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SUMMARY

Past

The key question addressed is the identification and

preservation of the thoracic duct, which is a critical step in

lateral neck dissection.1,2 This is clinically difficult to

perform, because the duct is 3- to 5-mm, thin-walled, and

often with variant anatomy.3 There have been no intraop-

erative diagnostic tests that can help to identify or repair

thoracic duct injury and prevent the morbidity of a chylous

fistula. We investigated whether indocyanine green (ICG)

lymphangiography and near-infrared (NIR) imaging is

technically feasible to identify the thoracic duct during

lateral neck dissection.4

Present

This is the first report of a technique to identify the thoracic

duct using ICG andNIR imaging.1 In six patients undergoing

lateralmodified radical neck dissection for thyroid cancer and

melanoma, the techniques successfully identified the thoracic

duct in five (83.3%). During the dissection, the left foot was

injected with 1-2 mL of ICG, and a handheld NIR probe

(PDE-neo II, Hamamatsu) was held at the angle of the

mandible to perform imaging of the space below the clavicle.

No injury to the thoracic duct was identified, and there were

no chylous fistulas on follow-up.We confirmed the technique

was not only feasible but was also simple to perform and

added 5–10 min to the operation to perform imaging.

Future

This technique may be a great clinical tool for intraop-

erative assessment of unidentified thoracic duct injury. We

are currently performing a clinical trial to refine the tech-

nique and optimize the time from ICG injection to imaging.

This trial will produce a standardized set of procedures so

that results can be reproducible and accurate. This trial also

will involve a more diverse group of patients undergoing

neck dissection for head and neck cancers with 5–10 dif-

ferent surgeons performing the technique. Ultimately, this

technique may be incorporated into routine practice as a

quick method to confirm integrity of the thoracic duct at

the end of the procedure.
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