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Summary

Ozet

To dale, it is not sufficient to take liver biopsies blindly or
ultrasonography (USG) guided to make the exact diagnosis of
histological grade caul stage in patients with liver diseases. As
one could readily miss a small cirrhotic nodule by both meth-
ods. We propose laparoscopy as a method to eliminate this tin-
desired result. We performed a retrospective study comparing
the diagnostic accuracy of USG, computerized tomography
(CT) and laparoscopy executed in patients with hepatic
The records of 91 pa-
tients who had undergone laparoscopy in Hacettepe University
between 1988-95 were evaluated. Eighty-eight of these had
USG, 45 ofthem CT and 39 ofthem had both examinations.
The patients were composed of 33 females and 58 males with a

and other intraabdominal pathologies.

median age of 49 years (range of 17-87 years.). Laparoscopy
was superior (p=0,05) in making the diagnosis in 24 of 25 cir-
rhotics (96%), while USG in 18 of 25 patients (72%,) and CT
in 5 of 7 patients (71%). Laparoscopy was also superior in di-
agnosing the patients with tuberculosis peritonitis and peri-
toneal carcinomatosis as well. As a conclusion, we believe that
laparoscopy guided liver biopsy would ensue more accurate
diagnosis with respect to grade. Thus it would allow assessing
the benefit oj'IFN treatment better, as it would discriminate be-
tween those having fust active hepatitis and cirrhosis.
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Bugiin i¢in, karaciger hastaliklarinin  histolojik tanisinda
tam dereceleme ve evrelemede, kor veya ultrason kilavuz-
lugunda aliman karaciger biyopsileri yeterli degildir. Her iki
metodla da yiizeydeki kiigiik bir sirotik nodul atlanabilir. Bu
artefakti biyop-
silerde tani metodu olmasini Snermekteyiz. Karaciger ve diger

kaldirmak igin.  laparoskopinin  bu amacgh
karin  i¢i  patolojileri  arastirmak  iizere
Fakiiltesinde  1988-95 yillar

sonuglarini topladik ve bu hastalara uygulanan USG ve BT'ler

Hacettepe  Tip
arasinda yapilan laparoskopl
ile karsilastirmasint  retrospektif bir ¢alisma olarak yaptik.
Calismaya medyan yas ortalamalart 49 yil (17-87yil) olan 33
kadin ve 58 erkek, toplant 91 laparoskopiyapilmis hasta dahil
edilmistir. Bunlardan 88'ine USG, 45'ine BT ve 39'una da hem
USG hem de BT yapilmustir. Laparoskopi, 25 hastanin 24%inde
(%>96) siroz tanist koymustur. USG 25 hastanin 18 'inde (%6>72),
BT ise
mislerdir. Bu sonuglarla laparoskopi anlamli olarak (p=0.05)

ise 7 hastamin 5'inde (%>71) siroz tamisimi zikret-

tistiin - bulunmustun Laparoskopi  ayrica, periton tiiberkiilozu

ve karsinomatozise de iistiindiir. Sonug¢ olarak, laparoskopi
kilavuzlugunduk! karaciger biyopsileri dereceleme ag¢isindan
daha dogru sonuglara ulastiracaktir. Bu da IFN tedavisinin
Jaydasini daha dogru hesaplamaya (kronik aktif hepatit ve
sirozun ayirimini lam sagladigindan) izin verecektir.

Anahtar Kelimeler: Laparoskopi, Siroz ve tam
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After the advancement of USG and CT, la-
paroscopy was begun to be considered as a later di-
agnostic method. But the clinical experience in
time displayed that this decision was somehow ear-
lier. Since the sensitivity and specificity of USG
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and CT were not 100%, surgeons during laparo-
tomies faced inoperable cases among those consid-
ered to be operable according to the findings of pre-
operative USG and CT. Considering these situa-
tions, there seems to be a necessity to benefit from
laparoscopy to avoid unnecessary laparotomies.
Likewise, it also gives an opportunity to diagnose
the exact grade of liver disease by supplying a good
guidance to take biopsies from exactly the cirrhotic
nodules. We present here a retrospective analysis of
our experience.

Nowadays interferon (IFN) treatment for
chronic hepatitis has been investigated intensively.
The therapeutic efficacy partly depends on the de-
termined stage and grade of liver pathology. For ex-
ample, IFN treatment for cirrhotic patients has
more side effects and less beneficial expectancy
(1). In this study, we want to argue also that how we
could determine the actual stage and grade of liver
disease accurately. Should the liver biopsy taken
before the initiation of IFN for chronic hepatitis be
obtained laparoscopically? And does this help to
assess the therapeutic efficacy more appropriately
for various histological grades.

