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Abstract:



The unresolved and paramount challenge in bio-imaging and targeted therapy is to clearly define and demarcate the physical margins of tumor tissue. The ability to outline the healthy vital tissues to be carefully navigated with transection while an intraoperative surgery procedure is performed sets up a necessary and under-researched goal. To achieve the aforementioned objectives, there is a need to optimize design considerations in order to not only obtain an effective imaging agent but to also achieve attributes like favorable water solubility, biocompatibility, high molecular brightness, and a tissue specific targeting approach. The emergence of near infra-red fluorescence (NIRF) light for tissue scale imaging owes to the provision of highly specific images of the target organ. The special characteristics of near infra-red window such as minimal auto-fluorescence, low light scattering, and absorption of biomolecules in tissue converge to form an attractive modality for cancer imaging. Imparting molecular fluorescence as an exogenous contrast agent is the most beneficial attribute of NIRF light as a clinical imaging technology. Additionally, many such agents also display therapeutic potentials as photo-thermal agents, thus meeting the dual purpose of imaging and therapy. Here, we primarily discuss molecular imaging and therapeutic potentials of two such classes of materials, i.e., inorganic NIR dyes and metallic gold nanoparticle based materials.
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1. Introduction


Molecular imaging (MI) reveals biological information that is relevant for the clinical understanding of disease processes, and thus carries enormous relevance for patient care. As the goal is to obtain images directly related to the activity of a molecular process in the body, MI includes two- or three-dimensional imaging and quantification capacity, providing dynamic molecular information in space and over time from a living subject. Thus, quantification is a key element of MI data and its analysis, especially for drawing intra- and inter-subject comparisons. Imaging of cancer lesions for simultaneous localization of the site as well as obtaining functional information for oncogenic protein molecules is of great clinical significance. Another aspect where MI can play a greater role is surgical interventions, which remains the mainstay, at least in oncology, for most complicated indications in spite of the improvement in other medications. Here, a real-time method of visualization is an essential requirement to suffice the technical challenges faced at the surgery table.



The imaging community has pursued various avenues by translating spectral imaging modalities from extant preoperative techniques that include single photon emission computed tomography (SPECT) and positron emission tomography (PET) [1]. Both imaging modalities have been explored with great success, however, cost, accessibility, and use of ionizing radiation associated with these techniques imparts limitations on their real-time translation. Furthermore, nonspecific uptake leads to an elevated background, which makes deciphering the surgical field challenging, thus obviating potential benefits. Optical imaging is a very promising imaging technique; the major strength of it lies in its ability to provide biophysical and molecular functional information on disease process at highest sensitivity [2]. Additionally, the ability to use in a non-invasive setting, faster scan operation, relatively lower cost, and easy production of probes make it very attractive in mitigating the demand. However, the major obstacles of optical imaging are low depth penetration, poor spatial resolution, absolute quantification as well as development, validation, and approval of relevant imaging agents for human use. The emergence of near-infrared fluorescence (NIRF) based optical imaging covers such shortfalls and thus marks a very attractive advancement in the field of cancer imaging and therapy [3]. In combination with versatile fluorescent probes and sensitive detection equipment, this technique can be applied to image a wide variety of molecular entities in vivo and in real-time. This review provides in-depth information of molecular imaging applications of inorganic NIR fluorescent dyes and metallic gold nanoparticle based materials. Further therapeutic potentials of such materials with special reference to photothermal therapy (PTT) are also discussed.




2. Imaging and Photothermal Therapy Using NIR Fluorescence Molecule


2.1. The Near-Infrared Window


The use of near infrared wavelengths of light for imaging promises high sensitivity. The use of NIR (700–1000 nm) light for biomedical imaging is grounded in first principles, and is best understood in the context of photon propagation through living tissue and the signal to background ratio (SBR). An excitation photon typically travels through tissue to reach the fluorescent contrast agent, and has several possible fates depending on the tissue’s scatter, anisotropy (g), and refractive indices [1]. The photon emitted by the fluorophore is also subject to the same fates. Such properties of light absorption and scatter severely affect the determination of the spatial details of the photon source within a tissue environment. Further, when tissue absorbs light, there is a chance that some of its ingredients will emit fluorescence. Generally, the photon absorbance of a particular tissue or organ is the sum of all absorbing components present. In living, non-pigmented tissue, the major NIR absorbers are water, lipids, oxyhemoglobin, and de-oxyhemoglobin, with the absolute value of μa depending on the molar concentration of each component [4,5]. Thus, in addition to photon absorption attenuation, tissue “autofluorescence” can also severely limit SBR. In a “typical” tissue, having 8% blood volume and 29% lipid content, the dominant absorber is hemoglobin, accounting for 39–64% of total absorbance at NIR wavelengths [5]. High tissue autofluorescence precludes the use of the visible range of light below 650 nm for most in vivo imaging applications, and NIR light reduces this burden by drastically reducing fluorescence background in the tissue environment. The opportunity for high SBR paired with cost-effective lasers, improved detectors, and the inherent innocuous nature of NIR light makes it a promising technology for further development [6].




2.2. Requisite Design Parameters of Imaging Probes


The NIR imaging agents must be designed satisfying a typical set of parameters which are requisite for its success [7]. Many classes of known fluorescent structures have been used successfully, which encompass three unique classes: (i) the small molecule fluorophores (the most studied class), such as cyanine, porphyrin based fluorophores, metal complexes, xanthene dyes, squaraine, rotaxanes, and phenothiazine-based fluorophores; (ii) synthetic nanoparticles such as quantum dots; and (iii) biologics such as variants of red fluorescent protein [5,8]. All of these representative agents must be tailored to achieve sufficient stability, specificity, and safety for use in living bodies. These properties are highly important for future clinical translation and must be maintained throughout the developmental process. The sensitivity, specificity, pharmacokinetics, delivery, and toxicity depend highly on the targeting method used and the overall chemical composition of the contrast agent. Where the stability is a determining factor to in vivo success, the chemical bonds and moieties present only limit the choices available for modification, which does not directly influence the tissue-specific imaging characteristics.




2.3. Methods for Obtaining Tissue Specific Imaging


Tissue specificity is determined by a simple comparison of the signal strength gathered in the targeted tissue to the signal in the surrounding area. This ratio plays a fundamental yet crucial role in the imaging of small and otherwise undetectable tissues. For example, when contrast agents fail to display high tissue specificity resulting in low SBR, small tumors or occult metastases would remain invisible, and the imaging procedure would not afford meaningful guidance [5]. Overcoming these obstacles is challenging and has been the focus of a recent research thrust with various research laboratories engineering contrast agents that exploit innate biological/physiological systems to achieve an optimal SBR.



One predominant and natural strategy which relies on the bio-distribution of a contrast agent to achieve tumor-selective imaging is the passive targeting via enhanced permeability and retention effect (EPR). For example, the leaky vasculatures of tumors frequently allow larger molecules (100–400 nm size range) to enter the tumor bed compared with the more discriminating healthy tissue. In normal tissue, the gap junctions between the endothelial cells forming the wall of vasculature ranges between 2–10 nm and thus molecules exhibiting a particular size, hydrophobicity, or molecular recognition moiety may only enter the supply area. This preferential accumulation ability of molecules in the tumor bed offers a natural attainment of tissue-specific imaging, at least in the majority of cancer types.



The active approach involves numerous targeting ligand-fluorophore tethering approaches, which have been explored with varying degrees of success. Requisite factors in the in vivo performance of tethered fluorophores are the targeting ligand, the isolating linker, and the dual-purposed fluorophore with effector and balancing domains. Successful implementation of this approach requires several specific engineering hurdles. An engineered NIR fluorophore being synthetically tethered to a targeting moiety, such as a surface biomarker, has been effectively exploited for homing contrast agents directly to diseased tissues [9]. Perhaps the most crucial aspect for the success of a targeted probe design is the choice and overall binding affinity of the targeting ligand. Through direct covalent conjugation to the effector domain, this ligand may target and bind surface molecules or overexpressed receptors on the cell surface. Other factors include the molecular weight and size of the contrast agent, which must also be considered while designing an active-targeting agent. For the effector domain, the optical profile, specifically the Stokes shift, extinction coefficient, and quantum yield is highly dependent on the rigidity of the core fluorophore structure, specific modifications to the conjugated system, and solvent-fluorophore effects. The importance of optimizing the physicochemical, structural, and dynamic properties of the isolating linker cannot be underestimated as well. This is a very rapid process that offers the potential for high SBR and near complete elimination from the background associated with reduced nonspecific binding. However, if a specific tumor fails to express a high amount of the surface molecule, SBR is significantly lowered.



Current research is also actively pursuing stimuli responsive design of probes. Once injected, such molecules display diminished fluorescence intensity while roaming through the body and only get activated at a target site when exposed to the specific stimulus associated with the tissue microenvironment (i.e., pH, metabolite concentration, enzyme, redox potential in hypoxic cells, etc.) [10]. This can be a slow process with non-specific distribution of the molecules. However, ideally the molecules distributed non-specifically are never activated; thus, this strategy can provide a very low background signal and an overall high SBR. A variant to such an approach is, of course, the use of materials which change properties under an externally triggered signal, such as thermosensitive, photosensitive, or even ultrasound sensitive materials [11].





