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EDITORIAL

Indocyanine green-based fluorescence imaging in visceral UTIL IDA D

and hepatobiliary and pancreatic surgery: State of the art

and future directions I CG :

Gian Luca Baiocchi, Michele Diana, Luigi Boni
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Indocyanine green fluorescence imaging in extended right hemicolectomy. The figure displays the right
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Colon perfusion before anastomosis during left colectomy. A few seconds after the iv. injection of 0.3 m;
indocyanine green, bowel arteries cleas

allows a radical lymphadencctomy, including very small nodes (A and B). Only when all the stained nodes are
ppear (A); thereafter, the bowel perfusion cut-off area becomes removed may the nodal dissection be considered radical (C). ICG: Indocvanine green.
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« VALORACION PERFUSION DEL
TUBULAR GASTRICO DURANTE LA
ESOFAGUECTOMIA MEDIANTE ICG

Optical techniques for perfusion monitoring of the
gastric tube after esophagectomy: a review of
technologies and thresholds

S M Jansen ™=, D M de Bruin, M | van Berge Henegouwen, S D Strackee, D P Veelo,

T G van Leeuwen, S S Gisbertz

Diseases of the Esophagus, Volume 31, Issue 6, 1 June 2018, dox161, https://doi.org
/10.1093/dote/dox161
Published: 26 April 2018

ICG es capaz de medir la calidad de la perfusion

PERO no se describe ningun pardametro cuantitativo
Con la ICG, la duracion de la demarcacion de la anastomosis parece ser un
valor predictivo para la necrosis intraoperatoria.

* En este momento, los estudios se centran en el desarrollo de FI a
una técnica de imagen cuantitativa,

estudio PERFECT para el cancer colorrectal (NCT02626091)



Indocyanine green fluorescence angiography of the
reconstructed gastric tube during esophagectomy:

efficacy of the 90-second rule

¥ Kumagai 2, S Hatano, J Sobajima, T Ishiguro, M Fukuchi, K-l Ishibashi, E Mochiki,
a Makajima, H Ishida

Diseases of the Esophagus, doy052, https://doi.org/10.1093/dote/dov052
Published: 12 June 2018

“REGLA DE LOS 90 SEGUNDOS*“
para confirmar una buena perfusion sanguinea en la anastomosis
Todas las anastomosis se realizaron en el area donde se necesitaron menos de 90 segundos

Tasa global de fugas : 1,4%.

La regla de los 90 segundos es un metodo seguro y eficaz para
decidir el sitio de la anastomosis.




VERDE DE INDOCIANINA

CALCULO DE LA DOSIS:

El vial contiene 25 mg. y se reconstituye con 5 cc de agua estéril, quedando asi una
concentracion de 5 mg/ml.

La dosis que hay que administrar es 0,3 mg por Kg de peso del paciente. Para calcular los
mililitros que hay que cargar se hace mediante regla de 3.

(1) Intravenous injection of ICG.

(2) ICG binds to plasma proteins.

(3) Visualization of ICG in bloodstream
with the KARL STORZ OPAL1®
technology for ICG/NIR imaging.

(4) Full HD camera system coupled to
a Xenon cold light source equipped
with a special filter required for ICG/
NIR imaging.

25 mg e ~5ml
0,3 x Peso -~ X

Es decir, 5x0,3 x Peso del paciente / 25.

O lo que es igual:] V6l (ml) = 0,06 x Peso del paciente

Fig. 1.2 Principle of perfusion assessment with ICG/NIR imaging.

No administrar mas del vial de 25 mg, aunque el peso del paciente sea mayor. En caso de
tener el paciente problemas renales (insuficiencia renal aguda o crénica), preguntar al
anestesista que dosis hay que administrar.

La cantidad resultante se administra por via intravenosa en bolo directo. No diluir a no ser que
el anestesista lo indique.






e« USO DE ICG PARA MAPEO LINFATICO
EN LA LINFADENECTOMIA GASTRICA :

CANCER GASTRICO PRECOZ
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S, et al. Lapar pic g: y for gastric cancer: experience
600 cases. Surg Endos. (2008) 22: 1161-1164.
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Fig. 2.1 The extent of lymphadenectomy after total (a) and distal (b) gastrectomy. The numbers correspond 10 the lymph node stations as defined in
the Japanese Ciassification of Gastric Carcinoma. Dissection of the lymph nodes biue sqt toaD1
When complemented by dissection of the nodes highlighted by orange squares, a D1+ iymphadenectonny is the result. Additional dissection of all nodes
highsghted by red squares results in D2 lymphadenectomy.
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Feasibility and diagnostic performance of ®ee
dual-tracer-guided sentinel lymph node
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Laparoscopic sentinel node navigation surgery for early gastric
cancer: a prospective multicenter trial
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Laparoscopic sentinel node navigation surgery for early gastric
cancer
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ICG-ENHANCED NIR FLUORESCENCE IMAGING

IN LAPAROSCOPIC GASTRIC
CANCER SURGERY [ Roviow Article______|

Laparoscopic sentinel node navigation surgery for early gastric
cancer

Shinichi Kinami, Takeo Kosaka

ENDOSCOPIA 24 HORAS
ANTES DE LA CIRUGIA

* Preparacion de solucion de
ICG en agua destilada estéril
a 1.25mg/ml

e Inyeccionde 0.6 ml (0.75 mg
ICG en la submucosa gdastrica
en los 4 puntos cardinales),
que rodean al tumor primario

(total 2.4ml, 3 mg de ICG)
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