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27.8%(15/54), P,4350.0%(11/22), P3#362.9% (22/
35) T#H -7 (Table 1),

T ERIBHIAIC A 5 &, Stagela ; 0% (0/225),
Stage Ib; 1.9% (1/52), Stage II;3.1% (2/64),
Stage la : 11.9% (5/42), Stage IIIb: 10.5% (2/
19), StageIVa: 28.6%(12/42), StageIVb ; 47.3%
(52/110) T&H -7z (Table 2),
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BEAL L, BEEmM, sm, mp X80T IZHELE
BN < (0/287), UHEIE ss DL Bu T2 E
HRIENZN, ss; 11.8%(13/110), se : 29.8% (34/
114), si; 45.0% (9/20) TH -7z (Table 3).
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0.024) (Table 4), % 7:fhDREHEBZNR T & g
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72 (p<0.001, p<0.001, p=0.007, p=0.004) (Table
3).

Table 1 Correlation between peritoneal dissemina-
tion and peritoneal lavage cytology in gastric

cancer
(;;ade of Cytology
peritoneal I\CI:S of | —— P value
dlssemmatmn' = | Negative Positive
Negative 446 418(93.7%) 8 (6.3%) ] 0.00
— "l l
Positive 111 63(56.8% 18(43. 2%
P, 54| 3072.2%) | 15(27.8%)
P, 22 11(50.0% 11(50.0%)
P, 35 13(37.1% 22(62.9%)

Table 2 Correlation between peritoneal lavage
cytology and clinical stage

Clinical | No. of | Cytology

stage cases Negative Positive
la 225 225 (100% 0 (0%)
Ib 52 51(98.1%) 1 (1.9%)
1 64 62(96.9%) 2 (3.1%)
la 42 37(88.1% 5(11.9%)
i 19 17(89.5% 2(10.5%)
IVa 42 30(71.4%) 12(28.6%)
W 10 58(52.7%) | 52(47.3%)

H#s=t 31% 45

Table 3 Correlation between peritoneal lavage
cytology and depth of invasion

Depth of i Cyto.logy

L Negatiy Positive
m 147 (100%) 0 (0%)
sm 96 (100%) 0 (0%)
mp 44 (100%) 0 (0%)
) 97(88.2%) 13(11.8%)
se 80(70.2%) 34(29.8%)
si | 11(55.0%) 9(45.0%)

Table 4 Correlation between histopathological
findings and peritoneal lavage cytology in patients
with advanced gastric cancer underwent gas-

trectomy
| | Cytology

Histologic tyge lggse(;f I IP value

Negative Positive |
Differentiated 119 104(87.4%) | 15(12.6%) |
pap 25 | 22(88.0%) | 3(12.0%) |
tubl 22 | 18(81.8%) | 4(18.2%) | [0.041
thu2 72 | 64(88.9%)| 8(11.1% ‘
Undifferentiated | 169 |128(75.7%) | 41(24.3%) |-
por 152 |114(75.0%) | 38(25.0%
sig 9 | 7077.8%)| 2(22.2%)
muc 8 7(87.5%) | 1(12.5%

Table 5 Correlation between clinicopathologic
parameters and peritoneal lavage cytology in
patients with advanced gastric cancer underwent
gastrectomy

Clinicopa- No. of Cytology
thologic

| r —— P value
parameters CaSeS | Negative Positive

Tumor size

<6cm 108 99(91.7%) | 9 (8.3%) | <0.001
>6cm 180 [133(73.9%) | 47(26.1%)
Lymph node

status

Negative 51 50(98.1%) | 1 (1.9%) | <0.001
Positive 237 |182(76.8%) | 55(23.2%)
INF

a 34 31(91.2%) | 3 (8.8%)

B 127 109(85.8%) | 18(14.2%) | 0.007
v 127 92(72.4%) | 35(27.6%)
Lymphatic

invasion

Negative 74 | 68(91.9%)| 6 (8.1%) | 0.004
Positive 214 |164(76.6%) | 50(23.4%)
Venous invasion