3. Emergent Applications of NIR Fluorescent Probes for Imaging


3.1. Nanoparticle-Based Bio-Conjugates


The molecular design of a nanoparticle-based contrast agent must feature four major components: targeting ligand, isolating linker, effector domain, and balancing domain [12]. Such approaches have been utilized extensively in the design of nanoparticle-based contrast agents for optical image-guided disease monitoring [13,14] and surgery guidance, of which in vivo performance depends strongly on their molecular design and physiochemical and optical properties. Recent advancements in nanoparticle-based imaging suggest high promise in the future; currently, however, the intrinsic character of nanoparticles does not readily lend itself to biological compatibility. Owing to this principle, rapid clinical translation is uncommon in the nanoparticle space [15]. Though nanoparticles are not preferred by regulatory agencies, small molecule imaging agents offer a unique and appealing alternative with respect to the ability to synthesize a single chemical entity with high reproducibility and purity. With the Food and Drug Administration (FDA)-approved NIRF dye indocyanine green (ICG), it is likely that such nanoscale molecular imaging agents will play a big role in developing clinically relevant probes for tissue-specific imaging and cover robust and cutting edge research on developing small molecule contrast agents.




3.2. Small Molecule-Based Bio-Conjugates


Similar to the first model, there is a targeting ligand that serves as the homing beacon to direct the imaging agent to the tissue of interest; however, the effector domain must remain either comparatively small (against the targeting ligand) or biologically silent through the synthetic incorporation of a balancing domain within the structure of the fluorophore. These two design approaches are not equal, since reducing the effector domain size effectively limits the aromatic system, resulting in non-NIR absorbance and fluorescence wavelengths. The even more challenging part is the dual channel imaging capability, which requires targeting healthy tissue, thus necessitating the engineering of additional fluorophores that exhibit native tissue selectivity. Cellular surface receptors and subcellular targeting domains for native healthy tissue remain scarcely known within the literature; therefore, a tethered approach would not be an obvious choice for obtaining tissue-specific contrast agents for normal tissue. Many of the fluorophores described to date have one or more detrimental shortcomings ranging from limited chemical and optical stability to insufficient fluorescence quantum yield in serum or high background signal in vivo arising from nonspecific binding to extracellular proteins. Such chemical structures have been extensively modified for decades with only minor improvements to tissue affinity and background reduction. Choi et al. explored the importance of judiciously applying a charge in the engineering of fluorophores for maximizing targeting efficacy by carefully incorporating zwitterionic character into a heptamethine cyanine chromophore. The final fluorophore, named as ZW800-1, results in minimal interactions with serum protein, thus gaining the unique ability to effectively target the corresponding receptor [16]. In fact, when the commercial alternative, Cy5.5, and the ZW800-1 analogs are modified with cRGD, these authors observed unparalleled tumor targeting with low nonspecific background.





4. Emergent Therapeutic Applications of NIR Fluorophores in Cancer Research


4.1. Drug Delivery


Chemotherapy has been widely applied to maximize therapeutic outcomes in cancer treatments. However, most cytotoxic drugs lack the ability of specific accumulation in tumors. In addition, various side effects may occur during the course of chemotherapy. These remain major impediments to the treatment of malignancies. Thus, novel platforms for targeted drug delivery that are safe and effective in vivo are highly desirable. Effective delivery of chemical drugs to tumor sites is particularly appealing for the enhancement of the tumor-killing effect and the reduction of systemic toxicities. It was revealed that drug-loaded nanoparticle systems accumulate in tumors through the EPR effect, which increases drug bioavailability and prolongs the exposure to therapeutic agents. Rapid uptake and retention of polymer conjugates in the lymphatic system have also been observed with low toxicity.



Mieszawska et al. presented a highly complex and multifunctional hybrid polymer lipid NP platform that incorporated diagnostic nano-sized crystals and two therapeutic drugs, the anti-angiogenic drug sorafenib and the cytotoxic drug doxorubicin, for combined cancer therapy [17]. The prepared NPs accumulated at the tumor sites and prevented angiogenesis, leading to cancer cell death. NIR irradiation of a light-sensitive amphiphilic co-polymer cleaved the capote-containing micelles and released cytotoxic O-nitrosobenzaldehyde that could damage the surrounding tissues [9]. Turner et al. successfully constructed various temperature-sensitive NIRF mixtures to realize efficient drug delivery [18]. The thermosensitive liposome composites were stable at 37 °C, while burst releases of encapsulated drugs occurred at 40–42 °C.



Currently, antibodies against biomarkers and therapeutic targets for cancer have already been developed. The crosslinking of monoclonal antibodies and NIRF dyes has also been applied for selective cancer theranostics, such as cutaneous, breast, ovarian, gastric, and prostate cancer [18]. This controlled drug delivery may potentially address the described limitations of the aforementioned chemotherapy.




4.2. Photo Dynamic Therapy (PDT)


PDT utilizes light irradiation that is enhanced by photosensitizers to exert therapeutic effects in cancer tissues. When excited by light of a certain wavelength, photosensitizers facilitate the generation of cytotoxic free radicals. These products affect tumor growth by destroying the abnormal neo-vasculature directly. They also initiate an inflammatory microenvironment that leads to cancer cell death. The first approved photosensitizer, Photofrin, is a composite of oligomeric porphyrins that has been applied for the treatment of lung, esophagus cancer, etc. In 1993, Photofrin was applied for the first time as a PDT agent to treat bladder tumors [19,20]. It is noteworthy that current PDT using Photofrin exhibits many drawbacks that limit wide clinical application, such as low deep-tissue penetration, limited tumor specificity, and unwanted localization, especially in the skin, which leads to skin photosensitivity after sunlight exposure. Various NIRF sensitizers have been tested for use as PDT agents, such as classical cyanines, squaraines, porphyrins, and phthalocyanines and their derivatives [21]. However, screening new photosensitizers to overcome these basic limitations is imperative for expanding PDT applications.




4.3. Photo Immune Therapy (PIT)


PIT is based on cancer-targeted therapy that can selectively monitor and destroy cancer cells. Nakajima et al. developed a NIRF probe for PIT by linking a phthalocyanine dye IR700 and a monoclonal antibody [22]. When exposed to NIR light, the conjugates that had been accumulated in the target sites induced highly specific tumoricidal activities. Selective binding avoided unnecessary injury to normal tissues. It was revealed that IR700 eventually accumulated in lysosomes. After exposure to a threshold intensity of NIR light, the conjugates immediately disrupted the outer cell membrane and lysosomes. Furthermore, repeated application of NIRF dyes was an effective strategy for cancer therapy without severe side effects; complete pathological remission might even be achieved through this approach.




4.4. Photo Thermal Therapy (PTT)


PTT, a non-invasive treatment effective for treating many diseases, has been extensively investigated in cancer as well. Minimally invasive, non-toxic laser thermal therapy engendered by NPs or drugs is among the most promising technologies to arrest expansion of cancerous growths with minimal morbidity and reduced toxicity. Laser-absorbing agents or dyes are used to increase laser-induced thermal damage in the tumor (Figure 1).


Figure 1. Schematic illustrating biological effects linked to stage-wise thermal increments with corresponding temperature rise.
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The accumulation of NIRF probes in tumor sites drastically increases the efficiency of PTT through effective conversion of light energy into heat. It has been demonstrated that ICG promotes the absorption of NIR laser light delivered by a diode laser, inducing more thermal damage to solid tumors after laser irradiation compared to laser alone [23]. In addition, local hyperthermia greatly enhances the delivery of ICG to the tumor site and interstice, thereby allowing a greater thermal ablation effect on the tumor cells, vasculature, and surrounding tumor matrix to induce tumor regression. Hyperthermic changes by using ICG (37 to 43 °C within 1 min) has also been proven to be a safe approach to overcome multidrug resistance [24]. Due to limitations such as poor photostability, self-aggregation, rapid elimination from the body, and lack of target specificity, ICG is usually encapsulated into the core of a polymeric micelle and shown for its potential application in tumor photothermal therapy (Figure 2). Apart from ICG, cyanine dye IR820 has optical and thermal generation properties as well. It may be an alternative to ICG with greater stability, longer image collection times, and more predictable peak locations. Other types of NIRF dyes, such as phthalocyanine-aggregated pluronic NPs and IR780-loaded NPs are also constructed as novel agents for PTT and/or fractionated PTT for clinical use [18]. Some of these probes have obtained promising results in preliminary experiments. Researchers will continuously focus on developing appropriate NIRF platforms for photothermal applications.


Figure 2. Preclinical test results showing ex vivo and in vivo imaging and photothermal effect measurement of indocyanine green (ICG)-micelle with or without doxorubicin (DOX) drug loaded nanoparticles. (A) Ex vivo imaging of ICG from free ICG/DOX and ICG/DOX-micelles in heart, liver, spleen, lung, kidney, and tumor of the mice at 24 h post-injection at the dose of 7.5 mg/kg ICG/DOX, respectively; (B) In vivo near-infrared fluorescence (NIRF) imaging of the mice bearing A549 tumor injected with I/D-micelles at the dose of 7.5 mg/kg ICG/DOX at 1, 2, 4, and 6 days post-injection, respectively; (C) Tumor growth inhibition profiles of the mice bearing A549 tumor injected with various formulations; (D) Photographic view of tumors extracted from the mice bearing A549 tumor at the end of the experiment. Figure adapted from [25].
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5. Imaging and Photo-Thermal Therapy Using Gold Nanoparticles


5.1. Physical and Optical Properties of Gold Nanoparticles


Gold nanoparticles possess unique physico-chemical and optical properties, primarily governed by the size and shape of the gold particle. Gold nanoparticles (with a size range of 2–100 nm) differ from bulk gold due to the presence of a phenomenon called surface plasmon resonance (SPR) [26]. SPR occurs as a result of the collective coherent oscillation of the conduction band electrons at the nanoparticles surface as a result of absorption of the resonant incident light. This interaction leads to a loss in the energy of electromagnetic radiation contributed by absorption and scattering processes [27]. Changing the size of a gold particle alters the SPR, which leads to a corresponding change in all radiative and non-radiative processes associated with it. For example, gold nanoparticles that are up to 20 nm in size have higher extinction efficiency mostly due to absorption [28]. Hence, smaller nanoparticles can efficiently adsorb light and convert it into heat, sufficient to destroy tissues and cells, finding application in photo-thermal therapy (PTT). On the other hand, larger extinction cross sections for particles above 50 nm is mostly due to scattering [29]. Thus, as a result of higher scattering efficiency, larger nanoparticles are harnessed for tissue imaging. Surface plasmon of gold is also determined by the shape of the gold particle; gold nanospheres have one SPR, whereas gold nanorods have one longitudinal and another transverse resonating plasmon mode of different wavelengths. This dependence of SPR on the shape, size, and composition of nanoparticles can be exploited for surface enhanced Raman-scattering (SERS) based imaging of tissues.



