th et ntaka| Al Al 65 Mb5<s
Vol. 65, No. 5, November, 2003

ALY OY BHS

Greater Omental Torsion

Bum Joon Lim, M.D., Kwang Kim, M.D., Sun Young Bae,
M.D., Seung lk Ahn, M.D., Ki Seog Lee, M.D., Sun Keun
Choi, M.D., Yoon Seok Hur, M.D., Keon Young Lee, M.D.,
Sei Joong Kim, M.D., Young Up Cho, M.D., Kee Chun
Hong, M.D., Seok Hwan Shin, M.D., Kyung Rae Kim, M.D.
and Ze Hong Woo, M.D.

Primary or idiopathic greater omental torsion is an un-
common cause of an acute surgical abdomen. The etiology
of omental torsion is as yet unknown. The preoperative
diagnosis is usually hard, and generally made at laparotomy,
due to the objective rareness and absence of typical symp-
toms. Resection of the infarcted segment is the treatment
of choice, offering rapid recovery, and reducing the possi-
bility of adhesion formation. A case of primary omental tor-
sion is reported, with a review of the literature. (J Korean
Surg Soc 2003;65:464-466)

Key Word: Omental torsion
S Chof: i &g

Department of Surgery, College of Medicine, Inha University,
Inchon, Korea

M =
g Y FAS2 A 71-o] Wk @ RS
e mo g gy AAE dojut TS, F& A
Aeko] oA A F4 Ty 54 Fddez 24
of F&& sH =X, 2ol M5 5 TAse E4 o2
2ol

AYAAL ko], AHFAA FF AFE 37 7-206
400-711, A3t sta o)t 9justw
Tel: 032-890-2250, Fax: 032-890-3097
E-mail: siahn@inha.ac.kr

A4 120039 49 28, AASAY 2003 8Y 199

464

(135 d [J
24 - 0|HH - ZMZE - =HY
AREL HZ F4 59 g4std MEFes Ads
Ay g dd=02 Add 192 48974 Edn

23 97 manss v,

2|

ol

437419 FAZA U 19 HAEE B3] A=

FoE BYdow st g4 54
dd A AAGEFF= 5olg
7] 177 cm, &5F-A 90 kg&.Z H
FolAaL 7159 B HAY,

0, off
o, of

o o
&

58 o
__)‘ir?
- o O

~ EF[O
el

o
u

N

>

N =0 2z rr
g
e
o

2 3
fr o jo

t ol

goox N O o fz
1z

2 N XN > o o
oft i ol [l oft mx O flot

&2
S~
>
oft
o, rE J
T,
o> =
jines
off
o
%0,
32,
o
)
N
ol

N
>,
%y
o
>,
f~
[
rlo
SO

Q.

1=

2

i

-

ofo

2

0l

B

[e)

R 2 H

- lo

Z 9
2 e

=) N

Nej

o

2

W

ox

ox

[

r_}L

o

ez < Alget At =

F ol A=) Aol E o (serosanguineous

3 digo] FF A 3 10 emol| X S F

Ao AARGO R 33 mof sHp e E8, YALE
=

Fig. 1. Greater omental torsion.
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