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ICG- fluorescence angiography assessment of colon 
interposition for oesophageal cancer –  a video vignette

Oesophageal cancer surgery is complex and carries a high risk of com-
plications. Nowadays, a gastric conduit is the reconstruction of choice 
after oesophageal resection. In a limited percentage of cases a gas-
tric conduit is not possible. Previous gastric surgery, tumour location, 
or iatrogenic injury to the gastroepiploic artery can all be reasons to 
choose a different interposition. In these cases, a colonic interposi-
tion is the best alternative for continuity restoration. This Video S1 
vignette demonstrates how indocyanine green (ICG) fluorescence an-
giography can be used to assess perfusion of the colon interposition.

The case reported here is of a 63- year old woman who was diag-
nosed with oesophageal cancer for which she received neoadjuvant 
chemoradiotherapy followed by Ivor Lewis oesophagectomy with 
gastric conduit reconstruction. The procedure was complicated by a 
diaphragmatic hernia and an intrathoracic colon. During repair of this 
diaphragmatic hernia, the gastroepiploic artery was injured, leaving 
the gastric conduit without sufficient blood supply and necrosis as 
a consequence. The gastric conduit was resected, and a temporary 
oesophageal fistula was performed. The patient was referred to an 
academic medical centre for delayed restoration of continuity with 
a colon interposition. During surgery, 10 mg ICG was intravenously 
injected and an intense fluorescence signal over the whole left colon 
was observed. After transection of the colon, another 10 mg ICG 
was administered to assess perfusion of the colon interposition. 
Perfusion was judged as sufficient and adequate anastomoses were 
created. Postoperatively the patient recovered well and was able to 
take full oral intake after 7 weeks.
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