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[ Abstract] Objective To explore the value of application of precise surgical navigation of indocyanine green
(ICG) fluorescent imaging for improving the safety and effectiveness of surgery for congenital gastrointestinal malforma-
tion of intestinal diaphragm. Methods From May 2018 to December 2020,ICG molecular fluorescent imaging was ap-
plied for 10 patients with intestinal diaphragm disease. Intraoperative transgastric tube dosing was adpoted. After injecting
ICG into a gastric tube with 2.5 mg/20 mL ICG diluent at a dose of 0.5 mg/kg,ICG molecular fluorescent imaging was
performed for real-time positioning and guidance of intestinal diaphragm. Upon a completion of anastomosis,ICG molecu-
lar fluorescent detection was performed on the anastomosis for assisting in detecting possible leakages. Results With an
aid of ICG molecular fluorescent imaging, intestinal diaphragms were precisely positioned during real-time operations.
One intestinal anastomotic leakage was detected during operation. After repairing in time,original intestinal anastomotic
leakage was plugged without fluorescent accumulation and no intestinal leakage occurred postoperatively.
Conclusion ICG molecular fluorescent imaging may locate intestinal diaphragm in a real-time operation and detect
anastomotic leakage with a high sensitivity. This technology has a certain practical value of surgical navigation for chil-
dren with congenital gastrointestinal malformations as it enhances the safety and effectiveness of operations.

[ Key words] Fluorescent Dyes; Indocyanine Green; Diagnostic Imaging; Laparoscopy; Intestinal Dia-
phragm; Child
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Table 1  Clinical data of 10 patients with intestinal diaphragm
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Fig. 1 Upper gastrointestinal angiography was conducted in children with intestinal diaphragm Fig.2 Duodenal bulb and

descending duodenum became obviously dilated under gastroscopy
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Fig.3 Uniform fluorescent staining of duodenum was visible during operation
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