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Pedicled Omentoplasty in Abdominoperineal Resection

Bong Gil Cho, M.D., Kee Hyung Lee, M.D. and Choong Yoon, M.D.

Department of Surgery, Kvung Hee University Hospital

A large pelvic dead space after abdeminoperineal resection(APR) has been serious problems
to the patients. Perineal wound healing takes a long time, particulary in previously pelvic irra-
diated patients. In addition, postoperative intestinal obstruction due to the intestinal hernia-
tion into the pelvic dead space is one of the fatal complications. The obliteration of the dead
space with an omental pedicle graft is mainly intended to provide a better postoperative
course. The purpose of the present study is to describe the technique and evaluate the results
of pelvic filling with pedicled omentum after APR. A clinical analysis has been conducted for
113 cases treated by APR at the surgical department, Kyung Hee University Hospital from
January 1980 to December 1992, From Jan. 1980 to Dec. 1986 as period L, authors performed con-
ventional reconstruction of the pelvic peritoneum and drainage procedures. And from Jan. 987
to Dec. 1992 as period II, authors have tried pedicled omental graft for the obliteration of the
pelvic dead space during on the procedure of APR. The greater omentum was mobilized as a
pedicle graft based on the left gastroepiploic arcade and transposed to the pelvic cavity. In per-
iod II, all perineal wounds were closed primarily without perineal drainage. Accordingly, au-
thors have experienced that most of the patients in period 1] presented shortened
hospitalization, clean perineal wound healing, and reduced complications such as intestinal ob-
struction, pelvic hematoma formation with or without abscess compared with patients in peri-
od L. Omentoplasty is a simple, safe and effective adjunct to rectal sugery. The additional time
taken(l15~20 min) is well rewarded by sound postoperative progress of this operation.

Key Words: Abdominoperineal resection, Omentoplasty, Perineal wound healing, Complica-
tions
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Fig. 1. Basic arterial anatomy of omentum. Black
lines show route by which omentum can be
divided without loss of viability.
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Fig. 2. Omentum at the end of the surgical tailoring
procedure,



—2Fd 8 RS WgEAEA dUd ol gyt $HE -

e

' “'".'-."'

a

.-r"I-\,

. E ; i
i

- ...__|_"

£

Fig. 3. View of the abdominal cavity. The omental
pedicle graft, based on the left gastroepiploic
artery, is brought down into the pelvic cavi-
ty.
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Table 1. Number of patient

Period Male Female Total

17] 31 21 52

27] H 27 6l

65 48 113

Table 2. Types of tumor
T 17]1(%) 271(%)
ypes (n=52) n=61)
Adenocarcinoma 48( 92.2) 57( 93.5)
Anal calsq. cell ca) 20 38) 20 3.3)
Carcinoid tumor 20 38)

Leiomyosarcoma - 10 1.6}
Cloacogenic tumor — 1 1.8)
Total 52(100.0) 61{100.0)

Table 3. Postoperative complications
%

. 171(%) 27](%)
Complication (n=52) (n=61)
Main wound infection 4 7.7) 6( 9.8)
Perineal wound infection 10(19.2) 3 4.9)
Intestinal obstruction T(13.5) 4( 6.5)
Total 211(40.3) 19(21.3)

) +a% gES

TEF PHEE 1716M E5aakibdel 4477
%), HE&Y Adarde]l 104019.2%), A7 T«
(13.5% )93 27| M= B4 Aadzhde] 6(9.8%),
B &5 Adakde] 34(4.9%), HAH7F 44 (6.5%)%
o AAA4R A F3EF A9 de 17164 34,
27]=0A leg2=(Table 3), 27]=4 172} #2
st e gEd 2Ach(P<0.05)

1) TF My

o3 A7)z 1744 18.33+7.94(mean+
SD)delgdx 27)= 14.23+454(mean+S8SD)L=E 2



—HBARITFI AR B 9% F 1MW 1993

712} sj7)3ke] 17]=] vish F-=jeA @2 7130E
el (P < 0.05).

