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Anatomic right-half of indocyanine green fluorescent staining hepatectomy for children with liver
tumors. Peng Yumin,Yin Qiang,Gao Honggiang ,Chen Ligiang ,Yuan Miaoxian. Department I of General Sur-
gery, Hunan Children’s Hospital , Changsha 410007 , China.

[ Abstract] Objective To explore the value of indole cyanine green (ICG) fluorescent staining in guid-
ing anatomic right-half hepatectomy in pediatric liver tumors. Methods For one hospitalized child of hepato-
blastoma,ICG was injected into peripheral veins and semi-hepatic section was marked by “reverse staining
method” for completing fluorescence guided anatomic right hemicectomy. To explore the dosage, staining meth-
od, liver and extrahepatic biliary tract staining time index of children with ICG,and the guiding significance of
staining and breaking in the face of liver resection plane. Results 1CG fluorescence staining was employed for
guiding the successful completion of anatomic right-half hepatectomy. Liver was stained satisfactorily during op-
eration and intraoperative bile duct staining showed distinct imaging. With an intraoperative bleeding volume of
150 mL,operative duration was 300 min. After operation, patient recovery was excellent and liver functions de-
creased to normal. Conclusion The application of ICG fluorescence staining can accurately guide children’s
anatomic liver resection. It is of great value for treating children’s liver tumors. However,a comparative study on
success rate,safety and prognosis of ICG fluorescence staining requires a large number of cases.
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Fig.1 3D CT image reconstruction ( arrow indicated MHV)
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Fig. 2 Intraoperative B-ultrasonography (arrow indicated MHV')

Fig.3 Half liver ischemic line (as indicated by arrow) Fig.4 Left half of liver was stained with reverse staining( as indicated by
arrow) Fig.5 Extrahepatic biliary fluorescent tags Fig.6 Fluorescent staining of left half of liver
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