33% (28/30)respectively. In the carbon
nanoparticles group the detection rate the accuracy the false-negative rate the sensitivity of SLNB were 94. 34%
(50/53) 96.00% (48/50) 8.33% (2/24) 91.67% (22/24). The number of detected SLN was 309 in combi—
nation group venus 218 in carbon nanoparticles alone group. The difference of the average number of detected SLN
was obvious between two groups (P <0.05). However there were no significant differences of the detection rate
the accuracy the false — negative rate and the sensitivity of SLNB between the two groups. Conclusion Combina—
tion of ICG and carbon nanoparticles for mapping SLN can inrease the number of the SLN detected and reduce the
chance of misdiagnosis compared to using carbon nanoparticles alone.

Key words carbon nanoparticles; indocyanine green; sentinel lymph node biopsy; fluorescence; breast cancer



