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Table 1 Positive rate of peritoneal lavage cytol-
ogy at operation of gastric cancer

76,682 (11.1 %)

46,639 ( 7.2%)
27314 ( 06%)
11,7173 ( 6.4 %)
33,162 (21.7 %)

30,743 (69.8 %)

Total cases

Resected cases
Curative resection—[*ps(-)
[ ps(-)
Non-curative resection

Non-resected cases

* ps; Prognostic factor of serosal invasion
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Table 2 Histological staging of the cancer and
positive rate of peritoneal lavage cytology

Positive rate

169 38 225

Histological No. of No.of positive
staging  cases cases (%)
1 251 1 0.4
I 93 1 11 ] 1.7
i 126 6 48 ] *
1\
0.01

Table 3 Pattern of recurrence in cases after curative resection

' * ps(-) (n=314) ps (4) (n=173) |
well-dif. Poorly-dif. Well-dif. Poorly-dif.
type (n=176) type (n=138) type (n=83) type (n=90)

Nf’ﬂ';fn recurrent 14 ( 8.0) 5 ( 3.6) 34 (41.0) 37 (411)
Peritoneal

‘ dissemination 7412 2 (40.0) 26 (60.5) 33 (75.0)
Liver

| metastasis 4 (235) 1 (20.0) 5 (116) 2 (45)
Lymph node
e —— 4 (235) 2 (40.0) 6 (14.0) 5 (11.4)
Local 1 (59 2 (47 3 (68)
recurrence
Distant

| metastasis 1(58) 4 1( 23)

Total 17 (100.0) 5 (100.0) 43 (100.0) 44 (100.0) |

* ps; Prognostic factor of serosal invasion

R ps (=) LHARBREEFIG, -, BRUAR
ps (—) NEEEE - FE® - ) v A HEBELARET
B oty ps (+) CRIBEERE?R5{LE060.5%,
KM DT5.0% % 57z (Table 3),
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So & S, DML EI0.8%, 0.0%THHBE B,
CHREmEmCH TGS, ERCRELTW5S,T
BFENFN14.8%, 28.8% T S,+S, L ENEFRILHR
TH -7 (Table 4),
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VX 16390 H ETH L, mesm ., 0.0%,
pm ; 2.2%, ssa*f ;1.9%, ssy ; 11.1%, se ; 16.7%,
siesei ; 25.8% DBHETH b, FHIEERHRT (ps)
T ps(—);0.9%, ps(+):15.2%THbH, HBERE
HFoERL VBERCEBEL T D (Table
5).

6. HWIRE X Mz

MRZEERIENETHH 0/ 0.5%T1H
5.3%, 2% ;4.2%, 3% ,17.7%, 4% :39.2%,
58 4.0%THH, BEMTHS 3B L ARIMBORE
BRI & HEREEICEETH -7 (Table 6).

Table 4 Macroscopic serosal invasion of the can-
cer and positive rate of peritoneal lavage cytol-

ogy
Serosal No. of No.of positive Positive rate
invasion  cases cases (%)
S 265 2 08
’ ] os
81 60 0 0.0 }
S 203 30 148
: a0z
Ss 154 44 288

* p<0.01

Table 5 The depth of wall invasion of the cancer
and positive rate of peritoneal lavage cytology

Depth No. of No.of positive Positive rate

wall invasion  cases cases
m-sm 205 0 0.0
pm 89 2 2.2] ps(-) 09
ssa * B 52 1 1.9 :I*
ssy 126 14 11
se 126 2 16.7] ps(H) 162

si-sei 31 8 258

* p<0.01

7. A LMk

MiE2 BRI, ABEBE (pap) BRI <,
BT RE®R (tub) ;3.0%, T LEFRIEE
(tuby) ; 5.2%, FIRMREEGig) ; 7.7%, BoLERE
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Table 6 Macroscopic type of the cancer and posi-
tive rate of peritoneal lavage cytology

Macroscopic  No. of  No.of positive Positive rate

type cases cases
0 206 1 05
1 19 1 53
2 118 5 4.2:| . il{
3 218 38 17.7 ;
4 74 29 39.2:] 282
5 50 2 40
* p<0.01

Table 7 Histological type of the cancer and posi-
tive rate of peritoneal lavage cytology

Histological No. of  No. of positive Positive rate

_ type cases cases

pap 18 0 0.0

tuby 134 4 3.0 :| 39
tubs 155 8 5.2 o
sig 39 3 77

por 238 24 101 ]10.3

ud 23 4 17.4

muc 32 3 9.4

* p<0.01

Table 8 Lymph node involvement and positive
rate of peritoneal lavage cytology

Lymph node No of  No.of positive Positive rate
metastasis  casas cases
n(-) 307 3 1.0
ny 121 ] 91 :]*
ny 12 16 14.3
n3 65 20 30.8~’ 195
ng 77 26 338 —

(por) ; 10.1%, RALERE (ud) ; 17.4%, BIEIRE
(mue) ; 9.4%TH H, RACBRISE & E~NEEI
BRTH-7 (Table 7).

