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*MI "Odessa Regional Children's Clinical Hospital**, Odessa, Ukraine

Abstract

Introduction. Among treatment methods of omentitis in children are applied incisions
on the altered omentum and its drainage, classical resection, conservative therapy, etc. These
methods do not prevent the occurrence of complications at appendicular peritonitis. The
choice of the most advanced method of treatment of this disease is currently being debated.

Purpose: To improve surgical treatment method of omentitis in children with
appendicular peritonitis by sparing resection.

Material and methods. The novation group included 36 patients with appendicular
peritonitis, in which resection of the destructive omentum was performed according to the
developed method. The control group was formed by 78 children, who underwent the
classical resection method of the large omentum.

Results. Among children of NG, who underwent the primary resection of the
inflammatory omentum according to the developed technique, postoperative intra-abdominal

infiltration arose at one child, but its course was favorable: the relief of pain syndrome,
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disappearance of palpated "tumor" and normalization of the total body temperature were in 2 -
2.5 times faster compared to the control group, which did not require repeated surgical
intervention and resulted in a decrease in the duration of inpatient treatment to 12.1 (2.3)
days, respectively.

Conclusions. Lack of "unsatisfactory” result in children of the NG indicates the
advantage of using the developed method of destructively altered epiploon resection and
preventing the development of infiltrates of the abdominal cavity.By using a stepwise
resection of a destructively modified large epiploon was possible to minimize blood loss and
time of surgical intervention, remove the inflammation cell from the abdominal cavity and
prevent the development of postoperative omentitis. Application of the proposed
methodology of stepwise sparing resection of inflammatory altered omentum in children with
appendicular peritonitis as a way to prevent the formation of omentitis in the postoperative
period and its abscess formation, contributed to the implementation of the general pediatric
surgery principle - saving attitude to the tissues, thus ensuring "good" direct result in 94,4%
cases and no "unsatisfactory" results (p< 0.0001).

Key words: children, omentum, resection, appendicular peritonitis.

PE3VJIbTATH IMAJTHOI PE3EKIII CAJJbHUKY V JITEN
3 ATEHIMKYJISIPHUM ITEPUTOHITOM
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Onecbkuii HanioHaAbHUI MeauuHui yHiBepcuTter MO3 Ykpainu, m. Ozeca, Ykpaina
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Pesrome

Beryn. Cepen crioco6iB J1iKyBaHHS OMEHTHUTY Y JIiT€H BITOMUMH € HAHECEHHS HACIYOK
Ha 3MIHEHUH CaJIbHUK Ta HOro JpeHyBaHHs, IPOBEICHHS KJIACHYHOI pe3eKllii, KoOHCepBaTUBHA
Tepamiss Ta 1iH. Bkasani Meroau He 3amo0iraloTb BHUHUKHEHHIO YCKJIAaJHEHb NpHU
aneHJUKYISIPHOMY NEepUTOHITI. BuOip HalOLIbII NOCKOHAIOrO METONy JIIKYBaHHS ILIbOTO
3aXBOPIOBAHHS JIO0 TENEPILIHBOTO Yacy JUCKYTYEThCS.

Mera: yAOCKOHaJEHHS CIOCOOY XIpypriyHOro JIKyBaHHS OMEHTHTY y JiTedl 3

arneHJUKYISIPHUM NIEPUTOHITOM LUISXOM IAIHOT pe3eKILii.
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Martepian i meroau. {o HOBaIiliHOT rpyny yBIANLIO 36 MaIi€HTIB 3 aleHIUKYISIPHUM
MEPUTOHITOM, Y SKHX MpPOBEJCHA PE3eKLis IECTPYKTUBHOTO CAIBbHUKY 3a pPO3pOOJICHOIO
MeTouKo. KOHTponbpHY Tpymy yTBOpwiam 78 miTel, y SKMX BHKOHAHO METOJ KIACUYHOI
PE3eKIIii BETUKOTO CATbHHKA.

