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[ Abstract] Objective Indocyanine green (ICG) has been used for intraoperative real-time navigation in
precise liver surgery as it can specifically accumulate in liver cancer tissues. This article explored the applica-
tion of near-infrared fluorescence imaging with ICG for identifying intraoperative lesions and defining tumor mar-
gins for childhood hepatoblastoma (HB). Methods The clinical data of 6 children with HB undergoing ICG
fluorescence-guided surgery from December 2019 to May 2021 was resepectively reviewed. ICG at a 0.5 mg/kg
body weight dose was injected intravenously to all patients 45 —72 hours before the operation. The 1CG near-in-
frared fluorescence imaging system was applied to observe the tumor lesions and resection margins during the
operation. Results Of the 6 patients,5 were presented with single lesion and 1 with multiple lesions ( recur-
rent after surgery). The median tumor diameter was 7. 5cm (1 - 10 cm) and the distance between the tumor
and liver capsule was 0 to 15 mm. 5 children underwent radical resection of right liver tumor while 1 underwent

irregular liver tumor resection. Fluorescence was dected in all liver lesions,and absent at the surgical margin af-
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ter the operation, which is consistent with the pathological examination. No adverse events related to ICG injec-

tion were observed.

Conclusion Real-time ICG fluorescence imaging technique during hepatectomy can help

to define the resection margin of HB and scattered metastatic lesions in the liver. Whereas the appropriate timing

of ICG injection and imaging limitation on the tumor’s depth and size require to be further studied and clarified.
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Fig. 1 ICG intraoperative fluorescence imaging A. Imaging of hepatoblastoma lesions; B. Imaging of intrahepatic metastases of hepa-

toblastoma; C. No imaging at the tumor margin; D. Imaging of excised lesions
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