SERS is a surface sensitive technique that enhances Raman scattering by molecules adsorbed onto rough metal surfaces or by nanostructures such as copper, silver, and gold [30]. SERS amplification with gold nanoparticle may occur by either electromagnetic enhancement or chemical enhancement. As a consequence of SPR, the electromagnetic field near the gold nanoparticle surface is enhanced, and this enhancement increases the Raman scattering of the adjacent molecules [31]. Thus, electromagnetic enhancement by gold plasmon accounts for increases of Raman scattering up to the order of 106–107 [32]. Simultaneously, gold particles conjugated to different Raman sensitive dyes also enhance the SERS associated with gold. However, this increase in Raman scattering is only up to the order of 102 and happens because the molecule adsorbed on the surface of the nanoparticle leads to a change of its polarizability [32].



Gold nanoparticles also possess a negligible luminescence signature with a quantum yield of 104–105 times more than bulk gold [29,33]. The luminescence efficiency of gold particles can be further enhanced by surface adsorption of organic dyes as well as by increasing the surface roughness. Surface plasmon resonance also attributes luminescence enhancement to the gold particle [33,34]. Apart from luminescence, resonant scattering of light by gold nanoparticles upon excitation of the surface plasmon also imparts it an inherent fluorescence, which even under continuous light illumination is immune to photobleaching [35]. Alternatively, metallic nanoparticles like gold, due to their high polarizability, display prominent interactions with fluorescent chromophores in the vicinity. The plasmonic field generated by the gold particle either enhances or quenches the fluorescence quantum yield of the fluorophore, and this effect generally operates at a distance of around 10 nm [36]. Enhancement of the fluorescence, especially of low quantum yield fluorophore due to the nano-lensing effect of the nanoparticle, offers greater sensitivity and high SBR that is well suited for molecular imaging. Thus, as a result of shape and size dependent change in the properties of nano-sized gold particles, they can be fine-tuned to absorb light in the NIR region (where the interference through the biological tissues and fluids is minimum) and this phenomenon can be efficiently utilized in NIR based cancer theranostics utilizing gold nanoparticles.



Photo-thermal therapy is a non-invasive therapeutic mode and a form of hyperthermia in which NIR light energy absorbed by plasmonic material is converted into heat [37]. A wide range of hyperthermic nanomaterials such as graphene, CuS nanoparticles, carbon nanotubes, silver based nano-constructs, Pd nanoparticles, as well as Au nanoparticles have gained significant attention in PTT [38]. However, the feasibility of harnessing plasmonic gold nanoparticles for heat induced ablation of cancerous cells has been very well illustrated by different groups. Lin et al. first demonstrated the efficacy of gold nanoparticles for PTT mediated extirpation of cells by using anti-CD8 labelled gold nanoparticle for selective targeting and destruction of T cells [39]. Highlighting the efficacy of nanoparticles as an effective photothermal agent, heat induced killing of bacterial cells using gold nanoparticles was also demonstrated [40]. However, the use of plasmonic gold nanoparticles for selective targeting and ablation of cancer cells was first elaborated by El Sayed et al. in the year 2006. Using benign (HaCaT) and malignant (HSC and HOC) oral squamous carcinoma cell lines, it was shown that anti-EGFR conjugated gold nanoparticles were able to destroy cancer cells when irradiated with a 514 nm laser for 4 min [28]. These initial studies accentuate the use of gold nanoparticles as a novel class of agents that are well suited for hyperthermia induced cell killing.



Gold nanoparticles have been recognized as the best plasmonic material [41] and have gained significant attention in the field of cancer research, especially in cancer theranostics. Gold nanoparticles (AuNPs) can be formulated in different shapes such as nanospheres, nanorods, nanoshells, nanostars, and nanocages because they exhibit excellent size and shape tunability and physiochemical properties [42]. Although AuNPs illustrate different shapes, all possess certain unique properties such as biological inertness and biocompatibility, the ability to absorb high energy X-rays, and they can be fine-tuned to absorb light in the near infra-red region (700–1200 nm) due to inherent SPR [43]. Considerable progress has been made towards the development of NIRF sensitive nanoparticles for efficient cancer imaging, identification of residual cells during surgery, and for locating the surgical margins [44]. Recently, NIR coupled two-photon luminescence imaging (TPL) and SERS have been efficiently utilized for cancer imaging by conjugating gold nanoparticles to fluorescence reporter molecules. This is associated with increased depth of tissue penetration, reduced photo-toxicity, and efficient light detection [45], allowing enhanced tissue contrast as compared to conventional magnetic resonance imaging (MRI) or computed tomography (CT) based imaging. Despite the elaborate advantages of utilizing gold nanoparticle in cancer biology, its use in image guided PTT still requires further development. This is readily achievable, as gold is associated with straightforward chemistry [42], has a high surface area to volume ratio, and provides ease of surface modifications [46]. This allows for efficient loading of a large amount of cargo including fluorescent dyes, chemotherapeutic agents, proteins, and peptides to the nanoparticles [46]. Ultimately, these surface modifications are associated with selective tumor targeting and accumulation, increased biodistribution and biocompatibility, superior contrast enhancing properties, and reduced toxicity. Thus, surface functionalization of gold nanoparticles annotates it as a single multifunctional platform for NIR based cancer imaging and photothermal therapy (Figure 3).


Figure 3. Schematic showing gold nanoparticle based near infra-red (NIR) mediated image guided photo-thermal therapy. EPR, enhanced permeability and retention effect.
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5.1.1. Gold Nanostars


Recently, gold nanostars have gained attention as a contrast enhancing agent as well as a PTT agent because of more NIR light absorbing capability and low toxicity. Gold nanostars possess multiple thin branches, and hence show tip-enhanced plasmonic properties [47] and display comparatively low radiative light scattering as compared to other gold nanostructures [48]. A wide range of surface functionalization strategies applied on these nanoparticles popularize their use for both in vivo imaging and PTT.



Gu et al. synthesized multifunctional gold nanostars (Au-cRGD-MPA and Au-cRGD-DOX). NIR irradiation of Au-cRGD-MPA nanoparticle treated breast cancer cells and xenografted mouse revealed peak fluorescence intensity of MPA (hydrophilic indocyanine green derivative) probe (8 h in vitro and 12 h in vivo post-treatment) allowing efficient tumor imaging. Au-cRGD-DOX nanoparticle treatment in vivo reflected 90% cancer cell death and 100% animal survival 4 weeks past laser treatment. Ex vivo histological examination also confirmed hyperthermic killing of tumor cells in the nanoparticle treated group [49]. The conjugation of Raman reporter with gold nanoparticles provides a novel probe for in vivo biosensing and therapy. Vo-Dinh et al. synthesized PEGylated-Au nanostars (GNS) conjugated with Raman reporter p-mercaptobenzoic acid (pMBA) for optical imaging using surface enhanced Raman scattering (SERS) as well as PTT. Photothermal efficacy measurement of GNS in vitro showed laser power dependent temperature increments after NIR laser irradiation. Infrared thermal imaging of mouse surface also showed hyperthermia, with tumor surface temperature increasing up to 50 °C, which is sufficient to kill tumor cells [47]. Kohane et al. generated gold nanostar with a shell of metal-drug coordination polymer (AuNS@CP) for combined chemotherapy, imaging, and photothermal therapy. Thermal imaging showed increased tumor temperature sufficient to irreversibly damage cancer cells. The CP shell of the modified nanostar (gadolinium + gemcitabine) allowed for MRI and chemotherapy. However, gold nanostar core allowed for heat mediated killing and photoluminescence imaging of tumor cells [50]. Shi et al. generated multifunctional gold nanostar based nanocomposites (MGSNs) for bimodal NIR based imaging and PTT. In vitro experiments with MGSNs treated breast cancer cells (MDA-MB-231) revealed more than 90% cell death after irradiation with 808 nm NIR laser. Infrared thermal images of tumor bearing mice post-nanoparticle plus NIR laser treatment showed complete tumor regression after 2 days. The resultant MGSNs serve as excellent agents for simultaneous SRES imaging and photothermal therapy of cancer tumors [51].




