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Fig. 1. Examples of laparoscopically diagnosed and histologically proven carcinomatosis in parietal peritoneum, diaphragm (A) and

cul-de-sac (B).
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Table 1. The clinical characteristics of the patients with diagnostic
laparoscopic biopsy (n=45)

Clinical characteristics

Sex (male : female), n 26 : 19

Age (years), mean=SD 49.3+11.1

Postoperative hospital stay 2.742.8

meantSD

Operation time (minutes), 44.1£26.9

mean+SD

Biopsy site* (cases) Peritoneum of 40
abdominal wall
Mesentery 5
Omentum 5
Diaphragm 2
Appendix 2
Ovary 2
Small bowel 1
serosa
Falciform 1
ligament

Ascites or peritoneal 25

washing cytology (cases)

Operation-related 1 2.2%)

morbidity, N (%)

Post-operative 0 (0%)

mortality, N (%)

*The overlapping cases were included.
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Table 3. The sensitivity, specificity of diagnostic methods and
correlations with final pathologic confirmation for peritoneal
metastasis or carcinomatosis associated with gastric cancer

Sensitivity Specificity ~Correlation

(%) %) coefficients’ T VAU
Diagnostic 92.1 100 0.693 <0.001
laparoscopy*
Ascites 29.7 62.8 0.100 0.513
Bloomer’s 29.7 100 0.201 0.185
shelf
Abdomen 86.5 75.0 0.457 0.002
CT
PET CT' 69.2 57.1 0.139 0.465
CEA 18.8 429 —0273 Ns*

*One pathological ‘suspicious’ case was included in the 3 false
positive cases; "The PET CT were performed only in 33 patients;
TPearson’s correlation coefficients; ‘Not significant.

Table 2. The clinical characteristics of the false negative cases by diagnostic laparoscopic examination.

. Time to recur Result of DL* Final diagnosis Survival/
Cases Previous . . . .
(Sex/Age) reatment after gastrectomy  Reason of DL . . by clinical Survival time
(Months) Inspection Biopsy course (Months)
Patient 1  Radical total 20 Suspicious Sus” Sus” Peritoneal Dead
(F/406) gastrectomy + peritoneal seeding, /40.3
adjuvant recurrence on Krukenberg
chemotherapy abdomen CT tumor
(after 1 year)
Patient 2 None 0 Suspicious NegT Not Unresectable Dead
(F/38) carcinomatosis done tumor and /3.7
on abdomen CT peritoneal
and PET CT seeding
Patient 3  Palliative 12 Improvement of NegT NegT Peritoneal Alive
(F/50) subtotal carcinomatosis seeding /15
gastrectomy + after
systemic chemotherapy
chemotherapy

*DL = diagnostic laparoscopy;

TSus = suspicious; TNeg = negative.
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The Role and Efficacy of Diagnostic Laparoscopy to Detect the Peritoneal Recurrence of
Gastric Cancer

Sun Choon Song, M.D., Sang Lim Lee, M.D., Young Kwan Cho, M.D. and Sang Uk Han, M.D.

Department of Surgery, School of Medicine, Ajou University, Suwon, Korea

Pumose: Peritoneal recurrence has been reported to be the most common form of recurrence of gastric cancer. Peritoneal
recurrence can generally be suggested by several types of image studies and also if there is evidence of ascites or
Bloomer's rectal shelf. It can be confirmed by explorative laparotomy, but diagnostic laparoscopy is a good alternative
method and laparoscopic surgery has also been widely used. We reviewed and analyzed the ability of diagnostic
laparoscopy to detect peritoneal recurrence or carcinomatosis, and especially for gastric cancer.

Materials and Methods: We performed a retrospective review the 45 gastric cancer patients who were operated via
diagnostic laparoscopy between 2004. 2. and 2009. 3. We analyzed the perioperative clinical characteristics and the
accuracy of the diagnostic methods.

Results: The study groups included 14 patients who had confirmed gastric cancer, but they suspected to have
carcinomatosis, and 31 patients who had previously underwent gastric resection, but they suspected to have recurrence.
The mean operation time was 44.1+26.9 minutes and the mean postoperative hospital stay was 2.7+2.8 days. There
was one case of operation-related complication and no postoperative mortality occurred. The sensitivities for detecting
peritoneal recurrence or carcinomatosis were 92.1% for diagnostic laparoscopy, 29.7% for detecting ascites and rectal
shelf on the physical examination, 86.5% for abdominal computed tomography, 69.2% for PET CT and 18.8% for CEA.
Conclusion: Diagnostic laparoscopy does not require a long operation time or a long hospital stay, and it showed a
low complication rate in our study. It has high sensitivity for detecting peritoneal recurrence of gastric cancer. It can
be an alternative diagnostic confirmative method and it is useful for deciding on further treatment. (J Korean Gastric
Cancer Assoc 2009;9:51-56)
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