8. U vfiE L M2

eI P43 MZIc L 5 N 2B\, 6820l %
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(+),33.8% L, Vv HIGEBIBECLBERVE
Rlfeote, ¥V v HEBBEMIIEESE EN
FELZBRCH-7 (Table 8),

9. BEMESER LMt
IRBIG3IFIENE L T5 &, BOBEEXT oM
B =R L INFa : 1.9%, 8,4.7%, v . 10.5%T
By, BRIABEYOWMME Y RT INFy i3, BIRMEH
JE%7~7 INFa & T OFRRcH 5 INFE & HEXEH
BIZEECTH -7 (Table 9.

BETFMCs T s HERSAR2 O RR
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Table 9 Infiltrating pattern of cancer cell and
positive rate of peritoneal lavage cytology

Infiltrating No. of No. of positive Positive rate

pattern cases cases (%)
@ 103 2 18
213 10 47
B :I *] *%
Y 323 34 105
* p<0.06
** p<0.01

Table 10 Macroscopic peritoneal dissemination
and peritoneal lavage cytology

Perioneal No. of No. of positive Positive rate
dissemination cases cases (%)
Py 570 26 46
Py 29 6 20.7 :l*
P2 42 15 35.7 :|44.6
P3 41 29 70.7
* p<0.01
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Table 11 Positive cases of peritoneal lavage cytology in cases after curative

resection
Case Stagewalqjlrpi:\‘/a‘:,fion Size Location INF ly v n Hlsttc;lgzlcal Curability tSiumr;n(vdaaly)
1. 1 pm 25X15 M y 100 ud A 335
2. I ss B 45Xx28 AM y 301 tubs R. 3238 Alive
3 I ssy 65x35 MAC y 2 2 2 por R 305
4. 1 ssy 75%X45 C y 2 0 2 por A 582
5. I ssYy 15.0x11.0 AMC y 1 0 2 sig A 665
6. 1M se 5.0%2.0 A B 1 01 tub; R 903
7. W se 58X45 AM B 211 tubz A 810 Lung ca.
8. I se 7.6X54 CE y 3 31 tub; A 95 Pneumonia
9. IV se 78X48 A y 3 1 3 tuby R 522
10. IV sl 6.4%x3.6 A y 0 0 2 por R 144
1. IV si 175X80 AMC y 0 0 2 ud R 240
12. W sei 78X6.6 AM g 1 01 tuby A 555
13. IV sei 10.6X7.9 AM y 3 01 muc A 379

* Absolute curative resectivon
** Relative curative resection

Fig. 1 Prognosis due to peritoneal dissemination
and peritoneal lavage cytology
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Fig. 2 Prognosis due to the prognostic factor of
serosal invasion and peritoneal lavage cytology
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Evaluation of Peritoneal Lavage Cytology in Gastric Cancer Operation

Akira Tanaka, Kiyotaka Okuno, Ichizou Nakajima, Tsutomu Watanabe, Yoshinori Fujii,
Yasuaki Sirayama and Masayuki Yasutomi
First Department of Surgery, Kinki University School of Medicine

Intraoperative peritoneal lavage cytology was performed in 682 patients with gastric cancer to determine the
relationship between positive cytology, pathological findings of gastric cancer and prognostic value of positive
cytology. The rate of occurrence of free cancer cells was 11.1% in the total 682 cases, 7.2% in resected cases and 2.7%
in cases of curative resection. In terms of serosal invasion, the incidence of positive lavage cytology was 14.8% in S,
and 28.8% in S,. In terms of depth of wall invasion, it was null in m and sm, 0.9% in ps (—) and 15.2% in ps (+). By
macroscopic type, types 3 and 4 of Borrmann’s classification, the poorly differentiated type and INFy showed
intraperitoneal free cancer cells, and 22.5% in stage IV showed a significantly higher rate. In cases of positive
lavagecytology, even if cancer was resected curatively, all patients except one who survived more than 10 years had
died as a result of peritoneal dissemination within 3 years after operation. The 2 year survival rate of 24.2% for
these patients was not significantly difference from the 8.5% rate for those with peritoneal dissemination.

Reprint requests: _Akira Tanaka First Department of Surgery, Kinki University School of Medicine
337-2 Ono-Higashi, Osaka-Sayama, 589 JAPAN