5.1.2. Gold Nanospheres


Photo-thermal therapy using gold nanospheres was first demonstrated by Lin and co-workers [37]. Because of their small size, ease of ligands conjugation, and fast synthesis, gold nanospheres serve as attractive biological platforms for NIR coupled tumor imaging and irreversible cellular destruction through PTT [52]. West et al. investigated in vitro NIR PTT using anti-HER2-conjugated gold-gold sulfide nanoparticles (GGS-NPs). The GGS-NPs bind specifically to the surface of malignant breast cancer cells (SK-BR-3) that overexpressed HER2. In vitro experiments with GGS-NPs showed sharp TPL signals from breast carcinoma cells after NIR laser irradiation. Increased heat generation and subsequent ablation of malignant cancer cells were also seen at the laser power of 50 mW. This study indicated that gold nanoparticles have an inherent TPL property, and can be functionalized for selective targeting, visualization, and hyperthermia mediated extirpation of cancer cells [53]. On the contrary, Chao et al. reported a study of metal coupling to gold nanoparticles generating hybrid Ru2@AuNPs. Modified AuNPs treated HeLa cells showed enhanced red two photon luminescence signals, as compared to only Ru2 treated cells, which were reasonable for tumor imaging. Ru2@AuNPs treated tumor cells also displayed efficient nanoparticle uptake. Intratumoral injection of nanoparticles in xenografted nude mice after NIR laser irradiation showed almost 100% reductions in tumor volumes. Histological analysis also displayed significant necrotic regions in the tumor tissues, indicating efficient hyperthermic killing by surface modified nanoparticles [54]. In contrast to metal functionalized nanoparticles, Tian et al. synthesized dual modality gold nanoparticles (Au@MSNs-ICGs) for tumor imaging and ablation by harnessing NIR responsive ICG dye. Treatment of HepG2-Fluc cells with the nanoconstruct allowed visualization of tumor cells and the assessment of reduced cell viability after NIR laser irradiation in vitro. Xenografted nude mice treated with modified gold nanospheres after NIR laser exposure displayed a significant reduction in the tumor volume and facilitated distinct visualization of tumor tissue in vivo. The ICG loaded mesoporous silica core of the nanoparticles not only allowed potential tumor imaging ability, but also increased the heating efficiency of the gold metal, thus helping to facilitate NIR based image-guided PTT [55]. Kang et al. conjugated NIR fluorophore cyptate to hollow gold nanospheres (HGNs) by a urokinase-type plasminogen activator (uPA a breast cancer enzyme) enzyme- substrate motif. A surface functionalized nanoconstruct allowed for selective visualization of tumors as a result of increased fluorescence by cleavage of fluorophore specifically in cancer cells. HGNs also allowed for the characterization of tumor nature (metastatic, invasive, etc.) and showed hyperthermic killing of cancer cells [56]. Recently we have demonstrated the efficacy of thermo-labile liposome based gold nanospheres (LiposAu NPs) made for PTT. This design demonstrated excellent photothermic effect and irreversible photothermal destruction of tumor cells both in vitro and in vivo. The biocompatible liposome core of the nanoparticle endowed it excellent biodegradable capacity that allowed efficient body clearance of the gold via hepato-biliary and renal route [57,58].




5.1.3. Gold Nanoshells (AuNSs)


Halas and co-workers were the first to develop gold nanoshells, which are composed of very thin outer metallic layers of gold and dielectric cores made up of silica [59]. The shell thickness and core diameter can be modulated to make them absorb light in the NIR region [26] for hyperthermia mediated killing of tumor cells [59]. Since their development, different surface modifications have been applied to these particles, making them better agents for NIR imaging and PTT of tumor cells.



West et al. synthesized polyethylene glycol (PEG) conjugated gold nanoshells by combining nanoshells with PEG-SH [59]. An in vivo study performed on (CT26.WT murine colon carcinoma cells) xenograft mice showed complete tumor regression 10 days post (laser + nanoshells) treatment. The mice remained healthy and tumor free even after 90 days post-treatment, demonstrating the efficacy of PEGylated gold nanoshells mediated tumor ablation [59]. Drezek et al. fabricated a novel immune-targeted nanoshells based platform and conjugated them to anti-HER2 antibody for targeting HER2 positive breast cancer cells. The nanocomplex integrated scattering contrast for imaging and photothermal heat generation property sufficient to kill cancerous tumors. This was the first report highlighting the coupling of a bio-imaging application to a cancer therapeutic using modified nanoparticles [60]. Mosquera et al. reported the use of PLGA/DOXO-core Au-branched shell nanostructures (BGNSHs) functionalized with human serum albumin/indocyanine green/folic acid (HAS-ICG-FA) as a tri-modal (BGNSH-HAS-ICG-FA) nano-theranostic platform. Tumor cells incubated with BGNSH-HAS-FA nano-platform after NIR irradiation exhibited reduced cell viability. However, the cell death increased significantly in BGNSH-HAS-ICG-FA treated tumor cells after NIR light exposure (808 nm, 2 W/cm2) because of the synergistic photothermal effect from gold metal and the NIR responsive ICG dye [61]. Joshi et al. used magneto-fluorescent theranostic gold nanoshells (TGNS) for selectively targeting pancreatic cancer cells. Irreversible photothermal destruction of the adenocarcinoma cells (AsPC 1) treated with nano-complex was seen after NIR irradiation in vitro. The TGNS encapsulate indocyanine green dye and iron oxide as contrast agents for fluorescence and MRI, respectively, while anti-NGAL antibody conjugation to TGNS facilitated selective targeting of pancreatic tumors [62].




5.1.4. Gold Nanorods


Synthesis of gold nanorod was first reported by Wang and co-workers [37]. However, PTT effects using this material were unknown until 2006, which were first demonstrated by El Sayed et al. [27]. Nanorods exhibit strong photothermal effects because of the presence of two plasmon: one longitudinal and the other transverse [63] and possess unique polarization properties [41].



Chen et al. investigated the performance of chitosan oligosaccharide modified gold nanorods (CO-GNRs) for image-guided photothermal therapy. They incubated human oral adeno-squamous carcinoma cell line (CAL 27) with modified gold nanorod and observed GNRs selectively in malignant cells because of conjugation of GNRs with anti-EGFR antibody. Photothermal imaging of CAL 27 xenografted tumors displayed significant temperature increments (~up to 71 °C) specifically at the tumor microenvironment after NIR irradiation, which is well suited for PTT. Modified nanoparticles also did not display any associated toxic effect in vivo [64]. Cheng et al. reported a study of ultrasmall (10 nm) dendrimer-stabilized gold nanorods (DSAuNRs) for photothermal destruction of cancer cells. Lung adenocarcinoma cells treated with modified AuNRs after NIR exposure (808 nm, 3.6 W/cm2) exhibited nearly 100% cell death in vitro. Thermographs of xenografted nude mice intravenously injected with AuNRs displayed time-elapsed temperature increments from the tumor sites. A significant reduction in tumor volume following NIR treatment was also observed in vivo [65]. Cui et al. fabricated AuNRs loaded onto human induced pluripotent stem cells (AuNRs-iPS). NIR irradiation of human gastric cancer cells after AuNRs-iPS treatment resulted in significant reduction in tumor volume as a result of apoptosis induced by thermal effects. Thermal imaging also showed enhanced temperature generation in the tumor site that was sufficient to destroy malignant cells. Thus, iPS functionalized gold nanorods provide a novel platform for effective tumor targeted delivery and enhanced PTT [66]. Chen et al. demonstrated the efficacy of tLyp-1 peptide-functionalized, indocyanine green (ICG)-containing mesoporous silica-coated GNRs (I-TMSG) in NIR based PTT and tumor imaging. Infrared thermal imaging illustrated significant temperature increments of the GNRs dispersed solution which were suitable for PTT. Nanoparticle treated MDA-MB 231 cells also displayed significant cell death following NIR laser irradiation (785 nm, 3 W/cm2 for 3 min) [67].





5.2. Molecular Imaging Methodologies Using NIRF Signature


Recent advances in optical technology have taken fluorescent imaging beyond the standard two-dimensional (2D) epifluorescence imaging into the realm of three-dimensional (3D) space. Concurrent to the improvement in NIRF probe design, significant developments in sensitive instrumentation and fluorescence molecular tomography (FMT) have contributed to the effective measurement of localization and accurate quantification of probe accumulation in 3D volume within deep tissue organs [68,69,70]. This requires the trans-illumination of subjects (i.e., passing the light through the animals) rather than the standard surface illumination used in epifluorescence assessment. This advance brought by fluorescence tomography is accompanied by the need for extra care in performing imaging. Experimental animals must be prepared for trans-illumination imaging by the removal of hair, must be properly injected with imaging agents for optimal delivery to the imaging sites and minimization of artefacts, and scans must be performed under optimal conditions and settings. When performed properly, the pairing of powerful, deep tissue FMT imaging with appropriate near infrared (NIR) imaging agents allows the detection and quantification of important biological processes, such as cellular protease activity, vascular leak, and receptor upregulation, by accurately reconstructing the in vivo distribution of systemically-injected NIR imaging agents [68]. The ability to use fluorescent imaging agents that detect and quantify a variety of biological activities is already expanding the horizons of pre-clinical research and drug development.



Various Bayesian methods have been well developed for 3D reconstruction in NIRF (near infrared fluorescence) imaging and were used predominantly until 2003. For example, a study has shown the development of APPRIZE (automatic progressive parameter-reducing inverse zonation and estimation) for the reconstruction of fluorophore absorption by a 3D tissue phantom [71].





6. 3D Tomography


6.1. Fluorescence Imaging Tomography


In recent times, 3D in vivo tomography approaches (for small animal models) include PTOCT (Photothermal Optical Coherence Tomography) [72] and PAOCT (Photoacoustic Optical Coherence Tomography) [73]. These approaches are used for tissue imaging and, with the aid of external magnetic field(s), are fundamental in the development of tumor models, MMOCT (magneto-motive OCT) [73]. Ever since, a variety of instruments for 3D FLIT (fluorescence imaging tomography) have been developed, the most notable of which is the IVIS Spectrum in vivo Imaging System™ (PerkinElmer). Based upon our experiences in 3D in vivo imaging experimentation using this system, it has proven to be utilitarian in finding the following parameters.



	(i)

	
Depth of the tumor (axial visualization).




	(ii)

	
Localization of the host organ to which the tumor is closest. By capturing the tumor illumination, it can be used to find its proximity to vital organs, which might not be visible in the planer image.




	(iii)

	
The axes along which the tumor has maximum growth. This is necessary for determining the angle of injection (if intratumoral).




