World Journal of Cancer Research 5 #JE Rt 5T, 2022, 12(4), 211-216 Hans )0
Published Online October 2022 in Hans. http://www.hanspub.org/journal/wjcr
https://doi.org/10.12677/wijcr.2022.124029

ARBNEBE 5| B TR IRIE EE AT RIRBRR
INRIEVIBR PRI AR

T R B T, B4k, BB, B, FAAK
FrFEME R B B FURBRAMRE, RRJETT FF5FIR /K

Wk HiA: 20224F8H27H; FHHEM: 20224F9H17H; KA HiH: 20224F9H29H

R

HE: BITHEE 5% T YRR B R AL FRRNR I IR FRF S AN E . ik WERR
Z ORI FE B R I TI-RADSTEAN - RAE I & UL E I RUINR kL6051, BENLKE 2 558 43041,
AxIRAE30H] . LA KRR I S TR ERHEELMEFRIILE, XIRARE#EEEMEFRY
K. LLEFEF AT BYIBRRALR A, RPHME. —RBHEIRR L RIIR U R BRA S B
ER., 5. TRAH. BRI E9(18.10 + 5.81) min. ARHH 18 (20.30 + 8.71) ml. YJR4A
HEER(15.8 + 6.6) g« —UIEHEIRIR LRI 96.6% (29/30). XTI 40 52 8T % ki ) 4 (18.10 +
5.81) min. R HME(30.20 £ 10.70) ml. VIRHAHNEE(28.50 £ 9.30) g« —KAEHEVIRR LT Z
76.6% (23/30). LI BH FARPRIPF M RS ZE D FXBAP < 0.05). LHRHABERFHME.
VIR H & 5 A P R e AL Th R B BAR T X HRA (P < 0.05). £58: SHEEEMML, BESI S TFHK
RY AR BT EBIAREERPPIE. HEHHIR FRBM /AL, BROIRKEPRBREFASAR, #
EFRBRINE.

X in
AL, SRR, RHEEM, AR/ MR

Application of Precise Positioning of
Preoperative Ultrasound-Guided Carbon
Nanoparticles in Thyroidmicrolesion
Resection

Bo Yu, Ning Xu*, Weiye Fan, Jiaxing Yao, Songpu Li, Fulin Dou
Thyroid Surgery Department, The First Hospital of Qigihar City, Qigihar Heilongjiang
TEIREH .

WEIIH: T, HT, 8tk BN, R, SEK. RETER 51 S YK RS v A 78 R IR0 A 1) B
H R R BT FE). T SR E T AT, 2022, 12(4): 211-216. DOI: 10.12677/wjcr.2022.124029


http://www.hanspub.org/journal/wjcr
https://doi.org/10.12677/wjcr.2022.124029
https://doi.org/10.12677/wjcr.2022.124029
http://www.hanspub.org

T

Received: Aug. 27", 2022; accepted: Sep. 17", 2022; published: Sep. 29", 2022

Abstract

Objective: To investigate the application value of ultrasound-guided preciselocalization of carbon
nanoparticles in thyroid microfoci resection. Methods: Sixty patients with thyroid microlesions clas-
sified as class III or above by TI-RADS were collected and randomly divided into experimental group
(n = 30) and control group (n = 30). The experimental group was treated with ultrasound-guided
carbon nanoscale staining for precise localization and surgical resection, while the control group
was treated with ultrasound localization and surgical resection. The time of complete lesion re-
section, intraoperative blood loss, success rate of oneprecise lesion resection and the amount of
tissue excised were compared between the two localization methods. Results: In the experimental
group, the time of complete resection was (18.10 * 5.81) min, the amount of intraoperative blood-
loss was (20.30 + 8.71) ml, the weight of resected tissue was (15.8 * 6.6) g, and the success rate of
one accurate resection was 96.6% (29/30). In the controlgroup, the time of complete resection
was (18.10 = 5.81) min, the amount of intraoperative blood loss was (30.20 * 10.70) ml, the weight
of resected tissue was (28.50 + 9.30) g, and the success rate of one precise resection was 76.6%
(23/30). The time to find the lesion in the experimental group was significantly shorter than that
in the control group (P < 0.05). The intraoperative blood loss, the amount of resected tissue and
the success rate of mass localization in the experimental group were significantly better than
those in the control group (P< 0.05). Conclusions: Compared with ultrasound localization, ultra-
sound-guided preciselocalization of nano-carbon staining can help surgeons to quickly and accu-
rately find thyroid microlesions during operation, reduce the amount of normal thyroid tissue
removed, and improve the success rate of surgery.
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