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Background: Indocyanine green (ICG) fluorescence lymphography was initially incorporated in lymphoedema management to aid lymphovenous anastomosis (LVA) surgery by mapping lymphatic vessels. At that time, it did not have an application to the outpatient setting. The MQ Health ALERT program started using ICG lymphography in the surgical assessment clinic in 2015 and the diagnostic clinic in 2017. 
Methods: In the diagnostic clinic, ICG lymphography is used to assess a patient’s lymphatic structures and identify drainage pathways. After the initial scan of up to 10 minutes, manual lymphatic drainage (MLD) is performed by an accredited lymphoedema therapist for approximately 45 minutes until no further ICG movement is evident. In the surgical clinic, ICG lymphography is performed in the same fashion to determine a patient’s eligibility for surgical management options. 
Results: To date, we have assessed 444 patients in our clinic. The new one-hour ICG protocol provides information about congestive areas and lymphatic drainage pathways. The resulting diagram and mapping photos provide clinically useful information about ICG-guided MLD. 
Conclusions:  Our ICG lymphography results have the potential to improve current conservative management techniques.  In the surgical clinic, ICG lymphography can assist with pre-selection of eligible patients for LVA or lymph node transfer.
