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Introduction and Background Surgical Workflow Integrating Fluorescence Imaging Case 1 — Aggressive Surgical Debridement of Necrotizing Fasciitis
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Case 2 — 3rd Digit Amputation and Skin Substitute Application

Here, we present...

1. A suggested workflow integrating fluorescence imaging in pre-,
intra-, and post-operative surgical care, which can be adapted
across multiple specialties.

Post-operatively
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ot Do, AUAL bot ORI JRei2r are unfamiliar with fluorescence imaging. As its use expands, this system may become a standard practice in managing complex wounds during surgery.
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