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[ Abstract] As an emerging intraoperative navigation tool ,indocyanine green (ICG) fluorescence guided
surgery has been developed and refined due to its simple handling,safe usage and real-time imaging. Currently
the application of ICG for pediatric oncology has remained at an exploratory stage. However, for such diverse
tasks as the identification of liver tumor lesions ,the implementation of anatomical liver resection,the definition
of tumor resection margins or the location of lung metastases and sentinel lymph nodes, the technology has dem-
onstrated great application prospects. This review systematically described the application values and recent ad-
vances of ICG fluorescence guided surgery for pediatric oncology.
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