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Abdominopelvic Omentopexy to Prevent
Postoperative Radiotherapy Complications
in Rectal Cancer after Abdominoperineal
Resection

Woo Jin Kim, M.D., Sang Kuon Lee; M.D., Seong Chul Pak,
M.D., Seong Taek Oh, M.D., Se Kyung Kim, M.D., In Chul
-~ Kim, M.D.

vDepartme‘nt of Surgery, College of Medicine, The Catholic Univer-
sity of Korea, Seoul, Korea

Purpose: In rectal cancer, it is known that the postop-
erative radiotherapy is an effective way for reducing loco-
regional recurrence, especially if accompanied with con-
current chemotherapy. However, toxicity to small bowel
was one of the major limitations to perform full-dose: ra-
diotherapy. For overcoming this problem, abdominopelvic
omentopexy, which separates the small bowel from the
pelvic cavity, was developed. This study analyses the acute
and chronic complications related to the partitioning of the
pelvic cavity and subsequent postoperative radiotheraphy.
Methods: From January 1990 to September 1999, medical
records of 127 patients with rectal cancer who underwent
abdominoperineal resection were retrospectively reviewed.
Seventy-one of these patients belonged to stages B;
through D according to the modified Astler-Coller classi-
fication and underwent adjuvent chemoradiation therapy,
and abdominopelvic omentopexy was performed in thirty-
three patients. We compared postoperative radiotherapy
complications between abdominopelvic omentopexy group
and non-abdominopelvic omentopexy group. After abdo-
minoperineal resection, the greater omentum covers whole
small bowel like apron. The lateral edges are attached to
both' lateral periteneal wall with continous running suture.
The lower margin is sutured to the parietal peritoneum of
the .posterior abdominal wall- at the level of the aortic
bifurcation. The: pelvic reperitonealization was carried out
in whole patients. '

" Results: In thé group of radiotheraphy with- abdomi-
nopelvic omentopexy, six patients showed signs of acute
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radiation enteritis, whereas no case of chronic radiation-
induced enteropathy was observed. Other complications
were postoperative ileus (three patients), urinary problems
(four patients), radiation dermatitis (ten patients), and radi-
ation-induced leukopenia (three patients). In the group of
radiotheraphy without abdominopelvic omentopexy, 7 out
of 38 patient developed symptom and sign of radiation-
induced ' chronic complication. The chronic complication
rate is significantly lower in the omentopexy group than
in the non-omentopexy group (P=0.0089). ,
Conclusions: Abdominopelvic omentopexy is effective for
preventing the late sequela of radiation-induced. enteritis.
] Korean Soc Coloproctol 2001;17:337-34 |

Key Words: Rectal cancer, Abdominopelvic omentopexy,
Radiation enteritis
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Fig. 1. Technique for omentopexy. The dia-
grams show that omental envelope is created

by suturing the greater omentum to the par-

ietal peritoneum, laterally and to the promon-

torium, inferiorly.
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Fig. 2. These figure shows that no small bowel is seen

outside the omental envelope.
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Table 1. Postoperative & postradiotherapy follow-up results
comparing between the two groups

APO with No APO with

RT (n=33) RT (n=38) © Valu°

Postoperative ileus 3 8 0.1694
Acute RTI enteritis
- Grade 1 v 4
Grade 2 2
Grade 3
Grade 4 — —
. Chronic RTI enteritis '
Grade 1 R
Grade 2 ’ —
Grade 3 -
Grade 4 -

0.0509

N o

0.0089*

[ T R

RTI urinary symptom 4 6 0.6631

APO = abdominopelvic omentopexy; RT = radiotherapy;
RTI = radiation induced. *P <0.05
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