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[Introduction]
Determining tumor invasiveness before operation is one of the most important unsolved issues in the management of gallbladder cancer.

We hypothesized that the assessment of irregular vessels on the gallbladder wall may be useful for detecting subserosal infiltration. We
showed an initial report on the clinical usefulness of laparoscopic narrow band imaging (NBI) for the intraoperative diagnosis of tumor
invasiveness in gallbladder carcinoma. Now, we report additional effects of intraoperative optical imaging not only NBI but also infrared (IR)
fluorescence imaging with indocyanine green (ICGQG).

[Results (NBI and ICG imaging))
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Fig.1 Anatomical structure of gallbladder wall
[Results (NBI)]
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[Summery] ®The serosal surface of the tumor site and its microvasculature were successfully observed in all 31 patients.
® | aparoscopic NBI detected at least one abnormal finding in eleven patients, and postoperative pathology showed subserosal W o B
infiltration accompanied by vessel invasion. V s
®0On the contrary, twenty patients with no positive NBI findings showed mild or no subserosal infiltration and no vessel invasion. T Sraaies o (BT T N
®ICG imaging detected obvious fluorescence augmentation in the NBI positive patients. W ™ e B SRR YA
[Conclusion] Our study indicated that laparoscopic NBI may be useful for diagnosing subserosal infiltration accompanied by vessel invasion. Fig.6 Angiogenesis in subserosal layer by tumor
IR imaging with ICG has possibility to more accurately diagnose than NBI findings. Invasion



