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[ Abstract]) Objective  To evaluate the application value of the combination of three-dimensional computed tomography
bronchography and angiography (3D-CTBA) and intraoperative indocyanine green ( ICG) reverse staining method in anatomically
segmentectomy. Methods A total of 125 patients treated with thoracoscopic segmentectomy from January 2020 to January 2021 were
enrolled. The 3D reconstruction software Mimics Medical 21. 0 was used for image analysis before operation, and 3D-CTBA was
generated by volume rendering. ICG solution was rapidly injected through peripheral vein during the operation, and the fluorescence
navigation endoscopic system was used to display the intersegmental plane.  Results The operations were smoothly completed with
3D-CTBA combined with fluoroscopic method in all the patients, which were almost identical to preoperative simulations. The operation
time was 60 —350 min (median, 130 min) and the blood loss was 10 =400 ml ( median, 20 ml). Dominant segmental resection was
performed in 44 cases (35.2% ) and complicated segmental resection in 81 cases (64.8% ). The intersegmental plane displayed 114
cases rated as grade 3 (all intersegmental lines were clearly displayed) and 11 cases rated as grade 2 (all intersegmental lines were
basically clearly displayed). No case failed to complete the intersegmental plane marking, and no adverse reaction was found after ICG
solution was injected. Conclusion On the basis of good preoperative 3D-CTBA images, ICG reverse staining method helps achieve
anatomic resection and deserves clinical promotion and application.
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