PesyabraTn. Cepen miteii HI', y SKMX TIEpBHHHO pe3eKIlis 3amaJibHO 3MIHEHOTO
crajbHUKA MpoBecHa 3a po3pobieHo0 METOUKOIO, TICIITONIepAIHHU T
iHTpaaOaoOMiHANBPHUKM IHUIBTPAT BUHUK Yy OJHIET IUTHHHU, ajie #oro mepedir Oys
CIPUSTIMBUM: 1 KymipyBaHHs 00JILOBOTO CHHAPOMY, 1 3HUKHEHHS MaJIbIIOBAHOT «ITYXJIUHWY, 1
HOpMaJIi3allis 3arajbHOl TeMIeparypu Tuia Oynu y 2-2,5 pa3u CKOPIIIMMH Yy MOPIBHSAHHI 3
IPYNOI KOHTPOJIIO, 1110 HE MOTpeOyBajIo MOBTOPHOTO ONEPATUBHOIO BTPYYAHHS Ta MPHUBEIO
710 3MEHILIEHHS TEPMIHY CTaI[lOHapHOTO JiKyBaHHs A0 12,1 (2,3) 110 BinnoBiAHO.

BucnoBku. BifcyTHICTh «HE3aJ0BUILHOTO» pe3ynbTary y aitedt 3 HI' cBiquuth mpo
repeBary 3acTOCyBaHHS pO3pOOJIEHOTO BJIACHOTO CIIOCO0Y Pe3eKIlii 1eCTPYKTUBHO 3MIHEHOTO
CAJIbHUKY Ta 3amoOiraHHs pO3BUTKY I1H(QUIBTpAaTy 4YepeBHOI MOPOXKHUHHU. BukopucTaHHS
MMOKPOKOBOi PE3eKIlii JECTPYKTUBHO 3MIHEHOTO BEJIMKOTO CaJbHUKY HAJIaBaj0 MOKIMBICTH
MIHIMI3YBaTH KpPOBOBTpATY Ta 4ac ONEpPaTUBHOIO BTPYUYaHHS, BUJAIUTH OCEPEIOK 3araleHHs
13 4YepeBHOI TOPOXHWUHU Ta 3amoOIrTH PO3BUTKY MICISOTEPAIAHOTO OMEHTHTY.
3acTOCyBaHHSI 3alPOITIOHOBAHOT METOIUKH 1A THOT TIOKPOKOBOT pe3eKIlii 3amajbHO 3MIHEHOTO
CATBbHUKY Y JITEH 3 alleHIUKYJISIPHUM TIEPUTOHITOM, SIK CIOCO0Y MpodiTakTuKu (HhopMyBaHHS
OMEHTHUTY Yy TIiCIsSonepaliiHoMy mepioai Ta HWOro aOCIeAyBaHHIO, CHPHUSUIO peaizalii
TOJIOBHOTO MPUHIMUIY MeaiaTpUuyHOi Xipyprii — OIIAJUIMBOIO CTaBJIEHHS 10 TKaHUH, IO
3a0e3neuyBano «aoOpuil» Oe3nocepenniii pesynbrar y 94,4 % BuMajkiB Ta BIICYTHICTH
«HE3aJ0BLIBHOTO» pe3ynbTarty (p<0,0001).

Kuiro4oBi cioBa: 1iTv, CAJIbHUK, pe3eKiisl, alleHAUKYJISPHUN NEePUTOHIT.
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Pe3rome

Beenenne. Cpenu crnocoOOB JIe4EHHS OMEHTUTAa y JleTe€d H3BECTHbl HAHECEHUS
Hace4YeK Ha W3MEHEHHBIH CaJbHUK M €ro JpEeHHpPOBaHHUE, NPOBEICHHE KJIacCCHUYECKOM
pe3eKkuny, KOHCepBATHWBHAs Tepanus W Jp. YKa3aHHbIE METOAbl HE MPeloTBPALIAIOT
BO3HUKHOBEHHE OCJIOKHEHUW TpU anmeHIUKYJISIpHOM TiepuToHMTe. BbiOOp Hambosee
COBEpIICHHOIO METOJa JIEYeHHs] 3TOro 3a0o0JieBaHMSA IO HACTOSLIEr0 BPEMEHH
JTUCKYTUPYETCSI.

Heab: ycoBepiieHCTBOBAaHUE CIIOCO0A XUPYPrHUUECKOTO JICYEHUS] OMEHTHUTA Y JIETeH ¢
anMNeHAUKYISIPHBIM IEPUTOHUTOM ITyTEM IIAASIIEN PE3EKIUH.

Martepuan u MeroAabl. B HoBanuoHHyH0 rpynny Boumwio 36 MNanueHTOB C
anMeHAUKYISPHBIM TEPUTOHUTOM, Y KOTOPBIX MIPOBEACHA pE3eKUUs JAeCTPYKTUBHOIO
CalbHUKA TO pa3pabOTaHHOW METOJMKe. B KOHTpOJIbHYIO TpyImy Bouuio 78 1aeTel, B
KOTOPBIX BBIMOJIHEH METO/I KJIACCHUECKON PEe3EeKIMH OO0JIBIIOrO CalbHUKA.

