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[ Abstract]Objective : To investigate the feasibility and diagnostic value of iodixanol-carbon nanoparticles(CNPs) suspension to double
tracing lymph nodes through preoperative CT lymphography (CT-L.G) combined with intraoperative staining. Methods; Human col—
orectal cancer cell suspension was injected under the rectal mucosa of nude mice to establish an orthotopic transplantation model of
rectal cancer lymphatic metastasis. Thirty model mice were randomly divided into the iodixanol group(n=9) and the double tracer
group (n=21). The iodixanol solution under the rectal mucosa was injected in the iodixanol group,and the CNPs suspension was injected
in the double tracer group. CT-LG was performed, followed by histopathological examination. Results ;In the iodixanol group,the
enhanced lymph nodes were observed at 5 min and 30 min. In the double tracer group,the enhanced lymph nodes were observed at
2 h,3 h,and 5 h. The best angiographic effect was obtained at 3 h. A total of 41 enhanced lymph nodes were detected by indirect
CT-LG, of which 18 were in the iodixanol group and 23 in the double tracer group,consistent with the location of the biopsy lymph
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can not only locate the lymph nodes and evaluate the metastasis before operation,but also assist in intraoperative biopsy or dissection

with black—stained lymph nodes.
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