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Abstract

Objective: To evaluate the value of preoperative ultrasound-guided injection of carbon nanopar-
ticles into the gland in total resection of papillary thyroid carcinoma. Methods: A total of 80 pa-
tients with papillary thyroid carcinoma who underwent total thyroidectomy plus central lymph
node dissection were collected and randomly divided into experimental group (40 cases) and
control group (40 cases). In the experimental group, carbon nanoparticles were injected into the
thyroid gland 24 hours before surgery under the guidance of ultrasound, while in the control group,
carbon nanoparticles were injected into the thyroid gland under direct vision during the opera-
tion. The number of lymph node dissection, the number of lymph node black stain, the operation
time, the amount of blood loss and the incidence of complications were compared between the two
groups. Results: Experimental group: The experimental group had more lymph node black stain-
ing, more thorough lymph node dissection, shorter operation time, less blood loss and lower com-
plication rate, and all indexes were significantly better than control group (P < 0.05). Conclusion:
Compared with direct injection of carbon nanoparticles during the operation, ultrasound guided
injection of carbon nanoparticles before the operation can help the operators to reduce the missed
rate of lymph nodes during PTC operation, improve the thoroughness of lymph node dissection,
reduce the incidence of complications, reduce the rate of postoperative recurrence and metastasis,
and improve the adjuvant treatment of clinical efficacy.
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VTAESR,  FRODR AR 0 2R (1 3 R P /R R R B, 7R SR A OB R K 5 — 1], FRAREL
ORI (PTC) A2 FUR AR g v 5 WL AH U B 2R A, I 90%, b DI/ N E[2], FAREHR
BEEIRIT T B AHE HOR AR AR DI BR /4= DI B RN #50bk 4535 AR [3]. PTC 50 ILEE RS 7 ON Sk L 45 55 55,
RS AL 30%~80%, ANl SCHR R IE B0k R 45 e # A T 0] =14 90% [4]. UM 45 /e 13 54 7% 52 iR
S EERYT S IR TR MR, Ui AR E P M RS X U PTC R R KR
BB LEK[5]. 75 HARIR A YIRS sp g Xk B 47 R vT B A AR 55 IR DI e 0855 [6] [7] [8]. Meta 34T
BIR[9], 7E HUR IR B 193 481 v i 4/ 7K P FEOIR 55 18 T B 8RR JE 1) AR AL R R 43 TN 19%~38% A
0~3%, AU Hh e Xk LSS AR A i IR S5 IR DD s el e . Rk, 7E PTC VIR, iy
JEG PRI B bk T 5 B AR A HEOIR 55 i 2 HOIR IR AR B A B TG (0, BRI AT e AR iR 75 5] 5 VRS 40
KIRAE PTC VIR F AR IR R B HAME, HEWT.

2. EMEHE
2.1, —RRER
Y 2022 4 01 H~2022 4F 12 H IR 7 Fr0 R 11 48— B B FORMR A RHEESZ HORBRAE DIBR + i elX

DOI: 10.12677/acm.2024.143941 2043 NS


https://doi.org/10.12677/acm.2024.143941
http://creativecommons.org/licenses/by/4.0/

®T F

WEZETEARR 80 B AR IRALMIE B - AUTH LRt ieHZ At 838 kR RS IFEE
THRES . Fau FMANKIRRbRHE. NAbRdE: (1) Fik > 18 &, <70 ¥ (2) AUWH TRV
FARERE, AR UK BIESY HUR BRI S, 2 EHE — b R X S (3) FIRERZ T AR
Fs (@) MEN T, T2 MIRESE s (5) ARRTHIRSFIRBGER LS % . fERRARE: 1) A EHE RS
P 2) BIFIRMNARTRIRAK  3) A IFMSTAM DA E; 4) I TRRIIRETTHEAE® ; 5) T
AR R BT I AN RS o $2 M BE ML D9 SR B AL OR AR S 4 Aot L OR RS 4, ¢
1 40 Bl PALEE FARIRIEL hRLE EEBRAE, REDES 51T T HARIRNES PR B RN 245
AR5 R 206 ) N AR

22. ARFZE

22.1. SHESETT

BEHLKS 80 BB E > 2 41, BDSEIGZARIX IR, &4 40 4], &EHEFRZTRIGST, LWAH
B TARAT 24 /NN ZEAFENFZIR L, Skl ) 75 ST GRS TT 150, 2% 22 - BRL =) i R IR 2E 280
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T AREEAE . PIAAR TR ADE IR TE, 55 S0 HUIR R A AR 25 By PR IR IS R = 3, SR
PR e e, INEORIP HOR S R AL, S HE. 22 A DR HFODR AR 2 rpr o DR B2 4
2.2.2. MBI

@© FARMAREN: WCFIF LB HEHERPMELTELDEE MR . TARRE. &
PARHARSZ IR VIR . @ FFARE: LR 4LEE ARG FARSG AR R UIH — 1 Pk F 558 — 3 PR HLE
FRLBURIBRA . R AP Z0477  FE5 WE S5 JE AOE A A
23. GRS

Gl B SSPS22.0 il -3k b, tFEVCRER A £ pEERR, KA t 185, i
R R BE R, R AR, P<0.05 BRZERASIT%E L.

3. 858
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RARY), i M B SS BRTh e DB AE B B 3 ), — I A I R B 3 9, AT S AR
RIEEEE 4 5], HBLH ST EE 2 6], WAYLERMPEE, WHREREIFRERERERES
THEE (P <0.05), SREG2H I ACRE R AR R HARGHE W 2).

Table 1. Comparison of intraoperative and postoperative conditions between the two groups (x s )

F 1. MABERPAREEREE (X s)

A7) L4 (n = 40) %t fE 4 (n = 40) t X P fH
EEEERECE BB 17.73 £4.88 14.83 +3.88 2.94 - 0.004
WSS B A H (M) 15.10 £ 4.44 12.55+3.36 3.608 - 0.001

F AT 7] (min) 58.83 +8.13 63.13 £ 791 0.91 - 0.019
AR i ifiL 5 (ml) 21.85+6.27 27.03+7.11 -3.45 - 0.001

Table 2. Comparison of complications between experimental and control groups
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S 40 0 1 2 1 0 0 4
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X 6.05
P value 0.014
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