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1) Intraoperative perfusion techniques can accurately predict mastectomy skin flap necrosis in breast

reconstruction: results of a prospective trial. (Plast Reconstr Surg. 2012; 129(5): 778e-88e) ©
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2) An outcome analysis of intraoperative angiography for postmastectomy breast reconstruction.
(Aesthet Surg J. 2014; 34(1): 61-5) 7
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3) Potential of the SPY intraoperative perfusion assessment system to reduce ischemic complications
in immediate postmastectomy breast reconstruction. (Ann Surg Innov Res. 2013; 7(1): 9) ©
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4) Evaluation of skin perfusion by use of indocyanine green video angiography: Rational design and

planning of trauma surgery. (J Trauma. 2006; 61(3): 635-41) 9
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5) Assessment of the patency of microvascular anastomoses using microscope-integrated near-
infrared angiography: a preliminary study. (Microsurgery. 2009; 29(7): 509-14) ©
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1) Dynamic fluorescence imaging of indocyanine green for reliable and sensitive diagnosis of
peripheral vascular insufficiency. (Microvasc Res. 2010; 80(3): 552-5) V)
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1) Conduit Vascular Evaluation is Associated with Reduction in Anastomotic Leak After
Esophagectomy. (J Gastrointest Surg. 2015; 19: 806-12) 2
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2) Perfusion assessment in laparoscopic left-sided/anterior resection (PILLAR 11): a multi-
institutional study. (J Am Coll Surg. 2015; 220: 82-92) ¥
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1) A Randomized Comparison of intraoperative indocyanine green angiography and transit-time flow
measurement to detect technical errors in coronary bypass grafts. (J Thorac Cardiovasc Surg
2005; 132: 585-94) ¥
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1) Visualization of blood supply route to the reconstructed stomach by indocyaninegreen fluorescence
imaging during esophagectomy. (BMC Med Imaging. 2014; 14: 18) 17
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1) Quantitative evaluation of the outcomes of revascularization procedures for peripheral arterial
disease using indocyanine green angiography. (Eur J Vasc Endovasc Surg. 2013; 46(4): 460-5) ¥
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1) Intraoperative Fluorescence Imaging System for On-Site Assesment of Off-Pump Coronary Artery
Bypass Graft. (J Am Coll Cardiol Imag. 2009; 2; 604-12) ¥
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2) Preliminary experience for the evaluation of the intraoperative graft patency with real color charge-
coupled device camera system: an advanced device for simultaneous capturing of color and near-
infrared images during coronary artery bypass graft. (Interact CardioVasc Thorac Surg 2009;
9(2): 150-4)
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1) Areview of indocyanine green fluorescent imaging in surgery. (IntJ Biomed Imaging. 2012.) 2V
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2) Intraoperative imaging techniques to assess coronary artery bypass graft patency. (Ann Thorac




Surg. 2007; 83: 2251-7) 22
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1) 2011 ACCF/AHA Guideline for Coronary Artery Bypass Graft Surgery: A Report of the American
College of Cardiology Foundation/American Heart Association Task Force on Practice
Guidelines. (Circulation 2011; 124: e652-735.) 29
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2) National Institute for linical Excellence (NICE). Interventional Procedure Guidance 98.:
Intraoperative fluorescence angiography for the evaluation of coronary artery bypass graft
patency.?”)
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