In this study, we evaluated retrospectively the
cases who had undergone laparoscopy that had
been also examined by US G and CT. Their final di-
agnosis was noted and we compared the diagnostic
accuracy of these three methods.

Material and Methods

We examined the records of 91 patients under-
gone laparoscopy between 1988-95. Eighty-eight

Table 1, The results of the parameters are presented.
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of these had USG, 45 ofthem CT and 39 of them
had both examination. Thirty-three patients were
female, while 58 were male. The median age of pa-
tients was 49 years with an age range of 17-87
years. The results of all diagnostic modalities were
recorded. The results of pathological specimens
were regarded to be the gold standard for eventual
diagnosis of the cases. The hemangiomas were di-
agnosed after a follow-up time, seeing that the le-
sions were not changing and two consecutive meas-
urements of alfa-feto protein as normal. The la-
paroscopic diagnosis of tuberculous peritonitis was
made with the observation of numerous whitish
nodules (<5 mm) over visceral and parietal peri-
toneum and the adhesions between adjacent organs.
This presumptive diagnosis was to be supported by
pathologic examination to differentiate from peri-
toneal carcinomatosis. The comparison of ratios of
correct diagnosis between three methods was made
by chi-square test.

Results

Laparoscopy was unsuccessful in two patients
because the omentum had covered the area totally,
in 1 patient due to bleeding and in 4 patients due to
intraabdominal adhesions and bands. The results
are shown in Table 1. In twenty-four of 25 (%96)
patients with cirrhosis, the diagnosis was estab-
lished by observing the nodules over the liver sur-
face and taking the biopsies. In the remaining one
patient, the procedure was not progressed due to
omental coverage of the area. Among cirrhotic pa-
tients, 7 of them had undergone examination by

Laparoscopy CT USG
Total case Success. Success. Success.
number n (%) n (%) n (%)

Cirrhosis * 25 24 /25 (96) 5/7 (71) 18/25 (72)
peritoneal

carcinomatosis * 20 20/20 (100) 9/11 (81) 14/20 (70)
Tuberculous

Peritonitis 9 9/9 (100) 12 (50) 5/9 (55)
Liver metastasis and masses 24 23/24 95) 1113 (84) 14/16 (87)
Hemangioma 5 1/5 (20) 4/4 (100) 5/5 (100)
Others 14 10/14 (71) 6/8 (75) 11/13 (84)
Total 97** 87/97 (89) 36/45 (80) 67/88 (76)

*  p<0,05 between groups

** The total number here is mote because some patients have two pathologies simultaneously, i.e. cirrhosis and peritoneal carcino-

matosis.
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CT. while 25 by USG. CT told the diagnosis of cir-
rhosis in 5 of 7 (%71), whereas US G was success-
ful in the diagnosis of 1 8 of 25 (%72) cases. With
these results laparoscopy was superior in the diag-
nosis of cirrhosis to USG and CT (pK).05) in our
cases.

Nine patients who had fever, abdominal pain,
night sweating, and ascitis had undergone la-
paroscopy. All (100%) of them had undergone la-
paroscopy, There were observed tubercules on the
parietal peritoneum and biopsies were taken. CT
was performed in 2 of these. One of them (%50)
was said to have suspicious of tuberculous peri-
tonitis. US G on the other hand was performed in all
of 9 patients. 5 of them (55%) were told to posses
the findings compatible with the diagnosis of tu-
berculous peritonitis.

The diagnosis of 20 patients with peritoneal
carcinomatosis was made with laparoscopy. Eleven
of these were additionally examined by CT and all
by USG. At the result, CT diagnosed these cases in
nine of them (%81) and US G was diagnostic in 14
(70%) cases. Consequently, laparoscopy was more
successful in the diagnosis of peritoneal carcino-
matosis (p=0.03).

The three methods were comparable (p=0,47)
in the diagnosis of masses in the liver and metasta-

sis to liver (diagnostic accuracy for laparoscopy;
95%, for CT: 84% and for USG: 87%).

Although the sample size was small, if ana-
lyzed statistically, CT and USG were superior to la-
paroscopy in detecting hemangiomas unless the le-
sions were small and superficial (p=0.02).

The overall result was that laparoscopy had
been more beneficial compared to USG and CT in
diagnosing cirrhosis, superficial nodules and mass-
es, in detecting the presence of ascitis. The deeper
lesions, metastatic nodules, hemangiomas were
more readily diagnosed by USG and CT.

