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Table S1. Protocols and applications of Indocyanine Green Fluorescence to identify primary and
secondary liver tumours. Abbreviations: HCC, Hepatocellular Carcinoma; CCA, Cholangiocarci-
noma; CRLM, Colorectal Liver Metastases; PLC, Primary Liver Cancer; FNH, Focal Nodular Hyper-
plasia; GIST, gastrointestinal stromal tumour, SCC, Squamous Cell Carcinoma; LT, Liver Trans-
plant; ICG, Indocyanine Green Fluorescence; NIR, near-infrared camera; PDE, Photodynamic Eye
(Hamamatsu Photonics Co., Shizuoka, Japan); PIN, PINPOINT (Stryker Co., Michigan, US); HEMS,
HyperEye Medical System (Mizuho Co., Ltd., Tokyo, Japan); Visera, Visera Elite II (Olympus Co.,
Tokyo, Japan); Image 1/Image 1S, Image 1/Imagel S camera systems (KARL STORZ SE and Co. KG,
Tuttlingen, Germany); STORZ, KARL STORZ SE and Co. KG (Tuttlingen, Germany); PS, Positive
Staining; NS, Negative Staining; NA, Not Available.
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Table S2. Protocols and applications of Indocyanine Green Fluorescence to liver segment
identifications. Abbreviations: HCC, Hepatocellular Carcinoma; CCA, Cholangiocarci-
noma; CRLM, Colorectal Liver Metastases; PLC, Primary Liver Cancer; FNH, Focal Nod-
ular Hyperplasia; GIST, gastrointestinal stromal tumour, SCC, Squamous Cell Carcinoma;
LT, Liver Transplant; ICG, Indocyanine Green Fluorescence; NIR, near-infrared camera;
PDE, Photodynamic Eye (Hamamatsu Photonics Co., Shizuoka, Japan); PIN, PINPOINT
(Stryker Co., Michigan, US); HEMS, HyperEye Medical System (Mizuho Co., Ltd., Tokyo,
Japan); Visera, Visera Elite II (Olympus Co., Tokyo, Japan); Image 1/Image 1S, Image 1/Im-
agel S camera systems (KARL STORZ SE and Co. KG, Tuttlingen, Germany); STORZ,
KARL STORZ SE and Co. KG (Tuttlingen, Germany); PS, Positive Staining; NS, Negative
Staining; NA, Not Available.
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Table S3. Protocols and applications of Indocyanine Green Fluorescence to liver segment
identifications and tumor detection. Abbreviations: HCC, Hepatocellular Carcinoma;
CCA, Cholangiocarcinoma; CRLM, Colorectal Liver Metastases; PLC, Primary Liver Can-
cer; FNH, Focal Nodular Hyperplasia; GIST, gastrointestinal stromal tumour, SCC, Squa-
mous Cell Carcinoma; LT, Liver Transplant; ICG, Indocyanine Green Fluorescence; NIR,
near-infrared camera; PDE, Photodynamic Eye (Hamamatsu Photonics Co., Shizuoka, Ja-
pan); PIN, PINPOINT (Stryker Co., Michigan, US); HEMS, HyperEye Medical System (Mi-
zuho Co., Ltd., Tokyo, Japan); Visera, Visera Elite II (Olympus Co., Tokyo, Japan); Image
1/Image 1S, Image 1/Imagel S camera systems (KARL STORZ SE and Co. KG, Tuttlingen,
Germany); STORZ, KARL STORZ SE and Co. KG (Tuttlingen, Germany); PS, Positive
Staining; NS, Negative Staining; NA, Not Available.
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Table S4. Protocols and applications of Indocyanine Green Fluorescence during liver
transplant. Abbreviations: HCC, Hepatocellular Carcinoma; CCA, Cholangiocarcinoma;
CRLM, Colorectal Liver Metastases; PLC, Primary Liver Cancer; FNH, Focal Nodular Hy-
perplasia; GIST, gastrointestinal stromal tumour, SCC, Squamous Cell Carcinoma; LT,
Liver Transplant; ICG, Indocyanine Green Fluorescence; NIR, near-infrared camera; PDE,
Photodynamic Eye (Hamamatsu Photonics Co., Shizuoka, Japan); PIN, PINPOINT
(Stryker Co., Michigan, US); HEMS, HyperEye Medical System (Mizuho Co., Ltd., Tokyo,
Japan); Visera, Visera Elite II (Olympus Co., Tokyo, Japan); Image 1/Image 1S, Image 1/Im-
agel S camera systems (KARL STORZ SE and Co. KG, Tuttlingen, Germany); STORZ,
KARL STORZ SE and Co. KG (Tuttlingen, Germany); PS, Positive Staining; NS, Negative
Staining; NA, Not Available.
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Table S5. Protocols and applications of Indocyanine Green Fluorescence to bile leak iden-
tifications. Abbreviations: HCC, Hepatocellular Carcinoma; CCA, Cholangiocarcinoma;
CRLM, Colorectal Liver Metastases; PLC, Primary Liver Cancer; FNH, Focal Nodular Hy-
perplasia; GIST, gastrointestinal stromal tumour, SCC, Squamous Cell Carcinoma; LT,
Liver Transplant; ICG, Indocyanine Green Fluorescence; NIR, near-infrared camera; PDE,
Photodynamic Eye (Hamamatsu Photonics Co., Shizuoka, Japan); PIN, PINPOINT
(Stryker Co., Michigan, US); HEMS, HyperEye Medical System (Mizuho Co., Ltd., Tokyo,
Japan); Visera, Visera Elite II (Olympus Co., Tokyo, Japan); Image 1/Image 1S, Image 1/Im-
agel S camera systems (KARL STORZ SE and Co. KG, Tuttlingen, Germany); STORZ,
KARL STORZ SE and Co. KG (Tuttlingen, Germany); PS, Positive Staining; NS, Negative
Staining; NA, Not Available.
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Table S6. Protocols and applications of Indocyanine Green Fluorescence in particular applications.
Abbreviations: HCC, Hepatocellular Carcinoma; CCA, Cholangiocarcinoma; CRLM, Colorectal
Liver Metastases; PLC, Primary Liver Cancer; FNH, Focal Nodular Hyperplasia; GIST, gastrointes-
tinal stromal tumour, SCC, Squamous Cell Carcinoma; LT, Liver Transplant; ICG, Indocyanine
Green Fluorescence; NIR, near-infrared camera; PDE, Photodynamic Eye (Hamamatsu Photonics
Co., Shizuoka, Japan); PIN, PINPOINT (Stryker Co., Michigan, US); HEMS, HyperEye Medical Sys-
tem (Mizuho Co., Ltd., Tokyo, Japan); Visera, Visera Elite II (Olympus Co., Tokyo, Japan); Image
1/Image 1S, Image 1/Imagel S camera systems (KARL STORZ SE and Co. KG, Tuttlingen, Germany);
STORZ, KARL STORZ SE and Co. KG (Tuttlingen, Germany); PS, Positive Staining; NS, Negative
Staining; NA, Not Available.
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