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[Abstract] In 2025, the Society of American Gastrointestinal and Endoscopic Surgeons (SAGES)
released the SAGES 2025 guidelines for fluorescence image —guided gastrointestinal surgery using
indocyanine green (ICG). This article aims to provide an in—depth interpretation of the guidelines. The
guidelines adopt the grading of recommendations assessment, development and evaluation (GRADE)
methodology and innovatively introduce "utility value" —weighted clinical effect judgment thresholds to assess
the evidence. Addressing eight key questions, the guidelines provide graded recommendations: strong
recommendations are made for the use of ICG fluorescence image—-guided surgery in lymph node harvesting
for gastrointestinal cancers and in left —sided colorectal anastomosis to increase lymph node retrieval and
improve anastomotic quality; conditional recommendations are offered for the intraoperative identification of
distant metastases and primary cancer lesions, as well as for assisting with esophageal anastomosis; while the
use of ICG for thoracic duct identification, bariatric surgery, and pediatric pull —through procedures is
supported by expert opinion due to a lack of comparative evidence. Furthermore, this article summarizes the

ICG dosing and timing for different surgical procedures, compares the injection methods between the
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guidelines and the domestic consensus, and analyzes the limitations of current evidence along with directions

for future research, providing a reference for standardized clinical application.
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