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Application of nano-activated carbon on tracing sentinel lymph node in endometrial neoplasm”
Li Yuchong ,Wang Dong*

(Department of Gynecologic Oncology .Chongqing Cancer Institute ,Chongqing 400030 ,China)
Abstract : Objective To explore the feasibility and effectiveness of tracing sentinel lymph node(SLLN) in endometrial neoplasms
using nano-activated carbon. Methods 42 patients with endometrial neoplasm who had accepted surgical treatment were enrolled.
Midpoint of anterior wall,bottom and posterior wall of uterine were served as injection points,and the tracer nano-activated carbon
were injected into subserosa of uterine to trace and identify the first black-stained lymph nodes during the operation. All lymph
nodes removed were submitted to routine pathological testing after operation. Results Uterine serosa were found to be black-
stained first in all 42 patients,followed by lymph vessels stained in bilateral pelvic funnel ligament. Among them,lymph vessels in

pelvic cavity stained simultaneously in 31 cases(73. 8% ). SLLNs were identified in 30 patients with a total number of 114, Lymphatic

metastasis was occurred in 4 cases(9.5%),3 of them were SLN metastasis,and one of them with abdominal para-aortic lymph node

metastasis demonstrated no SLN metastasis. Conclusion

Nano-activated carbon tracing for SLN in endometrial neoplasm is feasi-

bility and effectiveness,and has reference value for estimating lymphatic metastasis of endometrial neoplasm.
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