TERRARIEZTAA RS54 2 2021 ki [1] BRERE. SASRAD - BAmRE. (A% - TRRE

| CQ_N
AVEIPZUT)=08RI NEERIR) INFIEDFHBICHEAN ?

miE &
A RIFZ2J) =2ty V&SR (ICG-LG) *i& U /\EREOZE, SEREETM,
FIEUAVFHEICER THBRIEEED BV £z, U/ NEBRRMSM ICH T DMATEHEHT
ROV NEREICEVTELICEREDRS.

WHEROFET SR 2C (F50\HESE, 550 VRHL)

IS ICGLG &, VRy Y F 757 ¢ LIAKICY o R BT AT RE AR A T H D, TR A
IRV TEENS 2cm LIADY) VR TISUETE S LaNd Y, VRV v FF5 T ¢ LEZ DT < ORI
MWWz, NRDFMETEARGICHITIHETD 5. V) 27 RIS 2 48 TDRFRISH O E 2007 {EFTH
MY, o) L SERIEICBT B EHEDL L BIERN, AFRICHBT B 2016 FEOMEITHRENE TIZY >/ VEE
HRMIEH 2175 2 < O CEATN TV 7,

V2 NZOBMREEICEL, VIR U F T T T ¢ X U T D g sE M Thb T D, ICC-LG
DIFHMERBLIENTRENTWS *Y, Yamamoto 513 ICG-LG DFFRZDEIL, Z 0T & EAIC D < EiF R
HZEE L, BEPRIYERERE & OO HHBEZHS M LTWS "8, ZO0BEIZERINCIALIZBELTH D, Hinizkbh
VBB TEOFEIR G EICHOENT WS, Tz, ICG-LC IXIFENEIE(LT B A1) /N E OBREREZ R TE %
AREMED S O, WEH/ SR =23 TV VSR OBEEE R EEDOK Pl DL TERathirbnTcng > 99,
WINE HARRIC I B T TERr0m i RIic & EE 2 DD, ICC-LG &V >/ \TRIEDZN, FRERE PRIE
U A7 OFHICA 7R RTREMEDYE O,

TRAFIEREER TN AL 5 M/ S 2 — 2 DZL 2B U, IR HEIC Wiz sn g 21419, iheh s
DEHENZFHETIE 2 WA, ICG-LGC %) 2 EF IRV A O BIERHEIC W 72 S A S 19,

—77, U ISEBIRIASTICHBNT, ICGLG I X5V I SERIERDME F, WEEOEN, TR o &z
YR DO R/IMEZE RS T G2V VT G TN TORWDS, ITAEDOE I SAEH A C ICG-LG Offir
HHRNEN Y T eld, VNEREICBIAEREDMEE VA %, £z, WE/SZ—2 ) VEOMR 20 ®
M LT 20 L OBLEZ T LTI EH D, K DBEIROEN) VB OEEICE NN S 5.

* 12021 FE 5 ABRE, KIPORBZEIZHNT, ICG-LG FRBINE SN TLAEW, =L, FHECAREBEETOIMRIC
FATIEA (VR T7ZoT)—) [FThEFRLTEEESNEN,

BEFTETN 1CG1LG 3V v/ S HIRMIaH (LVA) DR e & &ICHBREERIC B TaHICREL, 24D
W ENATD DRESNTERLOD, BEATIET Y ARRE LTS, AREDHEBRIEICAF T, 2020
3 A E CEMRIAONEXIEMED SN TEY, BEATILTY ZA0ERNEENS,

BSE R

1) Ogata F, Narushima M, Mihara M, et al. Intraoperative lymphography using indocyanine green dye for near-infrared fluorescence
labeling in lymphedema. Ann Plast Surg. 59 : 180-4, 2007

2) fbEY, EEPTER, B AR, . HATBEAMVRERRER R AN R L LA2ET v — &S S, U Vo8 411 81-5,2018

3) Unno N, Nishiyama M, Suzuki M, et al. A novel method of measuring human lymphatic pumping using indocyanine green fluorescence
lymphography. ] Vasc Surg. 52 : 946-52, 2010

4) Mihara M, Hara H, Araki J, et al. Indocyanine green (ICG) lymphography is superior to lymphoscintigraphy for diagnostic imaging of
early lymphedema of the upper limbs. PLoS One. 7 : €38182, 2012