Negative 112 93(83.0%) | 19(17.0%) | 0.396
Positive 174 |139(78.7%)  37(21.3%)
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Fig. 1 Cumurative survival curves of the patients
with gastric cancer (H,P,) in which tumor inva-
sion was subserosa (ss) according to peritoneal
lavage cytology (Kaplan-Meier’s Method)
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Fig. 2 Cumurative survival curves of the patients
with gastric cancer (H,P,) in which tumor inva-
sion was serosa-exposed (se) according to per-
itoneal lavage cytology (Kaplan-Meier’s
Method)
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Fig. 3 Cumurative survival curves of the patients
with gastric cancer in which tumor invasion was
subserosa (ss), serosa-exposed (se), or serosa-
infiltrating (si) subdivided into four groups
according to both peritoneal lavage cytology and
the grade of peritoneal dissemination (Kaplan-
Meier’s Method)
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HEWFTH-o7: (p=0.012) (Table 6),

SO HP, TorOEEEss b L < 13 se EF DO
CHIOBREER 2R T2 &, HEZEBES < EE
BHR19FI1261 (63.1%) £ 5D Twiz0iIrLE
B O EREF X608 136 (21.7%) L HEEX
TH-7z (p<0.001) (Table 7).
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Table 6 Clinicopathologic factors and peritoneal lavage cytology as prognos-
tic parameters in 288 advanced gastric cancer patients

Clinicopathologic Code Univgriate [ Multi‘fariate i
factors Z value P value Z value P value
Tumor size
S6cm 1 5.608 <0.001 0.791 0.374
>6cm 2
Lymph node metastasis
Negative 1 3.921 <0.001 4.082 <0.001
Positive 2
Histologic type
Differentiated 1 1.969 0.048 0.561 0.454
Undifferentiated 2
Depth of invasion
t2(mp, ss)
t3(se) | 2 7.824 <0.001 5.945 <0.001
t4 (si) 3
INF
a
B 2 2.278 0.021 1.777 0.076
1% 3
Venous Invasion |
Negative 1 5.696 <0.001 0.219 0.826
Positive 2
Lymphatic Invasion
Negative 1 4.506 <0.001 0.524 0.448
Positive 2
Peritoneal lavage cytology
Negative 1 8.317 <0.001 | 2.989 0.012

Positive 2

Table 7 Reccurent sites according to peritoneal lavage cytology in 79
modal patients in which tumor invasion was subserosa (ss) or serosa-
exposed (se)and liver metastasis and peritoneal dissemination had not
been observed in operation

Reccurent sites

No.of -
(= Liver Peritoneum Lymph node Bone
Positive cytology 19 3(15.8%) 12(63 1%) :| 4(21.1%) 0(0%)
Negative cytology 60 15(25.0%) 13(21 7%) 30(50.0%) |2(3.3%)
® 1 p<0.001
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Evaluation of Peritoneal Lavage Cytology in Gastric Cancer Operation
—A Study on the Prognostic Significance Analyzed by
Cox Proportional Hazard Model—

Etsuro Bando, Yasuo Takeshita, Katsuhiro Yoshimoro, Go Minatoya,
Yutaka Yoshimitsu and Yoshiaki Isobe
Department of Surgery, Maizuru Kyousai Hospital

Cytological examintion of lavaged peritoneal fluid taken from 557 gastric cancer patients was
performed to determine the relationship between positive cytology, reveral clinicopathologic parameters,
and prognosis. The incidence of positive cytology was 13.6%, and no positive cytological findings were
revealed in the groups in which tumor invasion was confined to the mucosa, submucosa, or the muscularis
propria. The rates of positive cytology in patients in which depth of invasion was subserosa, serosa-
exposed, and serosa-infiltrating were 11.8%, 29.8%, and 45.09, respectively. The prognosis of the
patients, having no peritoneal metastasis, but with positive cytology, was significantly poorer than that
of the patients with grade P, dissemination (p=0.017). Prognostic factors were determined in 288 patients
with advanced gastric cancer by multivariate analysis using Cox’s proportional hazard mode. The tumor
invasion was the strongest prognostic variable (p<0.001), and the peritoneal cytological examination (p=
0.012). Peritoneal lavage cytology was judged to be an independent prognostic factor. The patients with
positive lavage cytology had a significantly higher rate of recurrence in the peritoneum (p<0.001). The
se results indicate that peritoneal lavage cytology may be a positive method in determining the potential
of the recurrence in the peritoneum, or the prognosis of patients with gastric cancer.
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