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Intraoperative Near — infrared Imaging for Precise Resection of Bladder Cancer by avp3 Targeting Fluorescent Agent. Liu Yuwei, Sun
Chuang. The Forth Affiliated Hospital of Harbin Medical University, Heilongjiang 150001 , China

Abstract Objective To synthesize a bladder cancer( BC) - specific probe for near — infrared ( NIR) imaging — guided surgery.
Methods Indocyanine green (ICG) was conjugated chemically with arginine — glycine — aspartic acid (RGD). Toxicity of synthesized
ICG - RGD was detected through MTT assay. Specificity of ICG — RGD was assessed in mice injected with MB49 BC cell line subcutane-
ously. Guided by NIR imaging, we surgically removed subcutaneous BC and detected tumor residuals. Results ICG - RGD was cleared
fast in vivo. 1CG - RGD detected BC and tumor residuals specifically and sensitively through targeting integrin av@3 in mouse model. 1CG
— RGD was optically stable, biocompatible and absorbed by BC cells specifically. The retention time of ICG — RGD in tumor was 48 h.

The highest tumor — to — background ratio (TBR) was 9. 8. Tumor margin was showed clearly by intra — operative NIR imaging through

which minimal tumor lesions less than 0. 5mm were detected and resected. Conclusion

ICG - RGD, a BC - specific probe established

by us, may assist surgical resection of BC precisely through NIR fluorescent imaging.
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