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INTRODUCTION RESULTS DISCUSSION

Table 1: Outcomes in Microscope ICG-A Group

Indocyanine green angiography (ICG-A) Is Avoided Avoided Avoided Assisted with By utilizing commonly available equipment, the potential
widely recognized as a gold-standard Amputation Marginal Unplanned Reconstruction for significant cost savings Is explored, making ICG-A
technique for evaluating soft tissue perfusion (N) Necrosis Reoperation (N) more accessible.
in high-risk wounds. (N) (N)

Yes 8 10 9 12 However, microscope NIRLs lack some of the
Despite its effectiveness, the high cost of sophisticated features seen in standalone NIRL devices,
dedicated near-infrared laser (NIRL) imaging No 0 L 37 0 including field of view, quantitative features, and
systems, such as SPY, often limits their use N/a A 1 0 0 portability.
In clinical settings.

Totals 100% 91% 75% 100%
This study investigates the feasibility of *Re-operations were not related to skin necrosis, wound problems.

performing ICG-A using the NIRL capabillities

of standard operating microscopes, Table 2: Outcomes without Microscope ICG-A
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the NIRL within a Zeiss Kinevo microscope Technology
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