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Intraoperative fluorescence imaging is becoming an important modality, which is 
increasingly used pre-, intra- and post-operatively in different clinical fields such as 
perfusion assessment (1-2), sentinel lymph node detection (3-4), lymphedema 
evaluation (5-6) or liver surgery (7). In cancer surgery, this technique would be very 
helpful by providing real-time image guidance to surgeons for tumor tissues that need 
to be resected with a better definition of margins and real-time visualization of 
metastases. To become a clinical reality, NIR fluorescent contrast agents targeting 
specifically tumors are needed. 
Angiostamp™, a contrast agent developed by Fluoptics, is a fluorescent peptidic 
molecule targeting avb3 integrin, a receptor overexpressed in many tumors (breast 
cancer, ovarian cancer, glioma, sarcoma …). In this presentation, we summarize the 
different characteristics of Angiostamp™ that make it a good candidate for 
intraoperative tumor imaging and its level of development for future clinical 
applications. 
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