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TITLE
ICG with Firefly Fluorescence Imaging used in Robotic surgery for the identification of Vascularity, Ureter, Sentinel Lymph node & CBD.
AIMS
Certain key structures in a Colorectal cancer resection would be difficult to identify and are often missed. This study aims To evaluate the potential application of the use of Indocyanine green dye along with Firefly® Fluorescence Imaging technology in Robotic surgery. 

METHODS
ICG and Firefly technology was applied in a series of colorectal cancer surgeries operated using the Da Vinci Robot and evaluated the potential application in identifying and demarcating internal tissues and organs.

RESULTS
The use of ICG and Firefly technology-enabled successful identification of Vascularity, Ureters, Sentinel lymph nodes & Common Bile Duct (CBD) leading to lower blood loss, faster operative time and better dissection of the sentinel nodes.

CONCLUSION
The use of ICG and Fireflytechnology during Colorectal cancer resection has the potential to more accurately and more frequently identify the key tissues during dissection. This would be a valuable tool for the operating surgeon sparing intraoperative time.





KEY STATEMENT
The operating surgeon should routinely consider the use of ICG and Fireflytechnology for Robotic colorectal cancer resections.
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