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• Indocyanine green (ICG) angiography provides 
an intraoperative assessment of vascular 
supply that can be used to detect 
hypoperfusion and thus prevent subsequent 
wound complications. 

• Previous work has shown that ICG is cost-
effective in preventing wound infections when 
implemented in patients with high-risk 
comorbidities, particularly obesity and 
smoking history. 

• This study analyzed the effectiveness of ICG 
use in patients undergoing debridement for 
sternal wound infection following 
cardiothoracic surgery.

• A retrospective cohort study was performed 
including all adult patients who underwent 
nontraumatic cardiothoracic surgery at a 
single institution between 2016 and 2018 
(n=1199). 

• Patients suffering wound infection following 
surgery were identified and dichotomized into 
cohorts based on ICG-usage during wound 
debridement. 

• The association between groups was 
evaluated by independent samples t-tests and 
χ2 tests (α = 0.05). 

• 52 patients were diagnosed with postoperative 
wound infection, 43 of whom underwent 
operative wound debridement. 

• ICG angiography was used in the debridement 
for 19 of the 43 patients. 

• The use of ICG angiography did not reduce 
readmission for sternal wound infection (52.6% 
vs. 29.2%, p = 0.209). 

• 78.9% of the ICG patients had 2 or more sternal 
wound debridements, versus 50%, who 
underwent debridement without ICG (p = 
0.064). 

• The median number of debridements with ICG 
angiography was 2.0 (mean 2.5).

• ICG angiography did not significantly reduce 
readmission or reoperation in patients with 
sternal wound infections. 

• When used indiscriminately for all patients and 
surgical procedures, ICG may not be universally 
beneficial. 

Table 2: Readmission and debridement by ICG status. 

Table 1: Operative characteristics of patients with wound 
infections stratified by ICG use


