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cancer. Method This study adopted a prospective, randomized, controlled clinical trial design. This study
had included a total of 100 preoperative clinical stage Il — Il colorectal cancer patients at Hengli Hospital
who met the research criteria from May 1, 2022 to December 31, 2024. The patients were randomly divided
into the experimental group and the control group by 1:1 ratio using a centralized randomization method, with
50 cases in each group. All patients underwent multidisciplinary treatment before surgery to determine the
treatment plan. The experimental group received preoperative injection of nanocarbon lymphatic tracer under
colonoscopy to guide lymph node dissection during radical resection of colorectal cancer. The control group
underwent routine radical resection for colorectal cancer. The surgery is performed according to the principles
of total mesocolectomy or total mesorectal excision. The postoperative gross specimen was dissected by the
surgical team and the number, size, and staining of lymph nodes at each station were recorded in detail. At
the same time, it was sent for pathological examination to clarify the lymph node metastasis. Researchers
record perioperative related data, including intraoperative complications, surgical time, intraoperative blood
loss, postoperative complications, postoperative early anal exhaust time, postoperative hospital stay, and other
indicators. The differences of clinical indicators between two groups were compared. Result There was no
statistically significant difference in general clinical data between the two groups (all P>0.05). All patients
underwent surgical treatment smoothly, with no perioperative deaths or reports of serious adverse events. The
average number of lymph node dissections [(26.1 + 7.9) vs. (20.9 + 9.9), P=0.006] and the number of detected
lymph nodes<S mm [4.9+0.5)vs. (3.1+0.5), P=0.007] in the experimental group were better than those in the
control group. There were no statistically significant differences in the surgical time, number of positive lymph
nodes detected, intraoperative blood loss, early anal exhaust time, and postoperative hospital stay between the
two groups (all P>0.05). There was no statistically significant difference in the incidence of complications
within 30 days after surgery between the two groups (all P >0.05). The most common non —surgical
complication after surgery in the two groups was pulmonary infection (12.0% in the experimental group vs.
8.0% in the control group, P=0.505). In the experimental group, one patient with anastomotic leakage and
one patient with small intestinal obstruction underwent surgery again, and one patient was readmitted due to
surgical site infection. There were no cases of abdominal bleeding or anastomotic bleeding in either group.
Conclusion Preoperative injection of nanocarbon lymphatic tracer under colonoscopy to guide lymph node
dissection during radical resection of colorectal cancer is safe and feasible, and can improve the overall lymph
node detection rate, especially the detection rate of<5 mm lymph nodes, which can be significantly improved
and may help reduce pathological staging deviation.
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