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Abstract

With the popularization of the concept of precise hepatectomy, laparoscopic hepatectomy has be-
come an important treatment for primary liver cancer. Indocyanine green (ICG) fluorescence fu-
sion imaging is a new and widely accepted imaging technique in Hepatoma surgery, which shows
good clinical effect and application prospect.
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AR1a) EARHE . BRI 7 A SR .

5. BREMARERE
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RS Z RV ICG 7T 1E R 52 77 T e 3L HE R f s A IS T 57, L AL ASC 285 o R 8 A
TERI, AREEA AR RS AW O T SR SR . Gty DG 2 AR AT A b ik,
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