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<Abstract>

A case of laparoscopic deroofing of a hepatic cyst
using intraoperative indocyanine green fluorescent cholangiography

Takashi Kuise, Toshihisa Yamano, Yudai Mimata, Ryusei Takahashi,

Nozomi Tatara, Tomohiro Hamazaki, Daiki Mihara, Masaaki Akai,

Kenjiro Kumano, Masatoshi Kuroda, Shoji Takagi, Eiji Ikeda

and Masaichi Kemmotsu

Department of Gastroenterological Surgery, Japanese Red Cross Okayama Hospital

We report a case of laparoscopic deroofing of a
hepatic cyst using intraoperative indocyanine
green fluorescent cholangiography. A 72-year-old
woman was admitted to our hospital due to right-
sided abdominal distention and pain. Computed
tomography detected a solitary hepatic cyst, and
laparoscopic deroofing was planned. During
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laparoscopy, indocyanine green fluorescent
cholangiography clearly showed the demarcation
line between the cyst wall and liver parenchyma,
and we could easily recognize the bile ducts inside
the cyst. Laparoscopic deroofing was successfully
performed. This method is useful for safe

laparoscopic deroofing.