	(iv)

	
Centre of mass (COM) of the tumor can be used for spatio-temporal simulations [74].







The software platforms associated with the current widely used optical imaging device comprises of two major types of tumor visualization, viz. voxelated view and source (tumor)-surface view. The latter can be used for geometric visualization of the fluorescent source and not for the depth calculation and quantification. The former, which is more commonly used, involves the construction of a 3D ROI (Region of Interest) around the illumination source (i.e., tumor) to find the total fluorescence yield of the selected voxels (pmol·M−1·cm−1) (Figure 4).


Figure 4. 2D vs. 3D imaging of NIRF probe in mouse xenograft. (A) 2D planer image showing NIRF signal at source (tumor); (B) 3D coronal, sagittal, and transaxial image views with slice plane optimization, showing the center of mass of the tumor from the surface of the body; (C) Corresponding coronal, sagittal, and transaxial image views with the 3D region of interest (ROI) marked on reconstructed mouse image with overlapping organ atlas.
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Removal of the tissue auto-fluorescence accounts for the increase in SBR ratio, which increases the overall efficiency of tumor reconstruction. Trans-fluorescence illumination mode for deep tissue 3D analysis is being used as opposed to conventional microscopy of the tumor. The depth is decided by choice of the emission and excitation filters used, which in turn depends on the choice of NIRF probe [75]. Each filter serves as a bandpass filter with the fluorophore absorption peak located at the peak of the bandpass filter [76]. Due to the availability of variegated fluorescent probes, multi-dye imaging techniques are now being used for bio-imaging (they can be easily extrapolated to 3D in vivo imaging using IVIS Spectrum and IVIS Spectrum CT using the concept of spectral un-mixing) [77].



6.1.1. Disadvantages of FLIT Approach


FLIT imaging constitutes a comparatively high computation time and memory requirements, since it utilizes processing of intensity and depth of incident photons on the CCD (Charge Coupled Device) as well as the physical movement of the motor below the body in the case of trans-illumination imaging (where photons are irradiated from beneath the surface of the mouse). Integration of Computer Tomography (CT) with 3D in vivo imaging consumes even more engineering resources, since it involves a small animal full body X-ray scan followed by 3D reconstruction. If an animal body image is not an essential tool for the study being conducted, non-CT optical devices are used that include a pre-programmed animal atlas with different body orientations.




6.1.2. Advances


The furtherance in photo-thermal therapy and associated agents includes nanoparticles and quantum dots (QDs). They exhibit a large Stoke’s shift which can be irradiated using photothermal sources (lasers with the wavelengths equivalent to the excitation wavelength of the particles) for a longer period of time due to their high resilience to photo-degradation and photo-bleaching [78]. This also involves advancements in chemo-photothermal studies [76]. Integration of 3D in vivo imaging and photo-thermal therapy has paved the way for new buildouts in the field of cancer theranostic imaging and analysis [79,80,81]. Three-dimensional imaging of laser irradiated tumor(s) over a period (time-series study) provides a 360° view of the tumors and their volume variation with time (quantification, tumor volume (mm3), and tumor depth (mm)).



Nanoparticles mounted with “antennas” have been synthesized as a platform for computationally guided photo-thermal therapy (PTT) that homogenizes the concept of NIRF imaging and mathematical modeling to improve the efficiency of in vivo PTT [82]. Fluorescence 3D construction has been performed using vector analysis with respect to the tumor and detector coordinates, which is utilized for the calculation of tumor voxel intensities [83]. A recent study by Michele et al. has shown the 3D modelling of tumor spheroids for in vitro analysis [84].





6.2. Time Domain NIRF Imaging


Time domain optical imaging is a highly sensitive, low-resolution method. It works on a principle of specimen scanning in a raster modus of 1.0–1.5 mm with a lower spatial resolution. The tissue dependent scattering of the incident and emitted light is also taken into account. Time domain fluorescence imaging is of specific advantage when the sensitivity of an imaging system is particularly limited by high background. The main attribute contributing towards its application is its capability of measuring fluorescence lifetimes of detected signals. Lifetime is defined as the mean time of fluorescence transition, which is the characteristic of each fluorescence molecule and is used to determine signals exclusively derived from specific probes. Imaging studies have reported experiments with non-specific fluorescence, which could be identified, based on the lifetimes of the detected signals [85].



Time-domain imaging has also been successfully employed to selectively subtract background fluorescence from in vivo measurements and also to distinguish signals from two different simultaneously applied NIR fluorophores with similar spectra. Time dependent measurements are employed to increase the accuracy of tomographic reconstructions [86]. It involves estimation of the photons’ time of flights traversing through the tissue to improve image contrast. One such time dependent technique is the frequency-domain photon migration (FDPM approach). FDPM approach involves launching an intensity-modulated excitation light within the tissue and measuring the amplitude-attenuated and phase shifted fluorescence signal. FDPM also effects high signal-to-noise ratio (SNR) by filtering out random ambient light wavelengths. Sevick-Muraca group described the development of a miniaturized FDPM instrumentation to perform small animal 3D optical tomography using trans-illumination geometries, where FDPM and time domain techniques have led to an improved sensitivity in the detection of fluorescent photons originating from deep tissues [87]. FDPM has been reported to have been applied to assess spontaneous mammary carcinoma in animals [88].





7. Conclusions


Over the last decade, the field of nanotechnology has experienced tremendous growth and advancement. With substantial efforts by both researchers and the biopharmaceutical industry, a few nanomedicines have already been successfully approved for preclinical and clinical studies. However, the field of nanomedicine is still in its early stages due to unfamiliar types of risks in safety and efficacy that require further discussion and co-operation among researchers and governmental agencies. The challenges in developing NPs for use in MI may be overcome in the near future. NIRF dyes and multimodal probes are expected to broaden their roles in basic cancer research and advance into clinical applications. Taken together, NIRF imaging is promising for early stage cancer detection and cancer therapy, but the development of satisfactory NIRF probes remains challenging for investigators worldwide. Although there are still many hurdles before NIRF imaging can advance to clinical applications, huge opportunities and value exist in this fascinating field. For rapid progress in this field, interdisciplinary collaboration is very much needed.







Acknowledgments


We acknowledge research funding (BT/PR14703/NNT/28/903/2015) received from The Department of Biotechnology, Government of India, New Delhi.




Author Contributions


Abhijit De, Rohit Srivastava conceived the idea and made plan for the review and finalize the manuscript; Mukti Vats, Sumit Kumar Mishra, Mahdieh Shojaei Baghini and Deepak S. Chauhan collected data, contributed text and figures; all authors reviewed the work.




Conflicts of Interest


The authors declare no conflict of interest.




References


	1. 
Owens, E.A.; Henary, M.; El Fakhri, G.; Choi, H.S. Tissue-specific near-infrared fluorescence imaging. Acc. Chem. Res. 2016, 49, 1731–1740. [Google Scholar] [CrossRef] [PubMed]

	2. 
Solomon, M.; Liu, Y.; Berezin, M.Y.; Achilefu, S. Optical imaging in cancer research: Basic principles, tumor detection, and therapeutic monitoring. Med. Princ. Pract. 2011, 20, 397–415. [Google Scholar] [CrossRef] [PubMed]

	3. 
Mahmood, U.; Weissleder, R. Near-infrared optical imaging of proteases in cancer. Mol. Cancer Ther. 2003, 2, 489–496. [Google Scholar] [PubMed]

	4. 
Kobayashi, H.; Ogawa, M.; Alford, R.; Choyke, P.L.; Urano, Y. New strategies for fluorescent probe design in medical diagnostic imaging. Chem. Rev. 2009, 110, 2620–2640. [Google Scholar] [CrossRef] [PubMed]

	5. 
Owens, E.A.; Hyun, H.; Dost, T.L.; Lee, J.H.; Park, G.; Pham, D.H.; Park, M.H.; Choi, H.S.; Henary, M. Near-infrared illumination of native tissues for image-guided surgery. J. Med. Chem. 2016, 59, 5311–5323. [Google Scholar] [CrossRef] [PubMed]

	6. 
Solomon, M.; Nothdruft, R.E.; Akers, W.; Edwards, W.B.; Liang, K.; Xu, B.; Suddlow, G.P.; Deghani, H.; Tai, Y.C.; Eggebrecht, A.T.; et al. Multimodal fluorescence-mediated tomography and SPECT/CT for small-animal imaging. J. Nucl. Med. 2013, 54, 639–646. [Google Scholar] [CrossRef] [PubMed]

	7. 
Lee, J.H.; Park, G.; Hong, G.H.; Choi, J.; Choi, H.S. Design considerations for targeted optical contrast agents. Quant. Imaging Med. Surg. 2012, 2, 266–273. [Google Scholar] [PubMed]

	8. 
Frangioni, J.V. In vivo near-infrared fluorescence imaging. Curr. Opin. Chem. Biol. 2003, 7, 626–634. [Google Scholar] [CrossRef] [PubMed]

	9. 
Mian, S.H.; Patel, N.A.; Farina Shah, S.B.A.; Shiekh, F.A. Research highlights from the international journal of nanomedicine 2014. Int. J. Nanomed. 2015, 10, 2503. [Google Scholar]

	10. 
Urano, Y.; Asanuma, D.; Hama, Y.; Koyama, Y.; Barrett, T.; Kamiya, M.; Nagano, T.; Watanabe, T.; Hasegawa, A.; Choyke, P.L.; et al. Selective molecular imaging of viable cancer cells with pH-activatable fluorescence probes. Nat. Med. 2009, 15, 104–109. [Google Scholar] [CrossRef] [PubMed]

	11. 
Bourne, J.R. Fractional calculus in bioengineering, part3. Crit. Rev. Biomed. Eng. 1995, 23. [Google Scholar] [CrossRef]

