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Abstract=

The Omental Transposition Flap in Rectal Carcinoma
— A preliminary report for its effectiveness —

Hong Jo Choi, M.D.

Department of Surgery, Dong-A University College of Medicine

Patients with rectal carcinomas above the modified Dukes’ stage B2 are candidates for the
adjuvant postoperative radiotherapy in order to prevent locoregional recurrences. The postop-
erative radiotherapy with tumoricidal doses, however, frequently contributes to significant in-
cidence of radiation-associated small bowel injury(RASBI) in a dose dependent manner.

Author preliminarily reviewed || experiences of the use of the greater omentum as a trans-
position pedicle flap based on the left gastroepiploic artery elevating the small bowel away
from the pelvic cavity to maximize the therapeutic ratio of radiation therapyv for locoregional
control of rectal carcinoma without the fear of RASBL

Totally 11 cancer surgeries(abdominoperineal resection in 8 patients, low anterior resection
in 2 patients and posterior pelvic exenteration in | patient) were performed in 1] patients with
rectal carcinomas, and every patient received adjuvant postoperative radiotherapy with the
mean dose of 54.0 Gy, The postoperative ileus periods were 3~7 daysimean 4.9 days) and there
was no immediate complications related to the flap procedures. With the exception of one pa-
tient who showed some inadequate elevation with a segmental descent of the samll bowel on
the small bowel series and developed RASBI-like clinical findings, there was no documented
incidence of clinical RASBL

The safety, effectiveness and ease of this procedufre has allowed to use sufficient
tumoricidal doses of the postoperative radiotherapy without the associated hazard of RASEI,
which led the author to recommend to use the omental transposition flap for every patient
with rectal carcinoma above the modified Dukes stage B2.

Key Words: Rectal carcinoma, Omental transposition flap, RASBI
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Az 8ell(Eet spFe] FA=9U9 modified Dukes
stage Dell4] A|f5]ejz] n4]3] B33 HAlE 14
Zg), M4 Awtalals 24) aele £E20 ) -
M= (posterior pelvic exenteration) 1ofe]gic}
(Table 2).
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Fig. 1. Schematic representations showing the omental transpesition flap procedure. A, The omental flap,
based on the left gastroepiploic vessels, is rotated into the pelvic along the left paracolic gutter, B,
Using a continuous suture technique, the flap is anchrored to the posterior and lateral peritoneal sur-
faces. C, At completion of the procedure, the omental flap acts as a sling or hammock to exclude the
entire small bowel from the pelvic cavity.
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RASBIZ sjise 438 Adstadd & &
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Table 1. Patient characteristics

4366
imean: 56.9)
Sex(M:F) 3:8
Pathologic condition®

B2
Cl
C2
D

Range of agel(yr)

Ty

*Astler-Coller modification of Dukes’ staging
SYSiem

FE el aldte] o] gl vl shalgt gl
gdevkFig 3), o4 c7uvke gy RASBIZ #uhs

Welem, wlma ghrizke] F4 9wl A7 cdora

Table 2. Operative procedures for rectal carcinomas

Abdominoperineal resection(APR) !
Low anterior resection(LAR) 2
Posterior pelvic exenteration

Table 3. Postoperative results

Period of postoperative ileusidavs) 3T
(mean: 4.9)

Immediate flap-associated complication none

Pelvic abscess or sepsis none

Bowel obstruction none

Effective exclusion of small bowel

all but one

from pelvic cavity

one

Fig. Z. Small bowel roentgenograms prior to starting radiotherpsy. A, It shows the samll intestine adhered
deep in the pelvis to the region of irradiation field in the patient not to have been performed the sling
procedure. B, It shows the small intestine totally elevated above the pelvic floor after the omental

tranzposition flap procedure.
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Table 4, A case of inadequate transposition flap

Problem Suspicious radiation enteritis during
irradiation with cumulative dose
of 2,340 rad
- Vomiting
* Cramping abodminal pain
« Watery diarrhea
Pathology APR for rectal carcinoma of modified
Dukes” C2
Management Conservative treatment for 10 davs
« NPO
» Adeguate pain control
* TPN
Result Excellent without chronic sequelae
during 5-month follow-up
e FHE &£ 1 oolfd= 445 dhabd ades
H7-akal %‘:'] F Al He] 3= ¢kl 452
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Fig. 3. Small bowel roentgenogram shows the de-

scent of a segment of small bowel within the
irradiation field.
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Fletcher"'i= 90% =142 g2+ o (mi-
croscopic lesion - Aefjdle] FLAfug Fo)r] 4
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23 GITSGS Bavel g)sid &5 walyd aye
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= B0% :76%= & Ae|7} gadwd ul, v LE 3
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Table 5. Techniques to minimize toxic effects in

small bowel with pelvic radiotherapy
= e ——————— e e

Surgical Tchniques:
Pelvic reconstruction to exclude small bowel
from pelvis:
Reperitonealize pelvic floor
Retrovert the uterus
Construct omental sling
Use temporary prosthesis
Place clips to delineate high-risk areas
Perform temporary colostomy
Radiation Therapy Techniques:
During planning:
Small bowel radiographs during simulation
Liberal use of other diagnostic tools such
as US, CT, or MR imaging to delineate
tumor-small bowel relationship
Place patient prone
Use multiple fields for pelvic treatment,
with judicious blocking
Use carefully planned boost fields
During treatment:
Bladder distentioni{with patient prone)
Use external compression
Use “false tabletop”
Use small doses per fraction(180 cGy) or
hyperfractionation(b.i.d.)
Diet regulation
Potential: use of radioprotectors

% 2e|x 72 WA (deep cul-de-sac)ls% 7|edal
2R agicly gk}, 12y Teivcls RASBEIS
Halell gt 7 HY =l vledqlabs a2 glaly
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