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Abstract

Fluorescence imaging technology was initially used in sentinel lymph node biopsy in breast cancer and

colorectal cancer. It has been widely used in most fields of surgical oncology now and become an effective cancer-diagnostic tool.

It has also been successfully used in many conventional surgical operations. By integrating the near-infrared camera in 2010, the

Da Vinci surgical system combined advantages of fluorescence imaging technology with minimally invasive surgery, which has

been accepted by many experienced surgeons. However, most articles focus on the application of fluorescence imaging technology

in open surgery and laparoscopic surgery, only few researches on the application of Da Vinci fluorescence imaging technology

in colorectal surgery. This paper aims to review the background, application, technical disputes and prospects of the Da Vinci

fluorescence imaging technique in colorectal surgery.
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