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Application of carbon nanoparticles tracer in medullary
thyroid carcinoma patients with total thyroidectomy
and lymph node dissection
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ABSTRACT Objective To explore the application of carbon nanoparticles tracer in medullary
thyroid carcinoma patients with total thyroidectomy and lymph node dissection. Methods Totally 56
patients with total thyroidectomy and lymph node dissection were selected and randomly divided into
experimental group and control group, with 28 cases in each group. The control group was treated
with conventional total thyroidectomy combined with lymph node dissection, while the experimental
group was treated with the same operations after application of carbon nanoparticles tracer. The opera-
tion time, the amount of bleeding and the hospitalization time were compared between the two groups.
The parathyroid dissection rate, the average dissection number of lymph node and the metastasis rate
of lymph node were compared between the two groups, and theparathyroid hormone and blood were
compared before and after the operation between the two groups. The incidence rate of postoperative

complications in was compared between the two groups. Results There were no significant differ-
ences in operation time, intra-operative bleeding and postoperative hospital stay between the two
groups (P >0.05). The rate of parathyroid parathyroidism in the experimental group was significantly

lower than that in the control group, while the average number of lymph nodes and metastasis rate of
lymph node were significantly higher than those of the control group (P <0.05). Before the opera-
tion, the levels of adenine and blood calcium showed no significant differences between two groups
(P>0.05), but the above indexes after operation in the experimental group were all significantly
higher than the control group (P <0.05). The incidence rate of postoperative complications in exper-
imental group was significantly lower than that of the control group (P <0.05). Conclusion The
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carbon nanotracer is safe in the thyroidectomy and lymph node dissection of patients with medullary

thyroid carcinoma, and it can improve the efficiency of lymph node dissection, reduce the damage to

parathyroid glands and the incidence rate of postoperative complications.
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