Pesyabrarsl. Cpenu gereit HI, B KOTOpBIX NEPBUYHO PE3CKLUS BOCHAIUTEIBHO
M3MEHEHHOTO CaJbHHKAa MpOBEJCHAa MO pa3paboTaHHONH METOJUKE, IMOCIIEONepPAIMOHHBIN
MHTpaadAOMUHATIBHBIA HHOUIBTPAT CHOPMUPOBAJICS y OJHOTO peOeHKa, HO €ro TeUeHue ObL
ONMarompusATHBIM: M KyINUPOBaHHE OOJEBOTO CHUHApPOMA, U HMCUE3HOBEHHE MalbIIUPYEeMOM
«OMyXOJIM», U HOpMaimu3anus oOmiel Temreparypsl Tena Obuin B 2-2,5 pasza ObicTpee B
CPaBHEHMHM C TpPYIION KOHTPOJL, 4YTO HE TpeboBaJo MOBTOPHOTO OMEPATUBHOTO
BMEIIIATEIbCTBA M MPUBEIO0 K YMEHBIICHUIO CPOKa CTalMoHapHOro jeuenus g0 12,1 (2,3)
CYTOK COOTBETCTBEHHO.

BoeiBoabl. OTCyTCTBHE «HEYAOBIETBOPHUTENBLHOTO» pe3ynbrara y gered HI
CBHUJIETENILCTBYET O NPEUMYIIECTBE MPHUMEHEHHUs pPa3pabOTaHHOTO Crocoda pe3eKIun
JIECTPYKTUBHO M3MEHEHHOTO CAIbHUKA U MPEIOTBpaIlaeT pa3BUTHe WHGUIbTpaTa OpIOIIHON

nojoctu. McCronp30BaHHE MOIIAroBoOi PE3CKIUU ACCTPYKTUBHO HU3MCHCHHOIO OOJIBIIIOTO
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CallbHUKA TMPEIOCTaBIsUI0 BO3MOXHOCTh MHUHHMM3HMPOBATH KPOBOIMOTEPIO U BpEMs
ONICPpAaTUBHOI'O BMCIIATCILCTBA, YAAJIUTH OYar BOCHAJICHUA U3 6pIOHJHOI>'I IHOJIOCTH H
IIPEAOTBPATUTE PA3BUTHE IIOCICONEPALUOHHOIO OMEHTUTA. [IprMeHeHHe NpenIoKeHHON
METOIMKH IASAIICH MOMaroBOr pe3eKIuy BOCTIAIUTEIIEHO H3MEHEHHOTO CallbHHUKA Y JIETEH C
aNIEeHAUKYISIPHBIM IEPUTOHUTOM, Kak crocoda npoduiaakTuku (GopMHpOBaHHUSI OMEHTUTA B
MOCIICOTNIEPAITMOHHOM TMIEPUOJIE U €TO a0CIeANPOBAHNS, COJCHCTBOBAJIO PEATU3AIMH TJIABHOTO
IIpUHOMIIA HCIII/IanH‘{CCKOfI XUpypruu — Mmagdamero OTHOWCHUA K TKaHAM, UYTO
ofecreunBallo «XOpOIIN» HENOCPEACTBEHHBIN pe3ynbTaT B 94,4 % ciaydyaeB U OTCYTCTBUE
«HEYIOBJIETBOPUTEIBLHOTOY» pe3yabTaTa (p<0,0001).

KiaroueBble cj1oBa: A€TH, CAJBbHUK, PE3CKIIUS, annennnxynﬂpﬂuﬁ NMEPUTOHUT.

Introduction. Adequate surgical tactics has a decisive importance in the treatment of
acute inflammatory diseases of the abdominal cavity. However, consequences of such
diseases depend not only on the volume and nature of surgical intervention, but also on the
involvement of body tissues in the inflammatory process. It is the inflammatory changes of
the epiploon (omenitis) that provide postoperative complications, for example, the formation
of intra-abdominal infiltrates [1, 2, 4, 6].

Among treatment methods of omentitis in children are applied incisions on the altered
omentum and its drainage, classical resection, conservative therapy, etc. [1, 2, 6, 7, 8]. These
methods do not prevent the occurrence of complications at appendicular peritonitis. Classical
resection of the epiploon is used more often: clamps are applied on the omentum, the part
over the clamp is removed and under - it is stitched and tied [1, 2, 5, 7, 8]. A disadvantage of
this method is the large stump of omentum, which more often leads to its inflammation and
abscessing. The choice of the most advanced method of treatment of this disease is currently
being debated.

