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Application and prospect of fusion indocyanine green fluorescence imaging in laparoscopic liver
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[ Abstract |
With the dissemination of the concept of precise hepatectomy,indocyanine green fluorescence fusion ima-

Laparoscopic surgery plays an essential role in the treatment for primary liver cancer.

ging technology has been widely recognized in the application of hepatectomy. As an emerging technology
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which shows great clinical value and promotion prospects.
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