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Based on the ability of ICG to become fluorescent when
excited by near-infrared light, many recent reports have
evaluated the “real-time” blood flow prior to or after colo-
rectal anastomosis [1]. In this video we show the case of a
50-year-old man with a 7-year history of ulcerative coli-
tis (UC) who was diagnosed as having rectal cancer in a
surveillance colonoscopy 5 years ago, and the laparoscopic
total colectomy with handsewn ileal pouch-anal anasto-
mosis was performed. The patient’s postoperative course
was uneventful. Pathological examination revealed well-
differentiated tubular adenocarcinoma, depth Tis without
lymph node metastasis and surgical margins negative for
carcinoma, and confirmed as pathological stage 0. At the
most recent visit, the elevation of carcinoembryonic antigen
to 13.0 ng/ml was observed. Peritoneal recurrence, invading
the small bowel, adjacent to the artery feeding the J-pouch,
the left ureter and the left common iliac artery, was con-
firmed by an enhanced computed tomography (CT) scan.
Chemotherapy (FOLFIRI + panitumab) was indicated with
the intention of reducing tumor size to allow resection of
the tumor. After ten courses of chemotherapy, there was
shrinkage of the recurrent tumor, and the tumor resection
was planned. Laparotomy was performed through a midline
incision, and the tumor adjacent to the feeding artery of the
J-pouch, the left ureter and the left common iliac artery was
identified. The tumor could be dissected without damaging
the artery and ureter, but the involved segment of the small
bowel was resected en bloc with the tumor. After resec-
tion of the tumor, due to the pelvic adhesions, we could not
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evaluate the blood flow of the J-pouch from the abdominal
cavity, even with the use of colonoscopy. We injected the
ICG solution (12.5 mg/5 ml) (Diagnogreen; Daiichi Phar-
maceuticals, Tokyo, Japan), prepared by dissolving 25 mg
of Powdered ICG in 10.0 ml of sterilized water, into the
peripheral vein and evaluated the perfusion of the intralu-
minal side of the pouch using the laparoscopic near-infrared
camera system (VISERA ELITE II, Olympus, Tokyo, Japan)
from the anus. Forty seconds after the injection, the blood
flow of the J-pouch could be clearly visualized, without any
defects at the intraluminal side of the pouch (Supplementary
video file). The patient’s postoperative course was unevent-
ful. Pathological examination confirmed adenocarcinoma of
the same histology of the previous rectal cancer. In the case
presented here ICG fluorescence was confirmed to be effec-
tive in evaluating the intraluminal perfusion of a J-pouch,
suggesting the potential new applicability of this methodol-
ogy in the field of colorectal surgery.

In conclusion, the intravenous injection of ICG allowed
us to confirm the blood flow of the J-pouch after resection
of the peritoneal recurrence, suggesting the potential new
application of this methodology for intraluminal evaluation
in case of pelvic adhesions.
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