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Table 1 Comparison of to clinical staging and
laparoscopic staging

Laparoscopic staging

Clinical staging n Error rate (%)

i i T,

i 17 2 13 2 23.5(4/17)
T, 12 1 3 8 33.3(4/12)
Total 29 3 16 10 27.6(8/29)
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Table 2 Comparison of laparoscopic staging and

pathological staging in peritoneal metastasis

Lapcjiroscopic \ Pathological staging Error rate (%)
staging P, P, PPs

Py 22 21 1 0 4.54(1/22)
P, 2 0 33.3(1/3)
P~Ps 4 0 0 4 0(0/4)
Total 29 22 3 4 6.89(2/29)
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