o a

Kiricutast Goldstein'™2] A3 el =e]d of
d o] EokFelAdx 53] ubabd AR e 3
Apefl 4] de] o]g-=eo] o). FUHE-§elHe WapdE
AR A AR A A FeE olgEge
| 2| Goldsmith"+= HW4F44-4E dges ¥
i WHE AR ¢} ek RS W EAEY
kel WS AlFke] st K8 upabd F:AbE
HhE fabellde AR 2l7)3e] s g
2 Fubabalg Alatr] fjshe o8 YySe] wetks
o] g} Miles''& & Ax2 $HY ¥ 24
Hog Abal{-F 7ldshs wE Alxshed o 279
Hollq 37204 2bels] apaba)g7)7HE daslgc)

Irvined Goligher®+ #&% 342 feo] gl 4
7hA] v dlT SR E e 8]E5 AR E A
Highe by, SubEuhg s Hsa]) ga KRS
E4the dhy], Svbaebg dAdg & gy sE B
Gt wHE elmy FJ, zhrpe] S aS A4
W-#2] A¥ghe] Wag A= 20%, 26%, 19% =4
A8 FHF A7) 27delddz 25~30% 04
&% Ad s ddetgdcty ¥ ogh v gl

33 W HAMEr A5 F4ARE AT o
il ge] nabsded Y dldEsd A9 Ave
60%=4 3442 Aadalfr)ibg Rgon 20%eY
© 67hde] AdRelx F4Afot =2 gt §F
YT ajlad 90%M 3F e 13}y AabafE
oo 270l Hell=lAd F4aH-8 Jdebdigde
o AGEee FHHded xfr|gte] Ad® Hgr)
Watcha fhope,

Moreaux 5« 2/#gl g o84 S
Al F5 EHES efde& AdEA] gax B0%el
A 124 o] A4 2F7)HE Gepd sl

1970 Ruckley"'= #&% #diw F9& <|&¢
FANG e e HE R Al Busiged
okd dfabed A} |6Eg 149e] 204 o|ula] Apa)
AF717HE 2sla 50%=2] A7 3F ol 13 3
A2 7) 7 el

19803 Page’'= 4] o8} fApgh & o8-8
o $2 AaE 23q v} gldh HalFe AYeze
A wyjo g Tyl afHgE AW 529
A BN vuAdeE g AT Adg
Beolow Fubabzhies] 2gEa2 Qs Tdola 4
AHAE AUtz ¢olF 3dde= T8 AlgsisT
ldle el als] Apubalgich wbd g o]4¢ Fuk
7 eHEE A9 6148 AFeHs A F
stE el el wlel s, 3&% Fdas Ad
W ey 2 gEE A e
F AYrIZHEHE 1490 340905 g T+ qdd
=

i ANMESY 715 9 AEA 7lsE lElx
9lew] shedefupel] A} gln By WE WY
HdE TaA7le oHE A3 sl e 329
235 #dgteg e Be|g Felli= Faige] Fuk
T 28I 7 A He] 2P FpleE o F
o ok $ell FeolAd =Heo] AFd ke §leEe] 3G
gk 4 oglede

ol 48] 7= Tk 2aE, A s Ho,
# o9l v|ae] wWwFoe|o) digpE Hel AlgUd ¢z
off #ef] H-& W TS5 & +7 sl dvpys
o] HA=ojgled fubf-Fe] oFich whet e
2ge] s H Ay F7)AEe] ¥t Riceds™
< g agk up gio)

- o] 83 FubEHEE Aol o 20~
3045 Alzke] o Mag Fo|o zhzhe] Hye =4
28 Eeteeol st €59 L dige]4E o
HA e, 235E wgdEMAE £ FARY S
T AHFTU TeF WAHUAEE el 2o
T2 dpapaded 2igh £HFE FaAA Foh =29 9
B2 7lEAelel ool A HYgE Y F
alc}.

