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Background Methods Results Conclusion
Fluorescence cholangiography is oSystematic review qccording » Two prospective cohort The use of ICG during laparoscopic cholecystectomy does
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Though ICG has proven to be safe and olnclusion
feasible, comparative review to determine its oCohorts and RCTs

advantage over LC without ICG is lacking. oStudies comparing LC+ICG
to LC alone
oReported on operative
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* No significant difference - delivery would allow for better delineation of the role ICG

may play during management of biliary disease.

duration 2 ,2\ . (OR 0.90, 95% Cl =0.31,
VS oSecondary oufcome; H 1"\ H 2.59, p=0.84)
. ,2\ e,

conversion rate and biliary ¢ o McMaster
| e dk ,1}‘\ rﬂ\ rﬂ\ ,1}‘\ University
Biliary leak and Bile duct injury
Our study aimed to systematically review the e Incidence of both low in both
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