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Abstract

The medical community was first introduced to laparoscopic adrenalectomy in 1992. Since then, minimally
invasive adrenalectomy has rapidly become the golden standard in adrenalectomies when addressing
benign adrenal neoplasms. The most challenging step of a laparoscopic adrenalectomy is the safe
identification and ligation of the adrenal veins. Since laparoscopic adrenalectomies are not a common
procedure, fluorescence guided laparoscopic adrenalectomy using indocyanine green (ICG) was naturally
adapted by surgeons in order to assist them in the identification and safe ligation of adrenal vascular
structures. When injected intravenously, ICG quickly binds to plasma proteins, while not altering their
structures, a sign of non-toxicity. ICG is fluorescent at around 820nm wavelength, and can be identified
when using a light source of the same wavelength. This can then be projected to a monitor using a
camera which filters out light with a wavelength of less than 820nm, allowing the distinction of various
structures like the hepatobiliary system, vascular structures and lymph nodes from surrounding tissue. As
a result of the fluorescent properties of ICG, structures with a high blood flow like vascular structures, or
adrenal glands which receive a higher blood flow than the surrounding tissue are easily and safely
identified during the operation when ICG fluorescent laparoscopy is applied. The purpose of this study is
to investigate whether fluorescence guided laparoscopic adrenalectomy using indocyanine green (ICG)
can produce discernible results and whether the different types of adrenal gland neoplasms can be
categorized in 3 subgroups 1) hyperfluorescent, 2) hypofluorescent or 3) exhibiting the same fluorescent
ability as the healthy adrenal gland which will eventually prove a valuable tool in adrenal sparing
adrenalectomy. Patients undergoing laparoscopic adrenalectomy will be included in this study and
patients demographics and type of adrenal neoplasm will be collected. During the study, 5mg of ICG will
be intravenously administered in the patient after the initial exposure of the adrenal gland and data about
time until fluorescence, identification of adrenal vein, identification of adrenal neoplasm and its subgroup,
identification of adrenal gland will be collected. Pathology reports will be examined for every case and it
will be categorized into the three subgroups as mentioned above
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TitAog

SUYKPLTIKT 0LOAOYNON TEXVIKWY QUTELKOVIONG 0T S1ayvwon veomhaotwv Twv emvedptdiwy. Tuoxétion
pe taBohoyoavaTtopkd eupripata. Npoyvwotikr onpaocia

NepiAnyn

H AQnapooKOTUKY ETUVEDPLOEKTONT, HETA TNV £LOOYWYN TAG OTOV LATPLKO KOOHO To 1992, anoteAel To
XPUGH KOVOVa OTH XELPOUPYLKT] QVTILETWTILON KUPLWG Twv KoAoHBwv OYKWV Twv gmwvedptdiwv. To mo
QIOULTNTLKG Kat xpovoBopo Pripa katd tn AartapoaokoTikn emvedpidektopr anotelel n avayvwpLon Kol
anolivwon tne emwvedpidiakiic dAEBag. Emunpoobera, npoodata kepSilel £dadog kat éva dAo eidog
eMWePPIEEKTOUNG, N HEPLKN ENLVEDPLEEKTOUN HE Slatripnon Tou PpuotoAoytkol eMVedpLELAKOU Lotou.
Q¢ anotéAeopa, ebotoya Snuoupyeitan N avaykn SLAKPLONG TOCO TNG ayyEiwang Twv envedpidiwy 6060
KaL TS SLaKpLong Tou Gykou Tou envedpidiov arnd 1o GUGLOAOYLKO ETUVEDPLELAKS TAPEYXUHA
Sleyxelpntikd. Tn AUon evdexetal va napéxouv pEBoSOL AMELKOVIONG HE XPWOTIKEG OUOLEG OTWG TO
npdotvo g whokuavivng (ICG), ol onoieg SLEYXELPNTIKA GUYKEVTPWVOVTAL GTOUG LOTOUG PE HEYAAN
aLpaTikn por, 6nwg ta emwvedpidla. To ICG bBopilel dtav evepyomnoteitol and Séopn oktTwvofoliag pe
prikog kO patog 820nm. Me autdv Tov Tpomo propei va anotunwBei otnv 086vn pe T xprion tng
KatAAANANC AQapOOKOTUKAG KAMEPAG Tou Ba anopiPel To Gwg PE KOG KUPATOG ULKPOTEPO anod
820nm. Sav anotéAeopa Twv 18lotitwy dBoplopol Tou ICG, kabiotatal Suvatr n SLakpLon Twv
UTLEPAYYELOUHEVWY OAAG KOlL TWV UTLOOYYELOUHEVWY SOUWV SLEYXELPNTIKA. IKOTOG QUTAG TNG PEAETNG
gival 0 kaBopLopPAS ToU BEATLOTOU TPOTIOU BLEYXELPNTIKNG QUTTELKOVLONC HE XPWOTLKN ouaia TNng
enwvedpldiakng pAERag, Tou emvedpldlakol Gykou Kat Tou ductohoyikou emvedpidrakol

TOPEYXU LATOG Kalt N KAWVLKT XPNOLHOTNTA TNG ANELKOVLONG QUTAG SLEYXELPNTIKA OTLG AQTIAPOCKOTUKES
ermved PLOEKTOUES. H Ta§LVOUNON TWV OYKWV TwV emvedpldiwv wg 1) «uTEPNXOYEVEIC», 2)
CUTIONYXOYEVELGY F 3) «LOONXOYEVEIG» OE OXEON ME TO bUGLOAOYLKO EMVEDPLELAKO MOPEYXU O KOTA TNV
QUTELKOVLON TOUC HE TNV XPWOTLKH LA TO SLHXWPLOHO TOU GYKOU Kat Tou duaioloyikou emvedpLdlakou
TapeyXV HOTOG SLEYXELPNTIKA. ZTNV EpELVA Ba cupmepindBouv acbeveic ou Ba unoPAnBouv o€
TIPOYPAUUATIOHEV AQTTAPOCKOTILKN ervedppldektopr) otn I’ XelpoupyLkn KAwikr tou I.N.A. «o
EuayyeAiopog», pe kotaypadn twv SnuoypadLkwy TOUS KaL ToU TUTTOU NG ervedpLdLakng veomhaotag.
Katd t Stapkela tng épeuvag, Ba xopnyouvrat Sieyxelpntikd 5mg ICG evéodAeBiwg OHECWG PETA TNV
avadetfn tou xewpoupytkol mediou kat Ba karaypadetal 0 xpdvog and tn Xopriyns péxpL TNV avadeldn
e dAEBag, n avadelfn Tou eMVEDPLELAKOU VEOTIAAGHATOG KOl 1 KT yopLomoinon Tou otig 3
kaTnyopleg kau n avadeién touv puctoloyikou enwvedpidiov. Oa cuAAEyovtal oL To8oAOYOQVATOMLKES
peAétec oe KaBe aoBevi kau Ba katnyoplomolovvTaL oG 3 opdadeg nou éxouv avadepbet