TERRARIZTEA A RS54 2 2021 ki [1] BRE&RE. SASRAD - BAmRE. (A% - TBRE

5) Akita S, Mitsukawa N, Kazama T, et al. Comparison of lymphoscintigraphy and indocyanine green lymphography for the diagnosis of
extremity lymphoedema. J Plast Reconstr Aesthet Surg. 66 : 792-8, 2013

6) Mihara M, Hara H, Narushima M, et al. Indocyanine green lymphography is superior to lymphoscintigraphy in imaging diagnosis of
secondary lymphedema of the lower limbs. ] Vasc Surg Venous Lymphat Disord. 1 : 194-201, 2013

7) Yamamoto T, Narushima M, Doi K, et al. Characteristic indocyanine green lymphography findings in lower extremity lymphedema :
the generation of a novel lymphedema severity staging system using dermal backflow patterns. Plast Reconstr Surg. 127 : 1979-86,
2011

8) Yamamoto T, Yamamoto N, Doi K, et al. Indocyanine green-enhanced lymphography for upper extremity lymphedema : a novel
severity staging system using dermal backflow patterns. Plast Reconstr Surg. 128 : 941-7, 2011

9) Akita S, Mitsukawa N, Rikihisa N, et al. Early diagnosis and risk factors for lymphedema following lymph node dissection for
gynecologic cancer. Plast Reconstr Surg. 131 : 283-90, 2013

10) Yamamoto T, Narushima M, Yoshimatsu H, et al. Indocyanine green velocity : lymph transportation capacity deterioration with
progression of lymphedema. Ann Plast Surg. 71 : 591-4, 2013

11) Yamamoto T, Narushima M, Yoshimatsu H, et al. Dynamic indocyanine green (ICG) lymphography for breast cancer-related arm
lymphedema. Ann Plast Surg. 73 : 706-9, 2014

12) Akita S, Nakamura R, Yamamoto N, et al. Early detection of lymphatic disorder and treatment for lymphedema following breast
cancer. Plast Reconstr Surg. 138 : 192e-202e, 2016

13) Matsumoto K, Shinaoka A, Yamada K, et al. Exercise-loaded indocyanine green fluorescence lymphangiography for diagnosing
lymphedema. ] Reconstr Microsurg. 35 : 138-44, 2019

14) Akita S Mitsukawa N, Kuriyama M, et al. Suitable therapy options for sub-clinical and early-stage lymphoedema patients. | Plast
Reconstr Aesthet Surg. 67 : 520-5, 2014

15) Chen WF, Zhao H, Yamamoto T, et al. Indocyanine green lymphographic evidence of surgical efficacy following microsurgical and
supermicrosurgical lymphedema reconstructions. ] Reconstr Microsurg. 32 : 688-98, 2016

16) Maegawa J, Yabuki Y, Tomoeda H, et al. Outcomes of lymphaticovenous side-to-end anastomosis in peripheral lymphedema. | Vasc
Surg. 55 : 753-60, 2012

17) Yamamoto T, Narushima M, Yoshimatsu H, et al. Minimally invasive lymphatic supermicrosurgery (MILS) : indocyanine green
lymphography-guided simultaneous multisite lymphaticovenular anastomoses via millimeter skin incisions. Ann Plast Surg. 72 : 67-70,
2014

18) Chang DW, Suami H, Skoracki R. A prospective analysis of 100 consecutive lymphovenous bypass cases for treatment of extremity
lymphedema. Plast Reconstr Surg. 132 : 1305-14, 2013

19) Yamamoto T, Yamamoto N, Fuse Y, et al. Optimal sites for supermicrosurgical lymphaticovenular anastomosis : an analysis of
lymphatic vessel detection rates on 840 surgical fields in lower extremity lymphedema patients. Plast Reconstr Surg. 142 : 924e-30e,
2018

20) Yamamoto T, Narushima M, Koshima I. Lymphatic vessel diameter in female pelvic cancer-related lower extremity lymphedematous
limbs. ] Surg Oncol. 117 : 1157-63, 2018

21) Yamamoto T, Yamamoto N, Yoshimatsu H, et al. Factors associated with lymphosclerosis : an analysis on 962 lymphatic vessels. Plast
Reconstr Surg. 140 : 734-41, 2017



