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ABSTRACT Objective: To investigate the clinical application value of indocyanine green fluorescence imaging technology in
laparoscopic radical resection of colorectal cancer. Methods: 112 patients with colorectal cancer who underwent laparoscopic radical
resection of colorectal cancer in our hospital from June 2020 to June 2021 were selected, and they were randomly divided into study group
and control group by the digital random method, 56 cases in each group. Both groups were treated with laparoscopic radical resection of
colorectal cancer. Indocyanine green fluorescence imaging technology was used to observe the blood supply of anastomotic intestinal
segment in the study group. The intraoperative conditions, postoperative complications, anastomotic leakage, incidence of anastomotic
bleeding and perioperative mortality were compared between the two groups. Results: There was no intraoperative death between the two
groups. There were no significant differences in intraoperative bleeding, operation time, exhaust time, out of bed activity time and intra-
operative mortality between the two groups(P>0.05). The incidence of abdominal bleeding, abdominal infection, anastomotic leakage and
anastomotic bleeding in the study group were significantly lower than those in the control group (P<0.05). There were no significant dif-
ferences in intestinal obstruction, incision infection and perioperative mortality between the two groups (P2>0.05). Conclusion: The appli-
cation of indolyanine green fluorescence imaging technology can significantly reduce the incidence of anastomotic leakage and anasto-
motic bleeding in laparoscopic radical resection of colorectal cancer, which has good application value in laparoscopic radical resection
of colorectal cancer.
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Fig.1 Blood supply of anastomosis under fluorescence laparoscopy (laparoscopic rectal cancer)
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Fig.2 Blood supply of anastomosis under fluorescence laparoscopy (laparoscopic sigmoid colon cancer)
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Table 1 Comparison of operation related indicators between the two groups

Groups , Intra(?perative Operatif)n time First e.mal exhaust Out of.‘ bed activity Death{n(%)]
bleeding( mL) (min) time(h) time(h)
Study group 56 58.27+ 8.89 142.56% 12.72 30.26+ 2.11 26.92+ 2.81 0(0.00)
Control group 56 56.18% 9.11 139.22+ 10.26 29.81% 231 26.11% 3.01 0(0.00)
t/a? 1.229 1.529 1.076 1.472 0.000
P 0.222 0.129 0.284 0.144 1.000
22 MAREMSORMEOHNREFRILE (P<0.05), .35 2.
WESCLAMI & R W) H i & A 3 0 3l T 0 B2
x2 MARFEVSORME O H LR EFERER(%)]
Table 2 Comparison of anastomotic leakage and anastomotic bleeding between the two groups[n(%)]
Groups n Anastomotic leakage Anastomotic bleeding
Study group 56 1(1.79) 1(1.79)
Control group 56 7(12.50) 8(14.29)
x* 4.846 5.920
P 0.028 0.015
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Table 3 Comparison of postoperative complications and perioperative mortality between the two groups[n(%)]

Abdominal Intestinal Abdominal Perioperative
Groups n Incision infection

bleeding obstruction infection mortality
Study group 56 1(1.79) 1(1.79) 1(1.79) 2(3.57) 0(0.00)
Control group 56 7(12.50) 1(1.79) 7(12.50) 4(7.14) 1(1.79)

IS 4.846 0.000 4.846 0.704 1.099

P 0.028 1.000 0.028 0.401 0.315
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