Purpose: to improve surgical treatment method of omentitis in children with
appendicular peritonitis by sparing resection, which prevents the appearance of a large
remained part, in which there is a violation of the blood circulation, and conditions are created
for the continuation of inflammation and the emergence of postoperative omentitis.

Material and methods. There were 114 children aged 2 to 18 years with appendicular
peritonitis under our supervision, who were in the purulent-septic surgery department of the
MI "Odessa Regional Children's Clinical Hospital". The criterion for selecting children in the
study group was the formation of local intra-abdominal changes in the form of

periapendicular abscesses of varying degrees of severity and the involvement of the epiploon
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prior to their delimitation, requiring the resection of the destructive particle of the omentum.
Intraoperative periapendicular abscesses were detected in children, both in the widespread,
and in the local peritonitis. To evaluate the efficacy of surgical treatment of omenitis in
children with appendicular peritonitis, we divided all patients into two groups - control (CG)
and novative (NG) (Table 1). 36 patients with appendicular peritonitis were included to the
NG, in which was conducted resection of the destructive omentum on the developed
methodology [3]. CG was formed by 78 children, who undergone a classical resection of the
epiploon during surgery on onappendicular peritonitis but in the postoperative period all
children had PII. There were no differences by gender, age, and by the presence of pathology
in comparison groups.

Table 1 Distribution of children of the studied groups depending on the primary

nosology
_ Nosology

Studied groups Spread peritonitis | Local peritonitis Total

_ Abs 6 30 36
Novative group (n=36) % 16.7 83,3 100

~ Abs 11 67 /8

Control group (n=78) % 141 85,9 100

x2:0,82 p=0,93

At admission all children with appendicular peritonitis had an ultrasound examination
of the abdominal cavity, which helped to visualize intra-abdominal localization of the
inflammation cell (periapendicular abscess I-111, peritonitis) and to determine the indications
for emergency surgery.

Ultrasound examination in all cases determined the reduction of echogenicity of
tissues, clarity of contours, and thickening of the intestinal walls due to swelling of tissues of
organ structures as signs of inflammation. A large omentum in the infiltrate was represented
by an epo-positive formation of irregular shape with a fuzzy contour and a characteristic
cellular structure.

Treatment results were evaluated in three levels: "good", "satisfactory" and
"unsatisfactory”. Under the "good" result one understood that children did not have
complaints, no violations on the part of the gastrointestinal tract were determined, no
infiltrates of the abdominal cavity. The "satisfactory” results were scored when the children
complained on discomfort and abdominal pain, sometimes there was a violation of the

intestine function."Unsatisfactory"results included the emergence of complications that led to
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abnormalities in the organs of the abdominal cavity: abscessing of infiltrates in the abdominal
cavity, adhesive obstruction of the intestine.

Results. Conducted analysis of the presence of local and general specific and
nonspecific clinical features in children of the studied groups during hospitalization showed
that the leading complaint of all patients was subjective and provoked abdominal pain (110
patients, 96.5%), which varied according to age and timing of the disease, but the localization
of pain reliably more often pointed on the inflammatory process: pain on the right was
observed in 2 times more often (68.3%) than around the abdomen - 31.7% of cases. Symptom
of palpated "tumor” occurred in 74,6% of all patients and was more often manifested in the
complicated course of peritonitis, that is, in the formation of abscess I-Ill.Violations of
defecation occurred only in every fifth child, and the hanging of the anterior wall of the
rectum at rectabdominal bimanual examination was present at formation of postoperative
intra-abdominal infiltrate.

We have developed a method of sparing resection of the large omentum at its
inflammation in order to prevent postoperative intra-abdominal infiltrates. During laparotomy
at appendicular peritonitis, macroscopically determine the border of inflammatory infiltrate of
the larger omentum. Leaving 1.5-2 cm within the unaltered tissue of the epiploon, stepwise
proximally and distantly apply clamps to a length of 1.5-2 cm of epiploon tissue, cut off the
omentum over the proximally superimposed clamping machine, sew and tie the proximal part
of the omentum with polyamide (3 / 0, 0.4). Remove omentum infiltrate with such steps
(Picture 1).

b\
|

: iR 9
= | m AJ.J g

Fig. 1 Method of sparing stepwise resection of the epiploon

The use of sparing stepwise resection of a destructively altered large epiploon
provides the opportunity to minimize blood loss during surgery, remove the inflammation of
the abdominal cavity and prevent the development of postoperative omentitis. The method is

executed quickly, is available to medical institutions of any accreditation levels [3].

