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Conclusion:	  ICG	  real-‐Kme	  imaging	  during	  complex	  endometriosis	  	  laparoscopic	  surgery,	  provided	  
useful	  informaKon	  about	  ureter	  localizaKon,	  facilitaKng	  its	  dissecKon	  and	  avoiding	  possible	  

iatrogenic	  ureteral	  complicaKons	  in	  a	  safe,	  easy	  and	  reproducible	  way.	  	  

ICG	  is	  a	  fluorescent	  dye	  	  
that	  allows	  an	  accurate	  	  

intraopera6ve	  	  
real-‐6me	  assessment	  of	  6ssue	  	  

vasculariza6on	  	  

Recently	  described	  	  to	  facilitate	  	  
the	  visualizaKon	  of	  the	  ureter	  

allowing	  an	  easier	  and	  	  
rapidly	  localizaKon.	  	  

Use	  of	  the	  near-‐infrared	  spectrum	  mode	  of	  the	  camera	  system	  (fluorescence	  NIR/ICG	  OPAL1®	  3D-‐4K	  technology,	  Karl	  Storz)	  	  


