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Table 1. Results of imprint cytology

Imprint cytology

Permanent H&E staining

Positive Negative
Positive 76 69
Negative 22 181

Sensitivity of imprint cytology = 52.2%; specificity of imprint
cytology = 88.8%; positive predictive value = 77.6%; negative
predictive value = 70.6%; accuracy = 73.8%.
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Table 2. Comparison of imprint cytology and frozen section method

Imprint cytology

Frozen section

Advantages
Less time requirement
Minimal loss of tissue
No frozen artifact
Serial multisection is easy
Disadvantages

May yields indeterminate results

Easy preparation of tissues

Need of experienced cytopathologist

Fewer indeterminate results
Widely used in clinical practice

More time and equipment
Tissue loss and frozen artifact
Difficult to perform serial section
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= Abstract =

The Accuracy of Imprint Cytology in the Intraoperative Diagnosis of Lymph Node Metastasis
in Gastric Cancer Surgery

Young-Joon Lee, M.D., Sung-Hyun Lee, M.D., Soon-Tae Park, M.D., Sang-Gyeong Choi, M.D., Soon-Chan Hong,
M.D., Eun-Jung Jung, M.D., Young-Tae Joo, M.D., Chi-Young Jeong M.D. and Woo-Song Ha, Ph.D.

Department of Surgery, College of Medicine, Gyeongsang National University, Jinju, Korea

Purpose: Intraoperative assessment of iymph node status is important when performing limited surgery in gastric cancer
patients. Currently available techniques are frozen section, imprint cytology, and other molecular methods, and most
current studies use the frozen section method. In the present study, the authors focused on the accuracy and the
feasibility of imprint cytology as a tool to assess the lymph node status intraoperatively in gastric cancer surgery.
Materials and Methods: Between April 2001 and March 2003, we performed imprint cytology of the sentinel nodes
of 260 consecutive patients. After review by an experienced cytopathologist, the sensitivity, the specificity and the overall
accuracy were determined.

Results: The time required for intraoperative imprint cytology was 8 minutes, and the sensitivity, the specificity and
the overall accuracy were 52.2%, 88.8%, and 73.8%, respectively.

Conclusion: Imprint cytology can be a useful technique for assessing lymph node status intraoperatively if the sensitivity
and the specificity can be improved to an acceptable level. {J Korean Gastric Cancer Assoc 2005;5:186-190)
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