315



If in the postoperative period there was a complication in the form of intra-abdominal
infiltration, the child had specific clinical signs of direct infiltration of the abdominal cavity.
The leading symptom of PII in all patients was subjective and provoked abdominal pain (80
patients, 70.2%), symptom of palpable tumor (80 patients, 70.2%), localization of which
reliably pointed on the topic of intra-abdominal infiltration and 4 times more often pain was
observed on the right (76, 66.7%) than in the lower abdomen (28; 15.1%) at infiltrate of the
small pelvis. lIrritation of the peritoneum and "defense muscular" were present only at
abscessing of PII over the place of its localization (CG - 26,9%), generlly appeared in 2.5
times more often to the right than at the bottom of the abdomen.

Among children of NG, who underwent primary resection of the inflammatory
omentum according to the developed technique, postoperative intra-abdominal infiltration
arose in one child, but its course was favorable: relief of pain syndrome, disappearance of the
palpated "tumor”, and normalization of the total body temperature were at 2 -2.5 times faster
compared to the control group, which did not require repeated surgical intervention and
resulted in a decrease in the duration of inpatient treatment to 12.1 (2.3) days, respectively.

Table 2 presents the structure of complications in children of the studied groups during
in-patient treatment. As can be seen from the data in Table 2, it is statistically likely that the
suppurative postoperative wound was observed in NG at 5 times less frequently. Early
adhesion obstruction occurred in 7.2% of cases in patients in the control group, whereas
among patients with NG adhesion obstruction was absent.

Table 2 Structure of direct complications in children of the studied groups

Control group Novation group
Complications (n=78) (n=36)

abs % abs %
Suppuration of the postoperative wound 14 14,4 1 2,8
Abssess of intra-abdominal infiltrates 24 24,7 - -
Postoperative intra-abdominal infiltrate 78 100 1 2,8
Early adhesive obstruction of the intestines 7 7,2 - -
Outer abdominal complications 10 10,3 - -
Complications, in total 55 56,7 2 5,6

v>=41,1 P =0,0001

In addition, the proposed comprehensive treatment of PIl in the hospital reduced the
abscissation of intra-abdominal infiltrates by 7.3 times: in comparison groups abscesses
accured in 3.8% of children, while in patients at CG - in 24.7% of cases.

Final analysis of the results of inpatient treatment on a three-scores scale was carried

out among all the children observed, and showed the following: the direct "good" result of
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treatment was achieved in 94.4% of patients in the novative group and in 2.5 times less in
patients at CG - 38.5% (Table 3).

Table 3 Direct results of complex treatment of children of the studied groups

«Good» «Satisfactory» «Unsatisfactory»
Group abs % abs % abs % Total
Control group 30 38,5 27 34,6 21 26,9 78
(n=78) Cl 28,5+ 49,6 CI25,0+45,7 CI18,3+37,7
Novative group | 34 | 94,4 2 | 56 0 | 00 %6
(n=36) Cl 81,8+98,4 CI1,6+18.2
Total 120 39 186

"Unsatisfactory"” result of patients in the control group took place in 26.9% of cases,
while among children of NG were no "unsatisfactory” results.

We also consider it possible to estimate the use of the proposed method of
spontaneous step-by-step resection of the inflamed omentum in children with appendicular
peritonitis, as the means of preventing the formation of PII and their abscess, which
contributes to the implementation of the basic principle of pediatric surgery - a saving attitude
to tissues.In addition, as shown by the direct results, children, operated primarily by
laparoscopy, in general, had fewer complications, that is, the primary sparing intervention, in
general, led to a saving course of the disease.

Conclusions

1. Lack of "unsatisfactory” result in children of the NG indicates the advantage of
using the developed method of destructively altered epiploon resection and preventing the
development of infiltrates of the abdominal cavity.

2. By using a stepwise resection of a destructively modified large epiploon was
possible to minimize blood loss and time of surgical intervention, remove the inflammation
cell from the abdominal cavity and prevent the development of postoperative omentitis.

3. Application of the proposed methodology of stepwise sparing resection of
inflammatory altered omentum in children with appendicular peritonitis as a way to prevent
the formation of omentitis in the postoperative period and its abscess formation, contributed
to the implementation of the general pediatric surgery principle - saving attitude to the tissues,
thus ensuring "good™ direct result in 94,4% cases and no "unsatisfactory" results (p< 0.0001).
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