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The efficacy of fluorescence tracer method and dye method

in detecting thyroid sentinel lymph nodes in rabbits
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(Space Center Hospital ,Beijing 100049 , China)

Abstract: Objective To compare the efficacy of fluorescence tracer method and dye method in detecting thyroid sentinel lymph node
in rabbit and to provide experimental evidences for clinical application of thyroid sentinel lymph node biopsy. Methods Sixty lobes of
thyroid from thirty rabbits were injected with 600 wmol L ™" indocyanine green and 0.02 mL of 5 g - L. ™' methylene blue dye respective-
ly. The detected tissues were resected for pathological examination and the amount of lymph nodes detected by two methods were sepa-
rately recorded,and the accuracy and detection rate of the two methods were compared. Results The accuracy of fluorescence tracer
method and dye method in detecting thyroid sentinel lymph node in rabbit was 92.7% wvs 70. 8% . The detection rates of sentinel lymph
node in the two methods were 91.7% and 75.0% respectively. The difference was statistically significant (P < 0.05) . Conclusions

In detecting the sentinel lymph node of rabbit thyroid,the fluorescence tracer has higher detection rate and accuracy when compared to

dye method.
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