	12. 
Smith, B.A.; Akers, W.J.; Leevy, W.M.; Lampkins, A.J.; Xiao, S.; Wolter, W.; Suckow, M.A.; Achilefu, S.; Smith, B.D. Optical imaging of mammary and prostate tumors in living animals using a synthetic near infrared zinc (II)-dipicolylamine probe for anionic cell surfaces. J. Am. Chem. Soc. 2009, 132, 67–69. [Google Scholar] [CrossRef] [PubMed]

	13. 
Smith, B.R.; Cheng, Z.; De, A.; Rosenberg, J.; Gambhir, S.S. Dynamic visualization of RGD—Quantum dot binding to tumor neovasculature and extravasation in multiple living mouse models using intravital microscopy. Small 2010, 6, 2222–2229. [Google Scholar] [CrossRef] [PubMed]

	14. 
Van de Ven, S.M.; Elias, S.G.; Chan, C.T.; Miao, Z.; Cheng, Z.; De, A.; Gambhir, S.S. Optical imaging with Her2-targeted affibody molecules can monitor Hsp90 treatment response in a breast cancer xenograft mouse model. Clin. Cancer Res. 2012, 18, 1073–1081. [Google Scholar] [CrossRef] [PubMed]

	15. 
Barenholz, Y.C. Doxil®—The first FDA-approved nano-drug: Lessons learned. J. Control. Release 2012, 160, 117–134. [Google Scholar] [CrossRef] [PubMed]

	16. 
Choi, H.S.; Gibbs, S.L.; Lee, J.H.; Kim, S.H.; Ashitate, Y.; Liu, F.; Hyun, H.; Park, G.L.; Xie, Y.; Bae, S.; et al. Targeted zwitterionic near-infrared fluorophores for improved optical imaging. Nat. Biotechnol. 2013, 31, 148–153. [Google Scholar] [CrossRef] [PubMed]

	17. 
Mieszawska, A.J.; Kim, Y.; Gianella, A.; van Rooy, I.; Priem, B.; Labarre, M.P.; Ozcan, C.; Cormode, D.P.; Petrov, A.; Langer, R.; et al. Synthesis of polymer–lipid nanoparticles for image-guided delivery of dual modality therapy. Bioconjug. Chem. 2013, 24, 1429–1434. [Google Scholar] [CrossRef] [PubMed]

	18. 
Yi, X.; Wang, F.; Qin, W.; Yang, X.; Yuan, J. Near-infrared fluorescent probes in cancer imaging and therapy: An emerging field. Int. J. Nanomed. 2014, 9, 1347–1365. [Google Scholar] [CrossRef] [PubMed]

	19. 
Schweitzer, V.G. Photofrin-mediated photodynamic therapy for treatment of early stage oral cavity and laryngeal malignancies. Lasers Surg. Med. 2001, 29, 305–313. [Google Scholar] [CrossRef] [PubMed]

	20. 
Cuenca, R.E.; Allison, R.R.; Sibata, C.; Downie, G.H. Breast cancer with chest wall progression: Treatment with photodynamic therapy. Ann. Surg. Oncol. 2004, 11, 322–327. [Google Scholar] [CrossRef] [PubMed]

	21. 
Chen, W.R.; Huang, Z.; Korbelik, M.; Nordquist, R.E.; Liu, H. Photoimmunotherapy for cancer treatment. J. Environ. Pathol. Toxicol. Oncol. 2006, 25, 281–291. [Google Scholar] [CrossRef] [PubMed]

	22. 
Nakajima, T.; Sato, K.; Hanaoka, H.; Watanabe, R.; Harada, T.; Choyke, P.L.; Kobayashi, H. The effects of conjugate and light dose on photo-immunotherapy induced cytotoxicity. BMC Cancer 2014, 14, 389. [Google Scholar] [CrossRef] [PubMed]

	23. 
Song, X.; Chen, Q.; Liu, Z. Recent advances in the development of organic photothermal nano-agents. Nano Res. 2015, 8, 340–354. [Google Scholar] [CrossRef]

	24. 
Li, Y.; Deng, Y.; Tian, X.; Ke, H.; Guo, M.; Zhu, A.; Yang, T.; Guo, Z.; Ge, Z.; Yang, X.; et al. Multipronged design of light-triggered nanoparticles to overcome cisplatin resistance for efficient ablation of resistant tumor. ACS Nano 2015, 9, 9626–9637. [Google Scholar] [CrossRef] [PubMed]

	25. 
Wan, Z.; Mao, H.; Guo, M.; Li, Y.; Zhu, A.; Yang, H.; He, H.; Shen, J.; Zhou, L.; Jiang, Z.; et al. Highly efficient hierarchical micelles integrating photothermal therapy and singlet oxygen synergized chemotherapy for cancer eradication. Theranostics 2014, 4, 399–411. [Google Scholar] [CrossRef] [PubMed]

	26. 
Hirsch, L.R.; Stafford, R.J.; Bankson, J.; Sershen, S.R.; Rivera, B.; Price, R.; Hazle, J.D.; Halas, N.J.; West, J.L. Nanoshell-mediated near-infrared thermal therapy of tumors under magnetic resonance guidance. Proc. Natl. Acad. Sci. USA 2003, 100, 13549–13554. [Google Scholar] [CrossRef] [PubMed]

	27. 
Huang, X.; El-Sayed, M.A. Gold nanoparticles: Optical properties and implementations in cancer diagnosis and photothermal therapy. J. Adv. Res. 2010, 1, 13–28. [Google Scholar] [CrossRef]

	28. 
Jain, P.K.; Lee, K.S.; El-Sayed, I.H.; El-Sayed, M.A. Calculated absorption and scattering properties of gold nanoparticles of different size, shape, and composition: Applications in biological imaging and biomedicine. J. Phys. Chem. B 2006, 110, 7238–7248. [Google Scholar] [CrossRef] [PubMed]

	29. 
Amendola, V.; Meneghetti, M.; Stener, M.; Guo, Y.; Chen, S.; Crespo, P.; Garcia, M.A.; Hernando, A.; Pengo, P. Pasquota. Chapter 3—Physico-Chemical Characteristics of Gold NanoparticlesIn Comprehensive Analytical Chemistry; Miguel, V., Ángela, I.L.-L., Eds.; Elsevier: Amsterdam, The Netherlands, 2014; Volume 66, pp. 81–152. [Google Scholar]

	30. 
Quester, K.; Avalos-Borja, M.; Vilchis-Nestor, A.R.; Camacho-López, M.A. Castro-Longoria E. SERS properties of different sized and shaped gold nanoparticles biosynthesized under different environmental conditions by Neurospora crassa extract. PLoS ONE 2013, 8, e77486. [Google Scholar] [CrossRef] [PubMed]

	31. 
Kneipp, K.; Kneipp, H.; Itzkan, I.; Dasari, R.R.; Feld, M.S. Surface-enhanced Raman scattering and biophysics. J. Phys. Condens. Matter 2002, 14, R597. [Google Scholar] [CrossRef]

	32. 
Hong, S.; Li, X. Optimal size of gold nanoparticles for surface-enhanced Raman spectroscopy under different conditions. J. Nanomater. 2013, 2013, 49. [Google Scholar] [CrossRef]

	33. 
Maier, S.A. Plasmonics: Fundamentals and Applications; Springer Science & Business Media: Berlin, Germany, 2007. [Google Scholar]

	34. 
Morandi, V.; Marabelli, F.; Amendola, V.; Meneghetti, M.; Comoretto, D. Light localization effect on the optical properties of opals doped with gold nanoparticle. J. Phys. Chem. C 2008, 112, 6293–6298. [Google Scholar] [CrossRef]

	35. 
He, H.; Xie, C.; Ren, J. Nonbleaching fluorescence of gold nanoparticles and its applications in cancer cell imaging. Anal. Chem. 2008, 80, 5951–5957. [Google Scholar] [CrossRef] [PubMed]

	36. 
Kang, K.A.; Wang, J.; Jasinski, J.B.; Achilefu, S. Fluorescence manipulation by gold nanoparticles: From complete quenching to extensive enhancement. J. Nanobiotechnol. 2011, 9, 16. [Google Scholar] [CrossRef] [PubMed]

	37. 
Huang, X.; El-Sayed, M.A. Plasmonic photo-thermal therapy (PPTT). Alex. J. Med. 2011, 47, 1–9. [Google Scholar] [CrossRef]

	38. 
Bao, Z.; Liu, X.; Liu, Y.; Liu, H.; Zhao, K. Near-infrared light-responsive inorganic nanomaterials for photothermal therapy. Asian J. Pharm. Sci. 2016, 11, 349–364. [Google Scholar] [CrossRef]

	39. 
Pitsillides, C.M.; Joe, E.K.; Wei, X.; Anderson, R.R.; Lin, C.P. Selective cell targeting with light-absorbing microparticles and nanoparticles. Biophys. J. 2003, 84, 4023–4032. [Google Scholar] [CrossRef]

	40. 
Zharov, V.P.; Mercer, K.E.; Galitovskaya, E.N.; Smeltzer, M.S. Photothermal nanotherapeutics and nanodiagnostics for selective killing of bacteria targeted with gold nanoparticles. Biophys. J. 2006, 90, 619–627. [Google Scholar] [CrossRef] [PubMed]

	41. 
Jabeen, F.; Najam-ul-Haq, M.; Javeed, R.; Huck, C.W.; Bonn, G.K. Au-nanomaterials as a superior choice for near-infrared photothermal therapy. Molecules 2014, 19, 20580–20593. [Google Scholar] [CrossRef] [PubMed]

	42. 
Li, J.; Gupta, S.; Li, C. Research perspectives: Gold nanoparticles in cancer theranostics. Quant. Imag. Med. Surg. 2013, 3, 284–291. [Google Scholar]

