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New normal intraoperative navigation in HBP surgery
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Hepato-Biliary-Pancreatic Surgery, a high-level
surgery accompanying complex regional anatomy
and variety of vascular variations, is a quite
important operation for understanding location
among tumor, Glisson's sheath, and hepatic vein
before hepatectomy. In addition to preoperative
Imaging with preoperative surgical illustration and
analysis software, an intraoperative navigation
with a fluorescence imaging using indocyanine
green (ICG) is recently attracting attention for

19

improving safety and reliability of hepato-biliary-
pancreatic surgery. Our hospital has been
implementing a fluorescence antibody technique
with ICG for hepato-biliary-pancreatic surgery
since June 2021, and has been achieving favorable
outcomes. In this report, we show our clinical
results with new intraoperative navigation using
ICG for hepato-biliary-pancreatic surgery, and

summarize future perspectives.