Discussion

Laparoscopy is helpful for staging the gas-
trointestinal system malignancies. Tognarelli et al
(2), reported that laparoscopy had been comparable
with USG, and CT in diagnosing liver metastasis
and obviously superior in peritoneal carcinomato-
sis. That is why, if one desired to avoid an unnec-
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essary laparotomy, he should have completed the
staging procedure by USG, CT and laparoscopy. In
another study from Denmark (3), it was found that
16 of 19 patients who had been assigned operable
previously by USG and CT had been observed in-
operable actually during laparotomy. In these pa-
tients it was possible to avoid from an unnecessary
laparotomy, its morbidity and long hospitalization
period by performing a preoperative staging la-
paroscopy.

Despite of the improvement in USG and CT
techniques, 40 to 70% ofprimary or secondary liv-
er malignancies were established inoperable during
laparotomy. In a similar report, 14 of 29 such pa-
tients were found to be inoperable in laparoscopy
(4).

Possik ct al, evaluated the laparoscopy com-
paratively with other methods to diagnose liver
metastasis and to stage gastric cancers. Peritoneal
involvement was detected by laparoscopy with a
sensitivity of 89.4%, while liver metastasis with a
sensitivity of 96.5%. In the mentioned study, the
sensitivity of US G and scintigraphy were found to
be 78.6% and 78.7% respectively (5).

In a study of large size, it was reported that
false negative and false positive results of CT were
declared to be 10% for both (6). In cases of liver
metastasis, the diagnosis could be made with an ac-
curacy of 90% by clinical biochemistry and USG.
The laparoscopy was the recommended method for
the remaining 100 of cases (7).

Walt et al, detected peritoneal involvement in 9
of 90 cases with esophagus and gastric cancers. But
none of them could have been diagnosed preopera-
tive” by USG and CT (8). Warchaw et al, found in
a study done for evaluation of pancreas cancer stag-
ing that CT had been ineffective for detecting peri-
toneal involvement, whereas laparoscopy had a
sensitivity of 96% (9). Consequently, it is obvious
that CT and US G were not sufficient enough to de-
tect peritoneal lesions or pathologies on liver sur-
face like small cirrhotic nodules. In this sense, our
results were in accordance with the literature
(10,11). The authors here declared that the la-
paroscopy was safe and superior in evaluating liver
diseases.
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We want to point out another possible benefit
of laparoscope' nowadays. The success of interfer-
on therapy for hepatitis B and C patients depends
on some parameters. Patients with a short duration
of disease and absence of cirrhosis respond better.
Despite the benefits of alpha interferon therapy in
many patients with chronic viral hepatitis, several
shortcomings of this therapy are evident: less titan
50% of patients respond in the long-term follow
up, side effects can be problematical, and some pa-
tients are not appropriate for therapy. Thus, inter-
feron is not indicated for patients with advanced
cirrhosis or for those who arc severely immuno-
supprcssed (J), At present, most of the authors lake
the samples from these patients by a blind biopsy
or under L'SO guidance. Bat regarding the summa-
ry of this paper, io know the actual stale of the liv-
er, whether it is cirrhotic or not, the biopsies
should be obtained Irani nodules which could be
delected only by direct vision provided via the la-
paroscope. Only by this way one could categorize
the liver pathology of the patient in its exact de-
gree. Otherwise during the evaluation of IFN treat-
ment protocols, some patients with cirrhosis could
easily be misplaced into the category of chronic
active hepatitis or vise versa. We believe that the
higher success rates for IFN treatment in chronic
hepatitis could be assessed more readily if it was
possible to exclude cirrhotic patients by obtaining
the biopsies laparoscopically.

LAPAROSCOPE Till-. COMPARISON WITH ULTRASONOGRAPHY AND COMPUTP.RiZLD TOMOGRAPHY

REFERENCES

1, Hoofnaale JH. Therapy of acute and ehro

I ' 1.
j.c, AIR i978"' 1 nt

9. Varshaw AL. Gu ZY, Wittenberg b Waltnian AC.
Preoperative staging aralJ assessment ofresectability of pan-
creatic cancer. Archives of Surgerv 1990; 125(2):230-3.

10. Poniachik J. Bernstein Db, Ready KR, Jeffers LJ. Coclho-
Little ME, Civantos F, et al. The role of laparoscope in the
diagnosis of cirrhosis. Gasfroiraesi Endosc 1996: 43(6):
568wl.

11. JalanR, Harrison DJ, Dillon JF, Elton RA, Finlayson ND,
Hayes PC. Laparoscope and histology in the diagnosis of
chronic liver disease. QJM 1995; SSf8t:559-64.

T Klin  Gimtroenterohepatoloji 1999, 10



