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Abstract
AIM: To evaluate the application value of
omental bursa wash detection in gastric
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METHODS: Omental bursa washes from 78
patients with gastric carcinoma were collected.
The expression of carcino-embryonic antigen
(CEA) in omental bursa washes was detected
by flow cytometry (FCM). Peritoneal lavage
cytology (PLC) examinations were also carried
out.

RESULTS: The FCM and PLC positive rates
of omental bursa washes were 37.1% (29/78)
and 11.5% (9/78), respectively, which had a
significant difference (P = 0.001). The positive
rate of omental bursa washes correlated well
with the width of tumor, location of lesion, and
depth of invasion (P < 0.05). The age, gender,
differentiation, vessel carcinoma embolus, and
area of invasion were not relevant to omental
bursa wash detection.

CONCLUSION: FCM can be well used
to detect omental bursa washes. The best
use of omental bursa wash detection is to
assess tumor progression and to predict
the emergence of gastric carcinoma
micrometastases.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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