	43. 
Ali, M.R.; Wu, Y.; Han, T.; Zang, X.; Xiao, H.; Tang, Y.; Wu, R.; Fernandez, F.M.; El-Sayed, M.A. Simultaneous time-dependent surface-enhanced raman spectroscopy, metabolomics, and proteomics reveal cancer cell death mechanisms associated with gold nanorod photothermal therapy. J. Am. Chem. Soc. 2016, 138, 15434–15442. [Google Scholar] [CrossRef] [PubMed]

	44. 
Menon, J.U.; Jadeja, P.; Tambe, P.; Vu, K.; Yuan, B.; Nguyen, K.T. Nanomaterials for photo-based diagnostic and therapeutic applications. Theranostics 2013, 3, 152–166. [Google Scholar] [CrossRef] [PubMed]

	45. 
Vendrell, M.; Maiti, K.K.; Dhaliwal, K.; Chang, Y.-T. Surface-enhanced Raman scattering in cancer detection and imaging. Trends Biotechnol. 2013, 31, 249–257. [Google Scholar] [CrossRef] [PubMed]

	46. 
Huang, H.-C.; Barua, S.; Sharma, G.; Dey, S.K.; Rege, K. Inorganic nanoparticles for cancer imaging and therapy. J. Control. Release 2011, 155, 344–357. [Google Scholar] [CrossRef] [PubMed]

	47. 
Liu, Y.; Ashton, J.R.; Moding, E.J.; Yuan, H.; Register, J.K.; Fales, A.M.; Choi, J.; Whitley, M.J.; Zhao, X.; Qi, Y.; et al. A plasmonic gold nanostar theranostic probe for in vivo tumor imaging and photothermal therapy. Theranostics 2015, 5, 946. [Google Scholar] [CrossRef] [PubMed]

	48. 
Ahmad, R.; Fu, J.; He, N.; Li, S. Advanced gold nanomaterials for photothermal therapy of cancer. J. Nanosci. Nanotechnol. 2016, 16, 67–80. [Google Scholar] [CrossRef] [PubMed]

	49. 
Chen, H.; Zhang, X.; Dai, S.; Ma, Y.; Cui, S.; Achilefu, S.; Gu, Y. Multifunctional Gold Nanostar Conjugates for Tumor Imaging and Combined Photothermal and Chemo-Therapy; Washington University School of Medicine: St. Louis, MO, USA, 2013. [Google Scholar]

	50. 
Li, M.; Li, L.; Zhan, C.; Kohane, D.S. Core-shell nanostars for multimodal therapy and imaging. Theranostics 2016, 6, 2306. [Google Scholar] [CrossRef] [PubMed]

	51. 
Gao, Y.; Li, Y.; Chen, J.; Zhu, S.; Liu, X.; Zhou, L.; Shi, P.; Niu, D.; Gu, J.; Shi, J. Multifunctional gold nanostar-based nanocomposite: Synthesis and application for noninvasive MR-SERS imaging-guided photothermal ablation. Biomaterials 2015, 60, 31–41. [Google Scholar] [CrossRef] [PubMed]

	52. 
Giljohann, D.A.; Seferos, D.S.; Daniel, W.L.; Massich, M.D.; Patel, P.C.; Mirkin, C.A. Gold nanoparticles for biology and medicine. Angew. Chem. Int. Ed. 2010, 49, 3280–3294. [Google Scholar] [CrossRef] [PubMed]

	53. 
Day, E.S.; Bickford, L.R.; Slater, J.H.; Riggall, N.S.; Drezek, R.A.; West, J.L. Antibody-conjugated gold-gold sulfide nanoparticles as multifunctional agents for imaging and therapy of breast cancer. Int. J. Nanomed. 2010, 5, 445. [Google Scholar] [CrossRef]

	54. 
Zhang, P.; Wang, J.; Huang, H.; Yu, B.; Qiu, K.; Huang, J.; Wang, S.; Jiang, L.; Gasser, G.; Ji, L.; et al. Unexpected high photothemal conversion efficiency of gold nanospheres upon grafting with two-photon luminescent ruthenium (II) complexes: A way towards cancer therapy? Biomaterials 2015, 63, 102–114. [Google Scholar] [CrossRef] [PubMed]

	55. 
Zeng, C.; Shang, W.; Liang, X.; Liang, X.; Chen, Q.; Chi, C.; Du, Y.; Fang, C.; Tian, J. Cancer diagnosis and imaging-guided photothermal therapy using a dual-modality nanoparticle. ACS Appl. Mater. Interfaces 2016, 8, 29232–29241. [Google Scholar] [CrossRef] [PubMed]

	56. 
Wang, J.; Wheeler, D.; Zhang, J.Z.; Achilefu, S.; Kang, K.A. NIR fluorophore-hollow gold nanosphere complex for cancer enzyme-triggered detection and hyperthermiaIn Oxygen Transport to Tissue XXXIV; Springer: Berlin, Germany, 2013; pp. 323–328. [Google Scholar]

	57. 
Rengan, A.K.; Jagtap, M.; De, A.; Banerjee, R.; Srivastava, R. Multifunctional gold coated thermo-sensitive liposomes for multimodal imaging and photo-thermal therapy of breast cancer cells. Nanoscale 2014, 6, 916–923. [Google Scholar] [CrossRef] [PubMed]

	58. 
Rengan, A.K.; Bukhari, A.B.; Pradhan, A.; Malhotra, R.; Banerjee, R.; Srivastava, R.; De, A. In vivo analysis of biodegradable liposome gold nanoparticles as efficient agents for photothermal therapy of cancer. Nano Lett. 2015, 15, 842–848. [Google Scholar] [CrossRef] [PubMed]

	59. 
O’Neal, D.P.; Hirsch, L.R.; Halas, N.J.; Payne, J.D.; West, J.L. Photo-thermal tumor ablation in mice using near infrared-absorbing nanoparticles. Cancer Lett. 2004, 209, 171–176. [Google Scholar] [CrossRef] [PubMed]

	60. 
Loo, C.; Lowery, A.; Halas, N.; West, J.; Drezek, R. Immunotargeted nanoshells for integrated cancer imaging and therapy. Nano Lett. 2005, 5, 709–711. [Google Scholar] [CrossRef] [PubMed]

	61. 
Topete, A.; Alatorre-Meda, M.; Iglesias, P.; Villar-Alvarez, E.M.; Barbosa, S.; Costoya, J.A.; Taboada, P.; Mosquera, V. Fluorescent drug-loaded, polymeric-based, branched gold nanoshells for localized multimodal therapy and imaging of tumoral cells. ACS Nano 2014, 8, 2725–2738. [Google Scholar] [CrossRef] [PubMed]

	62. 
Chen, W.; Ayala-Orozco, C.; Biswal, N.C.; Perez-Torres, C.; Bartels, M.; Bardhan, R.; Stinnet, G.; Liu, X.D.; Ji, B.; Deorukhar, A.; et al. Targeting pancreatic cancer with magneto-fluorescent theranostic gold nanoshells. Nanomedicine 2014, 9, 1209–1222. [Google Scholar] [CrossRef] [PubMed]

	63. 
Hwang, S.; Nam, J.; Jung, S.; Song, J.; Doh, H.; Kim, S. Gold nanoparticle-mediated photothermal therapy: Current status and future perspective. Nanomedicine 2014, 9, 2003–2022. [Google Scholar] [CrossRef] [PubMed]

	64. 
Charan, S.; Sanjiv, K.; Singh, N.; Chien, F.-C.; Chen, Y.-F.; Nergui, N.N.; Huang, S.H.; Kuo, C.W.; Lee, T.C.; Chen, P. Development of chitosan oligosaccharide-modified gold nanorods for in vivo targeted delivery and noninvasive imaging by NIR irradiation. Bioconjug. Chem. 2012, 23, 2173–2182. [Google Scholar] [CrossRef] [PubMed]

	65. 
Wang, X.; Wang, H.; Wang, Y.; Yu, X.; Zhang, S.; Zhang, Q.; Cheng, Y. A facile strategy to prepare dendrimer-stabilized gold nanorods with sub-10-nm size for efficient photothermal cancer therapy. Sci. Rep. 2016, 6, 22764. [Google Scholar] [CrossRef] [PubMed]

	66. 
Liu, Y.; Yang, M.; Zhang, J.; Zhi, X.; Li, C.; Zhang, C.; Pan, F.; Wang, K.; Yang, Y.; Fuentea, J.M.; et al. Human induced pluripotent stem cells for tumor targeted delivery of gold nanorods and enhanced photothermal therapy. ACS Nano 2016, 10, 2375–2385. [Google Scholar] [CrossRef] [PubMed]

	67. 
Liu, Y.; Xu, M.; Chen, Q.; Guan, G.; Hu, W.; Zhao, X.; Qiao, M.; Hu, H.; Liang, Y.; Zhu, H.; et al. Gold nanorods/mesoporous silica-based nanocomposite as theranostic agents for targeting near-infrared imaging and photothermal therapy induced with laser. Int. J. Nanomed. 2015, 10, 4747. [Google Scholar] [CrossRef] [PubMed]

	68. 
Peterson, J.D.; Vasquez, K.O.; Jarrell, J. Fluorescence Molecular Tomography (FMT) Imaging Techniques; PerkinElmer, Inc.: Waltham, MA, USA, 2012. [Google Scholar]

	69. 
Sevick-Muraca, E. Translation of near-infrared fluorescence imaging technologies: Emerging clinical applications. Ann. Rev. Med. 2012, 63, 217–231. [Google Scholar] [CrossRef] [PubMed]

