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Application of Preoperative Colonoscopic Tattooing Using Carbon Nanoparticles for Localization in Laparoscopic Colonic Surgery. Chen
Chong ,Li Quan,Zhang Xiaohua ,Hu Xiaoqu. The First Affiliated Hospital of Wenzhou Medical College ,Zhejiang 325000 , China

Abstract Objective To evaluate the effectiveness of tattooing colonic neoplasms with carbon nanoparticles in laparoscopic colonic
cancer surgery. Methods From July 2009 to July 2011, 65 patients with colonic carcinomas were recruited and divided as experimental
group (n =31) and control group (n =34). The patients in the experimental group were localized preoperatively by endoscopic carbon
nanoparticles tattooing, while those in the control group were no tattooed. Results  All the injection sites were visible to the surgeons in 31
cases. None of 65 patients had abdominal pain,fever, diarrhoea or any other symptoms of inflammation development. There were significant
differences in the time of finding neoplasms, operative time and hemorrhage amount of the patients during the operation between two groups

(P <0.05). Conclusion Tattooing colonic neoplasms with carbon nanoparticles in laparoscopic colonic cancer surgery is safe and useful.
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