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Application of three-dimensional computed tomography reconstruction plus indocyanine green fluores-
cent staining technique in radical laparoscopy for congenital biliary dilatation. Yuan Miaoxian, Yin
Qiang, Ji Chunyi,Peng Yuming,Gao Hongqiang ,Sheng Xinyi,Xie Weixin. Department of General Surgery, Hu-
nan Children’s Hospital , Changsha 410007 , China. Corresponding author: Yin Qiang, Email : qiangyin@ hotmail.
com

[ Abstract] Objective To explore the application value of three-dimensional computed tomography
(CT) reconstruction plus indocyanine green (ICG) fluorescent staining during radical laparoscopy of congenital
cholangiectasia (CHD). Methods From August 2019 to November 2019, clinical data were retrospectively
analyzed for 10 CHD children. And degree of conformity , operative duration, intraoperative bleeding volume , hos-
pitalization stay and complications were observed. Results All CHD cases successfully completed radical lap-
aroscopy under the guidance of three-dimensional CT reconstruction plus ICG fluorescent staining. The coinci-
dence rate between preoperative operative plan and actual protocol was 100% ; the average operative duration
183.4 min, the intraoperative bleeding volume 10 — 35 ml and the average hospitalization stay 10.7 days. One
case of bile leakage was treated timely. There were no such complications as ICG allergy , anastomotic stenosis,
bile leakage , pancreatic leakage , cholangitis or pancreatitis. Conclusion Three-dimensional CT reconstruction
plus ICG fluorescent staining may distinctly delineate the location of dilated bile duct and depict its anatomical
relationship with adjacent tissues. With heightened operative security, it is worthy of wider clinical applications.
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Fig. 1 MRCP imaging data and three-dimensional reconstruction image of a child with congenital cholangiecta-

sis (cystic type) and bilateral hepatic duct dilatation Fig.2 MRCP data and Hisense 3D reconstruction ima-

ges of another child with congenital choledochectasis ( cystic type)
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Fig.3 Schematic process of laparoscopic choledochotomy guided by ICG fluorescent staining
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