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Value of Great Omentum in Detection of Gastric Cancer Peritoneal Micrometastasis. ~ Wang Shuli, Han Xiaopeng, Liu Hongbin, Zhu
Wankun. Second Medicine College of Lanzhou University , Gansu 73000 ,China

Abstract Objective To explore the value of great omentum in gastric cancer peritoneal micrometastasis detection. Methods Re-
al — time quantitative RT — PCR was used to detect CK20mRNA in great omentum and peritoneal washing fluid of 36 gastric cancer patients
and 6 abdominal surgery patients without tumor. Collecting means of great omentum included adjacent sub — branches of omental 1,2 grade
vessels and non — vascular area. Statistical methods were used to analyze the value of greater omentum in detecting gastric cancer peritoneal
metastasis. Results CK20mRNA positive rate of peritoneal lavage fluid was 50% (15/30). Positive rate of greater omentum close to
blood vessels was 43.33% (13/30). And positive rate of greater omentum in non — vascular area was 6.66% (2/30). Flushing fluid tes-
ting must be positive while omentum was positive, but greater omentum tests may not be positive while washing fluid testing positive. Peri-
toneal lavage fluid and omentum test were negative for paitients undergoing abdominal operation without tumor. Conclusion The positive
rate of great omentum was lower than that of peritoneal lavage fluid in paitients with gastric cancer. The peritoneal lavage fluid testing is a
predictive indicator while the omentum testing is a deterministic target detection,and materials near the omental 1,2 grade vessels is better
for testing.

Key words Gastric ; Omental ; Peritoneal lavage fluid; Real — time quantitative RT — PCR ;Peritoneal metastasis
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