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Figure 1

A: Photograph of PDE (Photodynamic Eye, Hamamatsu Photonics K.K.). The image can be observed at the moni-
tor of the laptop computer, and the images were recorded on the hard disk.

B: Subcutaneous injection of 0.5% indocyanine green at the dorsum of the foot.

C: Acquisition of images of fluorescent lymphography at the bedside. Real time video images can be observed to-

gether with patients.
Based on reference 7 and 11.
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Figure2 Normal ICG
fluorescent lymphography
in healthy volunteers (A,
B).

Panoramic image showed
~ continuous lymph channels
~ from the injection site at
the foot to the groin along
~ the medial aspect of thigh.
Based on reference 7 and
11.
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Figure 3 Characteristic pattern of fluorescent lymphog-
raphy in patients with lymphedema.

A: Lack of dye movement from the injection site, B:
Dermal backflow, C: Extended fluorescent images at the
dorsum and plantar region of the foot, D: Dilated lymph
channels with proximal obliteration, E: Diffuse glittering
of fluorescent signals with scattered twinkling of the dye
(Milky Way sign). Based on reference 7.

Figure 4

A: 70 year-old woman with right lower extremity lym-
phedema who underwent hysterectomy, bilateral iliac
node dissection and pelvic radiotherapy for uterine cancer
30 years earlier (Clinical Staging, Stage III), B: Lymphos-
cintigram shows extensive dermal pattern in the right leg,
C: ICG fluorescence lymphogram shows diffuse dermal
backflow, extended fluorescent images at the dorsum
and plantar region of the right foot, and Milky Way sign.
Based on reference 7.
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Lymphoscintigraphy has largely been performed to diagnose lymphatic disorders. However, lymphoscintigraphy is a

me-consuming and expensive technique. Therefore, a new imaging modality to diagnose lymphatic disorders is needed

25, 2008

n clinical practice. Fluorescence images of subcutaneous lymphatic drainage after subcutaneous injection of indocyanine
een (ICG) at the foot were obtained using a near-infrared camera system in healthy volunteers as well as patients with
imphedema. Abnormal fluorescent patterns of the lymph drainage were observed in lymphedema, which were compatible
ith lymphoscintigraphic images, while continuous lymph channels from the injection site of the foot to the groin were
erved along the medial aspect of thigh in healthy subjects. ICG fluorescence lymphography is safe, less invasive and
eproducible, so that the technique may become a useful clinical imaging modality to diagnose lymphatic disorders.

(J Jpn Coll Angiol, 2008, 48: 531-535)
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