	70. 
Hilderbrand, S.A.; Weissleder, R. Near-infrared fluorescence: Application to in vivo molecular imaging. Curr. Opin. Chem. Biol. 2010, 14, 71–79. [Google Scholar] [CrossRef] [PubMed]

	71. 
American Society of Mechanical Engineers. Fluorescence image reconstruction for optical tomography based on transient radiation transfer equationIn ASME 2003 International Mechanical Engineering Congress and Exposition; Quan, H., Guo, Z., Eds.; American Society of Mechanical Engineers: New York, NY, USA, 2003. [Google Scholar]

	72. 
Tucker-Schwartz, J.M.; Beavers, K.R.; Sit, W.W.; Shah, A.T.; Duvall, C.L.; Skala, M.C. In vivo imaging of nanoparticle delivery and tumor microvasculature with multimodal optical coherence tomography. Biomed. Opt. Express 2014, 5, 1731–1743. [Google Scholar] [CrossRef] [PubMed]

	73. 
Gordon, A.Y.; Jayagopal, A. Engineering of nanoscale contrast agents for optical coherence tomography. J. Nanomed. Nanotechnol. 2014, 5, 4. [Google Scholar]

	74. 
Deliolanis, N.C.; Kasmieh, R.; Wurdinger, T.; Tannous, B.A.; Shah, K.; Ntziachristos, V. Performance of the red-shifted fluorescent proteins in deep-tissue molecular imaging applications. J. Biomed. Opt. 2008, 13, 44008. [Google Scholar] [CrossRef] [PubMed]

	75. 
Shcherbakova, D.M.; Verkhusha, V.V. Near-infrared fluorescent proteins for multicolor in vivo imaging. Nat. Methods 2013, 10, 751–754. [Google Scholar] [CrossRef] [PubMed]

	76. 
Sano, K.; Nakajima, T.; Ali, T.; Bartlett, D.W.; Wu, A.M.; Kim, I.; Paik, C.H.; Choyke, P.L.; Kobayashi, H. Activatable fluorescent cys-diabody conjugated with indocyanine green derivative: Consideration of fluorescent catabolite kinetics on molecular imaging. J. Biomed. Opt. 2013, 18, 101304. [Google Scholar] [CrossRef] [PubMed]

	77. 
Tucker-Schwartz, J.M.; Lapierre-Landry, M.; Patil, C.A.; Skala, M.C. Photothermal optical lock-in optical coherence tomography for in vivo imaging. Biomed. Opt. Express 2015, 6, 2268–2282. [Google Scholar] [CrossRef] [PubMed]

	78. 
Antipas, V.P.; Stamatakos, G.S.; Uzunoglu, N.K.; Dionysiou, D.D.; Dale, R.G. A spatio-temporal simulation model of the response of solid tumours to radiotherapy in vivo: Parametric validation concerning oxygen enhancement ratio and cell cycle duration. Phys. Med. Biol. 2004, 49, 1485. [Google Scholar] [CrossRef] [PubMed]

	79. 
Von Maltzahn, G.; Park, J.-H.; Agrawal, A.; Bandaru, N.K.; Das, S.K.; Sailor, M.J.; Bhatia, S.N. Computationally guided photothermal tumor therapy using long-circulating gold nanorod antennas. Cancer Res. 2009, 69, 3892–3900. [Google Scholar] [CrossRef] [PubMed]

	80. 
Li, J.-L.; Gu, M. Gold-nanoparticle-enhanced cancer photothermal therapy. IEEE J. Sel. Top. Quantum Electron. 2010, 16, 989–996. [Google Scholar]

	81. 
Mallidi, S.; Luke, G.P.; Emelianov, S. Photoacoustic imaging in cancer detection, diagnosis, and treatment guidance. Trends Biotechnol. 2011, 29, 213–221. [Google Scholar] [CrossRef] [PubMed]

	82. 
Eppstein, M.J.; Hawrysz, D.J.; Godavarty, A.; Sevick-Muraca, E.M. Three-dimensional, Bayesian image reconstruction from sparse and noisy data sets: Near-infrared fluorescence tomography. Proc. Natl. Acad. Sci. USA 2002, 99, 9619–9624. [Google Scholar] [CrossRef] [PubMed]

	83. 
Zhang, J.; Chen, R.; Zhu, Z.; Adachi, C.; Zhang, X.; Lee, C.-S. Highly stable near-infrared fluorescent organic nanoparticles with a large stokes shift for noninvasive long-term cellular imaging. ACS Appl. Mater. Interfaces 2015, 7, 26266–26274. [Google Scholar] [CrossRef] [PubMed]

	84. 
Zanoni, M.; Piccinini, F.; Arienti, C.; Zamagni, A.; Santi, S.; Polico, R.; Bevilacqua, A.; Tesei, A. 3D tumor spheroid models for in vitro therapeutic screening: A systematic approach to enhance the biological relevance of data obtained. Sci. Rep. 2016, 6, 19103. [Google Scholar] [CrossRef] [PubMed]

	85. 
Napp, J.; Dullin, C.; Müller, F.; Uhland, K.; Petri, J.B.; van de Locht, A.; Steinmetzer, T.; Alves, F. Time-domain in vivo near infrared fluorescence imaging for evaluation of matriptase as a potential target for the development of novel, inhibitor-based tumor therapies. Int. J. Cancer 2010, 127, 1958–1974. [Google Scholar] [CrossRef] [PubMed]

	86. 
Godavarty, A.; Eppstein, M.J.; Zhang, C.; Theru, S.; Thompson, A.B.; Gurfinkel, M.; Muraca, E.M. Fluorescence-enhanced optical imaging in large tissue volumes using a gain-modulated ICCD camera. Phys. Med. Biol. 2003, 48, 1701. [Google Scholar] [CrossRef] [PubMed]

	87. 
Optical Society of America. Hybrid PET/CT and frequency-domain based NIRF optical tomography modality for preclinical studiesIn Biomedical Optics; Darne, C.D., Lu, Y., Tan, I.-C., Sevick-Muraca, E.M., Eds.; Optical Society of America: Washington, DC, USA, 2012. [Google Scholar]

	88. 
Reynolds, J.S.; Troy, T.L.; Mayer, R.H.; Thompson, A.B.; Waters, D.J.; Cornell, K.K.; Synder, P.W.; Muraca, E.M. Imaging of spontaneous canine mammary tumors using fluorescent contrast agents. Photochem. Photobiol. 1999, 70, 87–94. [Google Scholar] [CrossRef] [PubMed]















© 2017 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access article distributed under the terms and conditions of the Creative Commons Attribution (CC BY) license ( http://creativecommons.org/licenses/by/4.0/).







nav.xhtml


  ijms-18-00924


  
    		
      ijms-18-00924
    


  




  





media/file6.jpg





media/file1.png
Near Instantaneous protein coagulation

IRREVERSIBLE
INJURY

DIATHERMIA

«Severe and Irreversible denaturation of proteins B
*DNA damage and denaturation

eIrreversible damage for short exposures (4 to 6 min.) P
«Unfolding and aggregation of proteins :
eIncreased susceptibility to radiation and chemotherapy
eIrreversible damage for long exposures (>60min.) p

eMaintains cellular homeostasis
e Diffusion rates across membrane increases
*Blood flow increases

60 °C

48°C

41°C

37°C

JANLVIIdNAL





media/file7.png
Y —_—

FLIT1

FLIT2

il M-+ vt
IT Resudts

\\ .
\_ /
N\ /
> 4
Coronal Sagittal
///
g
rd
24
’/
/
' 4
| \
\ V %
L Transaxial

f
dmm

\ 21 mm

Hab
180

140

120

T

pmol p-1cm-1

Source Intensity





media/file5.png
Tumor tissue

Normal tissue

NIR Active Gold
Nanostructures
< @ B
Nanoshell Nanosphere ﬂ

Nanostar Nanorod

Near Infrared (NIR)

(7001200 nm)
NIRF imaging of in vivo Photothermal

therapy effect
Day 0 Day 1 Day 2

Dead cells

Passive Targeting via EPR ' *x
Active Targeting |I» § |I

< Dye

wee  Polymer

‘4&.
i g ‘ ‘
N e

Targeted
Nanostructures

Tumor tissue

Normal tissue





media/file3.png
A
Heart Liver Spleen Lung Kidney Tumor

10
."Q' Q FreeCGMDOX ‘ 5
B
¢ ‘ l 3§ O W ;
| i F:
(e 10%) [ 2
5 pis/omeise (<108
PSS
C D
— —PBS
—u— PBSAmadiation I/D-Micallesfiradiation
E14 - o Free ICGDOX oy D Micalles
512 - ——Froe ICGDOX/madiation |, | ' | Free ICGDOX/imadiation
210 - —i— | CG-Micalles =1 Frea ICGDOX
] CG-Micalles/iradiation
g 8 =0 DOX-Micelles
6 - e DOX-Micellos .
G-Micelles/imadiation
E 4 4 j —+—1/D-Micelles
B 2 - — = IfD-Micellesfrradiation ICG-Micolles
§ 0 o PBS/imadiation
- 0 4 8 12 16 20 24 28

PBS

Time (days)





media/file4.jpg
o
P
£

perial

it [





media/file0.jpg
Near Instantaneous protein coagulation

+DNA damage and denaturation

+Severe and Irreversible denaturation of proteins ‘
irrversible damage fo short exposures (410 6 min)

increased susceptibily o radiation and chemotherapy

+Unfolding and aggregation of proteins ‘
Irreversible damage for long exposures (>60min)

«Diffusion rates across membrane increases

“Malntains cellular homeostasis ‘
«Blood flow ncreases.

60°C

48°C

41°C

37°c

TANLVEIdWAL





media/file2.jpg
A

Heart Liver Spleen Lung Kidney Tumor

- — Bt b
A

)
P

0 4 81216202628
ThueGlays)