- 1=

1980 1945 1992+ 12971=] Atz o=
et st Ao HEg Wgdsesgs Ajuge
113§ iates qlabi4-& Aag vl 19800d 18
H-E 1986 12471=)2] Tdabe 172 F4Eq)
ez X wWgAdss SqhEetg gz g



—2FA 9 29 BHE g dug o449 I e

5y BEE BE eldsg A dsigon(n=52)
1987 144e 1992y 124778 5de 27)2 &
A g o] g3l TulE MY F HEE EY
dld S AlMalsdchin=61). $2}2] &, ey
W oA 5203 alelel] le)s) gleen, a
F L 171e04 40.3% 27)eld 213% g, 5
wF A2k 17164 18.33+7.94(mean+SD)Y
olglen 27)eM= 14.23+4.54(mean+5SD)2Z |
714 wls f-=lstAl =P <0.05).

dEyes Xud wdas £ omhg o8 =
hpdeEs Fabel 47le We Abe aAste Tl
728 dedE P72 DARY TE5F v gye
2 Ak dhabdA R Al e ooy g2t
T8 WEEE A4 7 9len) fEN A3l
Ei& o #3y Az g@dAske & ge 3
Hel sleez BHf FWEA] AHEFI)E ALE-gol
Foi AEHE vhelr),

REFERENCES

1) Alday ES, Goldsmith HS: Surgical technigue for
omental lengthening based on arterial anatomy.
Surg Gynecol Obstet 135: 103-107, 1972

2) Altmeier WA, Calbertson WR, Alexander JW:
Primary closure and healing of the perineal wound
in abdominoperineal resection of the rectum for
carcinoma. Am | Surg 127: 215-217. 1974

3) Baudot P, Keighley MRB, Williams JA: Perineal
wound healing after proctectomy for carcinoma
and inflammatory diseases. Br | Surg 67: 275-276.
1880

4) Broader JH, Masselint BA, Oates GD, Alexander
WIE: Management of the pelvic space after
troctectomy. Br | Surg 61: 94-97, 1974

3) Bunt TJ, Doerhoff CR: Retrocolic omental pedicle
flap for rowtine Plication of abdominal aortic
grafts. Surg Gynecol Obstet 158: 591-592, 1984

6) Goldsmith HS: Protection of low rectal anastomonis
with intact omentum. Surg Gynecol Obstet 144
S85-586, 1977

7) Greenberg BM, Low D, Rosato EF: The use of
omental grafts in operations performed upon the
colon and rectum. Surg Gynecol & Obstet 161- 487 -
488, 1985

B) Hulter L, Keweuvetr J, Knutsson U: Primary clo-
sure of perineal wound after proctocolectomy or rec-
tal exciston. Acta Chir Scand 137 467, 197 ]

9) Irvin TT, Goligher JC: A controlled clinical trial of
three different methods of perineal management
following excision of the rectum. By | Surg 62- 287 -
291, 1975

10) Kiricuta, Goldstein AMB: The »epair of extensive
vesicovaginal fistulas with pedicled omentum; a re-
wiew of 27 cases. J Urol 108:724-7, 1972

11} Miles WE: A method of performing abdo-
minoperineal excision for carcinoma of the rectum
and the terminal portion of the pelvic colon. Lancet
1 1812-1815, 1908

12) Moreaux ], Horlot A, Barrat F, Mabille J: Oblite-
ratton of the pelvic space with pedicled omentum
after excision of the rectum for cancer. Am J Surg
I48: 641-643, 19584

13) Rice ML, Hay AM, Hurlow RH: Omentotlasty in
abdomininoperineal resection of the rectum. Aust
NZ J Surg 62: 147-149, 1962

14) Ruckley CV, Smith AN, Balfour TW: Perineal
closure by omental graft. Surg Gynecol Obstet 131
300-302, 1970

I5) Samsan R, Pasternak BM: Current status of sur-
gery of the omentum. Surg Gymecol Obstet 140
437-443, 1979

16) Schwab PM, Kelly KA: Primary closure of the per-
ineal wound after proctectomy A mew techmigue.
Mayoe Clin Proc 49 176, 1974

I7) Turner WR: The use of the omental pedicle graft
in urinary tract reconstruction. J Ural 1160 341-
347, 1976




