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Current application of indocyanine green fluorescence imaging in anatomical liver resection
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[Abstract]

With the continuous advancement of functional anatomy of the liver and the

widespread use of fluorescence laparoscopic equipment, indocyanine green fluorescence imaging-assisted
anatomical liver resection has gradually become a main stream for treating liver tumors. It effectively
compensates for the difficulty of accurately marking deep liver segment boundaries in traditional liver
resection. This article, combining domestic and international research progress, reviewed the application
of indocyanine green fluorescence imaging for liver segment identification in anatomical liver resection. It
also discussed the advantages and limitations of different staining techniques and provided an outlook on

the future development.
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