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Applications of indocyanine green and near-infrared fluorescence during complex robot-assisted laparo-
scopic pyeloplasty. Ma Lifei ,Zhou Huixia ,Zhou Xiaoguang ,Tao Tian,Cao Hualin,Li Pin,Zhao Yang ,Guo Tao,
Zhu Weiwei. Department of Pediatric Urology,Bayi Children’s Hospital , Affiliated Seventh Medical Center of PLA
General Hospital , Beijing 100700, China. Corresponding author: Zhou Huixia , Email ; huixia99999@ 163. com

[ Abstract] Objective To explore the feasibility and effect of indocyanine green (ICG) and near-infra-
red fluorescence ( NIRF) technology during robot-assisted laparoscopic pyeloplasty. Methods Thirty-six chil-
dren of severe hydronephrosis or failed primary pyeloplasty were recruited between October 2017 and August
2019. There were 29 boys and 7 girls with a median age of 58(3 - 126) months. Eight cases were operated for
primary ureteropelvic junction obstruction (UPJO) while another 28 children underwent secondary pyeloplasty.
Pelvic flap, appendix,ileum and oral mucosa were employed as substitutive materials for ureteral reconstruction.
The relevant clinical data were analyzed. Results All operations were successful. Operative duration was 65 —
150 min and volume of blood loss 10 =50 mL. There was no intraoperative complication or conversion into open
surgery. After an injection of 1CG,35 children had a sufficient perfusion and one case of appendix replacement a
bad perfusion. Ileoureteral substitution was performed instead. Conclusion The injection of ICG and subse-
quent NIRF is feasible,safe and effective during robot-assisted laparoscopic pyeloplasty.
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Figl Intraoperative finding of a child with long ureteral stenosis Fig.2 Flap of renal pelvis Fig.3 Fine blood circulation of flap

with fluorescent technique
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