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[Abstract] Traditional laparoscopic hepatectomy has many disadvantages, such as difficulty in
tumor localization, inaccurate marking of liver segments, and lack of intraoperative real-time navigation,
which cannot meet the requirements of precise hepatectomy and anatomical hepatectomy. The
emergence of fluorescence imaging technology represented by indocyanine green has shown powerful
advantages in displaying bile ducts, locating tumors, marking liver segments, displaying micro lesions,
and examining resection margins, which has made up for the inherent defects of laparoscopy and
gradually become the mainstream of laparoscopy. The innovation and development of fluorescence
imaging technology such as excitation light source and probe molecule have further promoted the in-depth
application of fluorescence imaging technology in laparoscopic hepatectomy.
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