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[ Abstract ] Background and purpose: Sentinel lymph node biopsy is regarded as the standard of care in pa-
tients without clinical axillary lymph node metastases in early-stage breast cancer. Accurate detection of sentinel lymph
node is an important step for staging, prognosis, and treatment. In this study, a new sentinel lymph node tracer was
produced by the rituximab to combine with the fluorescence tracer (indocyanine green, ICG), and to identify the most
appropriate combination ratio of the two agents. Its biological property and safety limitation were evaluated. Methods:

Rituximab was combined directly with ICG. The new tracer was analyzed for labeled rate by instant thin-layer chroma-
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tography-silica gel, molecular integrity by sodium dodecyl sulfate-polyacrylamide gel electrophoresis and molecular

immune activity by ELLAS. The safety limitation was tested according to the Chinese Pharmacopeia. The localization

ability of sentinel lymph node was tested in mice. Results: The new tracer was intact and kept the immune activity of

rituximab. The ICG labeled rate of rituximab was 100%. The new tracer was bacteria and pyogen free, and was safe to

body with location injection. The most appropriate combination ratio of rituximab and ICG was 4 : 1 and 6 : 1 with the

best sentinel lymph node imaging. The location of sentinel lymph node identified by the new tracer was accorded with

the radiotracer. Conclusion: The preparation method of the new sentinel lymph node tracer is simple and no radioactive

injury. The new tracer has no bacteria, no pyogen and no acute toxicity, and can be used in sentinel lymph node visual-

ization.
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Fig.1 The new tracer was analyzed for molecular integrity by
8% sodium dodecyl sulfate-polyacrylamide gel electrophoresis

P: Protein molecular weight marker; M: Rituximab protein; 1, 2, 3, 4,
5: New tracer ICG-rituximab combination ratioin4 : 1,6 : 1,12 : 1,
30: 1,and 32 : 1
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Fig.2 Mouse experiment for SLN detection of new tracer

A: The situation of fluorescence in SLN after new tracer injection (skin of leg and abdomen removed); B: The situation of fluorescence in SLN
after 48 h new tracer injection (abdominal and pelvic cavity dissected); C: The location of SLN detected by new tracer consisted with the location

of SLN detected by radio tracer
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