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From Hepatocyte to Bile: Need of ATP

ATP-dependent export pump
multidrug-resistance-associated protein 2 (MDR)
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ICG Fluorescence imaging Intensity of Whole Liver Parenchyma

Mean intensity = (Areal X mean intensity of Areal + Area2 X mean intensity
of Area2 + Area3 X mean intensity of Area3) / (Areal + Area2 + Area3)

3 Area, Mean Intensity value (0 to 255)

......

1. Excluded non-liver parts E
2. Intensity was calculated by Image J* 0 60 120 180 240
(*National Institutes of Health) min

ICG intensity of whole liver reflected each liver’s damage pattern.

W O b BEELRBHE%L A DHE Th 5 IE Low intensity area {50 sec after injection)
%/E[\%B D H:I: Pk] HE%?%% L: ;(Aj_ 1/ . %b%mﬁﬁi D ngﬁﬂj + LIA definition: Intensity is from D to 100 (<40% of Maximum intensity:255)

+ LIA (%) = Area of under 101 / Whole area (within 3 regions) * 100
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37.5%
More arterial ischemia was observed in more severe damaged liver.
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More ICG was trapped in more severe damaged liver. Blue: Nucleus (DAPI)

Remnant florescence demonstrated low metabolic hepatocyte. Green: G
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