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Does near-infrared fluorescent cholangiography with indocyanine
green reduce bile duct injuries and conversions to open surgery
during laparoscopic or robotic cholecystectomy? — A meta-analysis
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Key points from the paper *

e “Using near-infrared fluorescent cholangiography with indocyanine green intraoperatively
sizably decreases bile duct injury and conversion-to-open—surgery rates relative to
cholecystectomy under white light alone

e The meta-analysis included 6,000 patients comparing minimally invasive cholecystectomy
complications using NIFC with ICG and non-NIFC approaches

e The analysis reveals a 4-fold lower rate of bile duct injury (BDI)

e And more than 17-fold lower rate of conversions to open surgeries when NIFC is used

Other statistics that helps support value of reducing reoperation rate and BDI’s

Cost of BDI and open surgery complications
e By reducing complications, profit margins at hospitals are maintained. Profit margins drop
from 13% to 1% when complications in lap chole surgeries occur *
e Overall average cost of reoperation associated with bile duct injuries was US$13,935 *
e Average length of hospital stay due to bile duct complications - up to 15 days >+
e With approximately 750,000 cholecystectomies being performed in the United States
annually, an estimated 2,500 patients per year are expected to be affected by a BDI >
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2. Near-Infrared Incisionless Fluorescent Cholangiography Offers Better Visualization

Separately a piece from Dr Rosenthal appeared on the publication General Surgery News
highlighting reasons why to choose NIFC for patients. &
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Here is a summary of some of his key arguments on benefit of NIFC

How many more reasons do you need to choose NIFC?
1. It relatively inexpensive compared to I0C
2. It does not require radiation
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3. Provides surgeon with direct image that can be repeated

4. The image is real and does not require interpretation

5. It does not require extensive dissection

6. Itisincisionless

7. Lower chance of Bile Duct Injuries compared to non NIFC approach

8. Lower chance of having to move to open procedure
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