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Effect and prognosis of indocyanine green assisted minimally invasive surgery in the treatment of lateral lymph
node metastases in rectal cancer: a systematic review and analysis
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Abstract: Objective: Focusing on lateral lymph node metastases of rectal cancer, evaluating diagnostic methods and treatment
strategies, focusing on the application effect of Indoline green (ICG) as an aid to lateral lymph node dissection (LLND), and
exploring the pathological interactions between lymph node metastases (MLN) and Tumor Deposits (TD).Methods: Through
literature review and comprehensive analysis, the diagnostic efficacy of high-resolution MRI, spectral CT and ICG fluorescence
imaging was evaluated, and the efficacy and safety of neoadjuvant chemoradiotherapy (NCRT), LLND and ICG-assisted LLND
were compared. Results:ICG has high sensitivity and negative predictive value in sentinel lymph nodes (SNs) detection, and assisting
LLND can significantly improve the lymph node detection rate, reduce postoperative complications, and optimize the surgical effect,
especially in the prevention of anastomotic fistula. As an important pathological feature of rectal cancer, TD are closely related to
regional lymph node metastasis, suggesting that the tumor is highly aggressive and requires more extensive surgical resection and
more aggressive preoperative chemoradiotherapy. Conclusion: ICG-assisted LLND has broad prospects in the treatment of lateral
lymph node metastasis of rectal cancer, but rigorous clinical trials are still needed to verify its long-term efficacy and safety to ensure
that patients get the best treatment plan.
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