Optical imaging perspective on the use of indocyanine green
in endoscopic skull base neurosurgery
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Indocyanine Green: Key Advantages Intraoperative visualization

* Fluorescence-guided surgery (FGS) has become a cornerstone in modern
neurosurgery
* Indocyanine green (ICG) stands out given its optical profile
 excitation/emission in the near-infrared (NIR) spectrum (780 and 805
nm, respectively),
* deeper tissue penetration
* favorable signal-to-noise ratios (SNR)
* excellent safety profiles
* Advances include utilization 1in endoscopic endonasal skull base neurosurgery
(ESS), neurovascular surgery, and ‘second-window’ ICG

Institutional experience: ICG-endoscopic cases

Use of Indocyanine Green (ICG) in Endoscopic Endonasal Neurosurgery:

Optical Properties and Operating Room Workflow

1. Optical Properties of Indocyanine Green (ICG) 2. Operating Room Workflow
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3. Endoscopic View with ICG Visualization
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Figure 1: A: ICG mmaging of (+) fluorescent internal carotid arteries bilaterally as

well as pituitary gland centrally, through the thin skull base; B: ICG imaging of (+)
fluorescent pituitary gland, distinctly separating 1t from the non-fluorescent tumor;
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