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Fig. 1 Chronological change of washing cytology

(N=673)
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Table 10 Patients’ characteristics
Washing cytologyl CY673 cases
Sex man 425, woman 248
Age mean 61.3 y.o[] 21—880
Resection 10 [B44 95.7%[11 O (29
Procedures Total Gr 327, Distal Gr 317
D D0 29, D1 43, D2 578
PO PO 500 PO cy] O (461, PO ¢yl 00 (40 O
=] P1 71, P2 44, P3 57
Location A 248, M 140, C 160, AMC 125
T T123 T288 T3382 T4 180
H HI O (625, HI O (48
N NO 81, N1 231, N2 168, N3 185, J 8
Gross expansive 278, invasive 395
Depth m, sm 37, mp 54, ss 116, se 344, si 93
t t1 36, t2 165, t3 345, t4 98
n n0 161, nl1 156, n2 175, n3 147, 0 34
ly Iy O 122, Iy O (622
\Y 7 0 423,71 O 221
Stage 1 81, I 57, I 227, IV 308
stage 199, II 95, I 168, IV 311
Curability CA 102, CB 425, CC 117
Hist. diff. 275, undiff. 398
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Table 200 Patients’ characteristics

PO, cyl O OIN O 40 PO, cyd O O N O 461 P-value
Tumor size 9.9cm 7.0cm p O 001
Gross expansive 8 242 pO 001
invasive 32 219
T T1,2 0 108 pO 001
T3 24 282
T4 16 71
t 1,2 1 192 p O 001
13,4 39 269
N NO, 1 7 273 p O 001
N2— 33 188
\% woo 16 326 p O 001
oo 24 135
stage I,1I 1 193 pO 001
I 13 155
v 26 113
Curability CA, CB 29 426 p O 001
cc 11 35
Procedures Total Gr. 25 208 p O 005
Distal Gr. 15 253
ly oo 3 108 p O 0.05
oo 37 353
Hist. diff. 11 218 p O 005
undiff. 29 243
Sex man 21 301 N.S.
woman 19 160
Age mean 60.5 y.olJ 35—760 62.0 y.ol] 21—880J N.S.
D DO, 1 2 29 N.S.
D2 19 267
D3— 19 165
Location A 17 183 N.S.
M 5 108
C 9 124
AMC 46
H oo 37 438 N.S.
H OO 3 23

O00O0000000O0000p<0010Fig.3000O
gop20300 Cyouooooooooooooooo
oooooooo

s00ooooooo

POCCY 0 M O0O00 BO 5002580 0MST 720
g0b0ooOocoOooss20omMsT 1930000000
00 p<0010Fig. 40P1IO000O00 BO 500149
ooMSTe40 0000 COOODOODOOODOOp<
ooiMpP20300000COOOOOOOOCOOOOO

A0POCYOoosooOooOO

50000000 1000020030000000
goooobooz2o00oooooil1oobocooooon

000000000 OO0 BOOOOOOOOOOO
o0o0o0ooooooo

600oon

HOO3MO O OO O4960 00000000000
0000000D0o0oOooooooOoOoocyoooo
0000000000000 0oooOooooooo
0000000000000 0oooOooooooo
000000000 AOBvsO0O CcOOt0O OO t1R vs
BHMOOn000NOvsnO OO CYICYOvsCYO OO O
oooodb0vsOOOO0OOOODOOSmO0O vsbem
O0MOoO0oO000O0vsOODOODMOOOOOOO
OD0vsD2000 0000000 vsOOOODOOODO



rmooo

Fig. 2 Survival curve of PO, CY+ was similar to that
of P1.
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Fig. 3 Survival of CYO was better than that of CY+
in PO and P1 cases, but there was no difference be-
tween CY+ and CYO in P2 and P3 cases.
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Fig. 4 Survival of PO, CY+ and P1 cases undergone
curative surgery was better than that of non-
curative surgery, but there was no difference be-
tween curative and non-curative surgery in P2 and
P3 cases.
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Table 30 Prognostic factors by multivariate analysis — Cox’ s proportional

Hazard Model—

HO, T3-, Resected Gastric Cancer] N [0 4960

Variables

Coefficient] 80 X2

P-value

Curabilitydd CA.CB vs CC
t0000t,2vst3 4
nDO000n00vs 00
cvooocyOOvsCcy oo

HistologyO diff vs undiff

01712
0.8140
0.7627
0.4409
0.3829

229210
12.4550
9.9376
6.8455
6.3248

1.674E-006
0.000413
0.001612
0.008871
0.011889

Table 40 Background ofJ P [0 , CY [ Ocases

] AT | Pl

T T3 2 15 p O 005
T4 6 5

P P1 4 17 pO 005
P23 4 3

stage Va 0 8 p O 0.05
Vb 8 12

Sex N.S.

Age N.S.

Ope. procedures N.S.

Dissection of lymph nodes N.S.

Tumor size N.S.

Location N.S.

H N.S.

N N.S.

Gross type N.S.

Depth of invasion N.S.

Curability N.S.

Histology N.S.

Chemotherapy N.S.
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Fig. 5 Survival of CEA stain negative group was
better than that of CEA stain positive group in P+,
CY O cases, but there was no difference between
CEA stain negative group and positive group in P
0 0O CY+ cases.
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Clinical Significance of Washing Cytology

Atsushi Nashimoto, Hiroshi Yabusaki, Yoshiaki Tsuchiya,
Mitsuhiro Tsutsui, Otsuo Tanaka and Jyuei Sasaki
Division of Surgery, Niigata Cancer Center Hospital

Since 1988, Niigata Cancer Center Hospital has performed intraoperative peritoneal washing cytology
0 CYOof the Douglas pouch was in 673 patients] ptsOwith gastric cancer to diagnose latent peritoneal dissemi-
nation. Patients were classified as follows 461 pts in PO, CYO O 40 pts in PO, CY O 71 pts in P10 44 pts in P
20 and 57 pts in P3. Usually, Papanicolaou's staining method was used and immunocytochemical staining of
CEA was carried out to make the definitive diagnosis. There were 155 pts] 23. 00 Oin CY+, and the incidence
of CY+ was 8.00 in PO, 46.50 in P1,65.90 in P2 and 93.00 in P3, respectively. The 5-year survival rate was
55.90 in PO, CYO O 16. 70 in PO, CY+,11. 60 in P1,2.70 in P2, and the survival curve of PO, CY+ was similar
to that of P1. The survival of PO, CY+ pts and P1 pts who had undergone curative surgery was better than
that of those with non-curative surgery, but there was no difference between curative and non-curative sur-
gery in P2 and P3 pts. The positive rate of immunocytochemical staining of CEA was 66. 700 in 24 pts of PQ,
CY+, and 28. 600 in 28 pts of P+, CY[ . CEA staining was useful for discriminating between cancer cells and
benign reactive mesothelial cells. Prognostic factors were determined in 496 pts with advanced gastric cancer
without liver metastasis by multivariate analysis. Curability of gastric resection, depth of tumor invasion,
lymph node metastases, histological type and CY were independent prognostic factors. In conclusion, CY can
be evaluated to detect latent peritoneal dissemination and can serve as an independent predictor of prognosis
for pts with advanced gastric cancer.
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