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Application of indocyanine green fluorescence imaging technology
in difficult laparoscopic cholecystectomy "
CHEN Zhi',ZHOU Ronghua',ZHU Renfei** ,KANG Dong',
SHI Liangliang',LIU Jianguo' sFAN Congbin' ,WU Xiang'
(1. Department o f General Surgery .Rugao Affiliated Hospital of Nanjing University of Traditional
Chinese Medicine s Nantong » Jiangsu 226500,China ;2. Department of Hepatobiliary
Surgery ,Nantong Third People’s Hospital Affiliated to Nantong University , Nantong ,
Jiangsu 226000,China ;3. Hepatobiliary Center sthe First Affiliated Hospital
of Nanjing Medical University , Nanjing ,Jiangsu 210000,China)

[Abstract] Objective To investigate the clinical value of indocyanine green fluorescence imaging in dif-
ficult laparoscopic cholecystectomy. Methods A total of 54 patients with difficult laparoscopic cholecystecto-
my who were admitted to Rugao Affiliated Hospital of Nanjing University of Chinese Medicine and the Third
People’s Hospital of Nantong University from October 2018 to March 2021 were selected as the research sub-
jects,and were divided into the control group (30 cases) and the indocyanine green group (24 cases). The con-
trol group received conventional laparoscopic cholecystectomy,and the indocyanine green group was performed
laparoscopic cholecystectomy with indocyanine green biliary fluorescence indicator. The two groups of patients
were operated by the same surgical team. Combined with the surgical records,surgical video,and imaging ex-
amination data,the related surgical conditions of two groups were compared and analyzed. Results Compared
with the control group,the indocyanine green group had less intraoperative blood loss,shorter operation time,
shorter recovery time of gastrointestinal function,shorter total length of hospital stay,and lower incidence of

operative complications, with statistically significant differences (P<C0. 05). In indocyanine green group,a total
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of 22 patients had successful extrahepatic bile duct fluorescence imaging, the success rate was 91. 67 % (22/

24) ; The anatomical relationship of the cholecystic duct and common bile duct was consistent with the actual

operation,the accuracy of angiography was 100. 00% (22/22). One patient in the indocyanine green group

showed that the cystic duct joined the right hepatic duct according to the intraoperative indocyanine green flu-

orescein cholangiography,thus avoiding the accidental injury of the right hepatic duct. Conclusion

The use of

indocyanine green fluorescence imaging technology in biliary surgery can reduce the difficulty of surgery and

reduce the incidence of surgical complications.
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