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[ Abstract ] Background and purpose: This study aimed to estimate the spike-effect of domestic nanometer
activated carbon on the radical operation for early stage low-lying rectal cancer. Methods: From Jan. 2013 to Dec.
2015, 66 patients with early stage low-lying rectal cancer were randomly divided into two groups: study group and
control group. The patients of study group were treated with injection of carbon nanoparticles suspension in tumor
vicinity before the operation. This study compared the total number of lymph node, the scale percentage of micro lymph
node between two groups. SLNs of study group were obtained for pathological examination. Results: The differences
in the total number of lymph node and the scale percentage of micro lymph node between two groups were statistically
significant (P<0.05). The diagnostic sensitivity and false-negative rate were 90.9% and 3.8%, respectively. Conclusion:
Local injection of nanometer activated carbon around the tumor is important to the metastasis lymph node resection,
especially to SLN biopsy in the radical operation for rectal cancer.
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Tab. 1 Clinical characteristics of two groups

Item Study group  Control group P value
Gender 0.81
Male 21 17
Female 15 13
Agelyear 62.8+14.1 63.0+13.8 1.00
cT\NM, 10 8 0.66
cT,NM, 26 22
Dixon 28 23 0.77
Mile’s 8 7
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Fig. 1 Pathologic picture of lymph node with carbon

nanoparticles
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Tab.2 Comparison of the number and size of lymph node

Study Control

Item group group P value
Total number of LN 792 442

Average number of LN 22.3+2.9 14522 0.01
Total number of micro LN 180 67

Scale percentage of micro LN/% 22.7 15.1 0.02
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Tab.3 The pTNM stage of the study group and the result of

SLN
pTNM period Stage | Stage I Stage Il
Each stage 18 7 11
SLN positive 0 0 10
30 i
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