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Abstract

This is a letter to the editor on a study by Jambor et al. on the role of staging laparoscopy in identifying occult and dis-
tant metastases in pancreatic adenocarcinoma patients. In this study, inclusion of staging laparoscopy as an adjunct
to computed tomography resulted in an absolute risk reduction of 12.5% for non-therapeutic laparotomy. The study
found no correlation between the presence of occult and distant metastases, and serum CA 19-9 level, tumour size or
location, which was in significant contrast to a number of other studies. This was likely due to the smaller sample size
of the study and restriction to a single high-volume referral centre. It is also noted that staging laparoscopy cannot
detect vascular invasion, lymph node involvement and deep hepatic metastases. The sensitivity of peritoneal lavage
cytology in detecting occult metastases is low as well. Inclusion of biomarkers like peritoneal lavage tumour DNA may
improve sensitivity. Hence, even as this study adds to the evidence supporting staging laparoscopy, further studies on
improving the sensitivity of staging laparoscopy are warranted.
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Dear Editor,

Pancreatic cancer, which is predominantly pancreatic
ductal adenocarcinoma (PDAC), is the seventh most
common cancer cause of death worldwide [1, 2]. Com-
puted tomography (CT) is the conventional imaging
modality for tumour staging and determination of surgi-
cal resectability, with endoscopic ultrasound (EUS), mag-
netic resonance imaging (MRI) and positron emission
tomography (PET) as complementary tools [3]. PDAC
is categorised into upfront resectable, borderline resect-
able, locally advanced disease or metastatic disease, and
patients are appropriately selected to undergo either
surgical resection or neoadjuvant chemotherapy [1].
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Although curative surgical resection is the only option to
achieve a cure, only about 15-20% of all pancreatic car-
cinoma patients have upfront resectable or borderline
resectable disease [2].

Staging laparoscopy can be used as an adjunct diag-
nostic modality in pancreatic cancer. About 20-50% of
patients undergo a non-therapeutic laparotomy due to
the finding of occult and distant metastases during sur-
gery [2]. Staging laparoscopy can prevent an unnecessary
laparotomy by identifying distant or occult metastases
that may be missed on CT [1]. However, improvements
in the resolution of CTs and other imaging modalities
(EUS, MR, etc.) challenge the role of staging laparoscopy.
Given the availability of limited resources, it also remains
to be seen if staging laparoscopy should be advised in all
cases of potentially resectable disease [4].

We congratulate the authors Jambor et al. on their ret-
rospective study on the role of staging laparoscopy in
pancreatic adenocarcinoma and its effect on patients’
survival. A total of 155 patients were determined to have

©The Author(s) 2023. Open Access This article is licensed under a Creative Commons Attribution 4.0 International License, which
permits use, sharing, adaptation, distribution and reproduction in any medium or format, as long as you give appropriate credit to the
original author(s) and the source, provide a link to the Creative Commons licence, and indicate if changes were made. The images or

other third party material in this article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line
to the material. If material is not included in the article’s Creative Commons licence and your intended use is not permitted by statutory
regulation or exceeds the permitted use, you will need to obtain permission directly from the copyright holder. To view a copy of this
licence, visit http://creativecommons.org/licenses/by/4.0/. The Creative Commons Public Domain Dedication waiver (http://creativeco
mmons.org/publicdomain/zero/1.0/) applies to the data made available in this article, unless otherwise stated in a credit line to the data.


http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/publicdomain/zero/1.0/
http://creativecommons.org/publicdomain/zero/1.0/
http://crossmark.crossref.org/dialog/?doi=10.1186/s12957-023-02975-1&domain=pdf

Soni et al. World Journal of Surgical Oncology ~ (2023) 21:151

resectable disease by triple-phase CT scan with pancre-
atic protocol, and were included in the study. Of them, 62
patients (40%) had upfront resectable, 53 (34%) had border-
line resectable and 40 (26%) had locally advanced disease.
Median CA 19-9 value was found to be 125 kU/L. Staging
laparoscopy determined unresectability in 24 (15.5%) of
these patients: nine (15%) upfront resectable patients, five
(9%) borderline resectable patients and ten (25%) locally
advanced patients. Only 3% of patients who underwent
laparotomy after a negative staging laparoscopy had an
abandoned resection due to the presence of liver metas-
tases, hence the absolute risk reduction was 12.5% [1].

Another study by Fong et al. found that staging lapa-
roscopy prevented a laparotomy in 24.1% of patients, i.e.
staging laparoscopy is a valuable investigation in pancre-
atic adenocarcinoma [4]. A study by Rosa et al. proposed
that staging laparoscopy should be performed in patients
with CT suggestive of resectable disease, and CA 19-9 >
150 kU/L or tumour size >3 c¢m [5]. Karabicak et al. also
found that increased tumour size and high CA 19-9 lev-
els were independent risk factors for latent distant organ
metastasis. Peritoneal metastasis was more likely in
patients with a pancreas body or tail tumour and larger
tumour size [6]. However, the study by Jambor et al. found
no correlation between the presence of occult and distant
metastases, and serum CA 19-9 level, tumour size or loca-
tion. The p-value for serum CA 19-9 was however 0.064,
which is very close to the threshold of 0.05. This could
likely be because the study had a smaller sample size and
was restricted to a single high-volume referral centre.

We conclude that there is enough evidence in litera-
ture to prove the beneficial role of staging laparoscopy in
PDAC. It is to be noted that laparoscopy cannot detect
vascular invasion, lymph node involvement and deep
hepatic metastases, and hence must be used in addition
to other imaging modalities [5]. Vascular invasion can be
detected by multidetector CT with pancreatic protocol,
which is the primary imaging modality to evaluate resect-
ability. CT or MRI may be used to detect hepatic metas-
tases, while PET/CT is useful in detecting lymph node
involvement [3]. Peritoneal lavage cytology, done as a part
of staging laparoscopy, also has low sensitivity in detecting
occult metastases. A study by M. Suenaga et al. suggests
that peritoneal lavage tumour DNA could be included as
a biomarker in staging laparoscopy to diagnose peritoneal
dissemination with higher sensitivity [7]. Larger, multi-
institutional studies are recommended to improve the sen-
sitivity of staging laparoscopy in determining treatment
strategies for patients with pancreatic adenocarcinoma.
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