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Application of 4K fluorescence single-port thoracoscopic anatomical segmentectomy in small pulmonary nodules

WANG Zhi-hai, LIN Miao-miao, YANG Kun, GENG Geng, TAO Yong (Department of Thoracic and Cardiovascular Surgery,
Wuhu Hospital, East China Normal University/Wuhu Second People’s Hospital, Wuhu Anhui 241000, China)

Abstract: Objective To analyze the feasibility and advantage of indocyanine green (ICG) fluorescence imaging technique in the
thoracoscopic anatomical segmentectomy. Methods Patients with small pulmonary nodules who underwent thoracoscopic anatomical
segmentectomy in our department from January 2023 to June 2024 were selected and divided into the ICG fluorescence group (35 cases
determining intersegmental plane through ICG fluorescence imaging method) and the modified inflation-deflation group (42 cases
determining intersegmental plane through modified inflation-deflation method) according to different methods of determining intersegmental
plane. The surgery-related indicators including time of intersegmental plane occurrence, operation time, number of lymph node dissection,
postoperative duration of chest tube and postoperative hospital stay as well as the occurrence of complications in the two groups were
counted. Patients over 60 years old in two groups were selected and the differences in surgery-related indicators were analyzed. Results
The time of intersegmental plane occurrence and operation time in the ICG fluorescence group were shorter than those in the modified
inflation-deflation group, with statistically significant differences (P<0.05). There was no significant difference in the number of lymph
node dissection, postoperative duration of chest tube or postoperative hospital stay between the two groups (P>0.05). There was no

significant difference in the incidence of postoperative complications between the two groups (P>0.05). The time of intersegmental plane
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occurrence, operation time and postoperative hospital stay of patients over 60 years old in the ICG fluorescence group were shorter than those

in the modified inflation-deflation group, with statistically significant differences (P<0.05). Conclusion ICG fluorescence imaging method

can display the intersegmental plane clearly and quickly, which can shorten the time of intersegmental plane occurrence and hospital stay in

elderly patients with pulmonary nodules.

Keywords: indocyanine green; thoracoscopy; segmentectomy; modified inflation-deflation method
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