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Table 1: ICG + cholecystectomy vs cholecystectomy alone

Outcome Log-OR (estimate) Odds Ratio (OR) 95% CIl for OR P-Value
30-Day Reoperation -0.743 0.48 (0.21-1.05) 0.0688
30-Day Reintervention -0.323 0.72 (0.52-0.98) 0.0354
Reintervention -0.614 0.54 (0.38-0.76)  0.0009

Results: A total of 5253 patients were included (1414 underwent
cholecystectomy + ICG, 3839 underwent cholecystectomy alone).
Overall, patients were 67% Female, 80% White, 8% Black, and 14%
Hispanic. The average age was 56 years for ICG and 53 years for
patients who underwent cholecystectomy alone. There were significantly
less patients who underwent robotic surgery in the cholecystectomy
alone group than the cholecystectomy + ICG group (4.12% vs 36.14%, p
< 0.05). Compared to the cholecystectomy + ICG group, the
cholecystectomy alone group had higher rates of readmissions (6.95%
vs 5.16%, p = 0.035) and reinterventions (5.63% vs 3.32%, p < 0.01).
There was no statistically significant difference in reoperation rates
between both groups (p > 0.05).

Conclusion: Cholecystectomy with ICG use was associated with both
decreased reintervention rates and decreased readmission rates
compared to cholecystectomy alone. As such, routine ICG use should be
considered during minimally invasive cholecystectomies, given its safety,
feasibility, and potential to reduce postoperative complications.




