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Abstract

There is a report on the evaluation of blood flow in a strangulated intestine during surgery for strangulated bowel obstruction

using the ICG fluorescence image. We have introduced the laparoscopic ICG fluorescence image. This allows the ICG

fluorescence image to be performed on laparoscopic screen. We will discuss cases of laparoscopic ICG fluorescence image

used in a surgery for strangulated bowel obstruction.

Six cases were performed in our hospital from April 2019 to December 2022. The mean age was 72.3 + 13.9 years, the

mean time from onset to surgery was 19.3 + 1.7 hours, the mean operative time was 85.5 + 10.9 minutes, and the mean hospital

stay was 19.8 + 3.5 days. 4 patients had their strangulated bowel tract preserved and 2 patients had it resected. Only one patient

developed aspiration pneumonia as a postoperative complication. All six patients did not develop delayed necrosis or

perforation of strangulated intestine.

We believe that the laparoscopic ICG fluorescence image could assist in the decision to preserve the strangulated bowel

tract. In cases that can be completed laparoscopically, the advantage of laparoscopic ICG fluorescence image is that we can

evaluate blood flow of strangulated intestine without a small laparotomy and extraperitoneal traction.

Keyword: bowel obstruction, ICG fluorescence imaging, laparoscopic surgery
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