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Table 1. Clinical features of patients with omental infarction

Number of patients with omental infarction
(percent)

Age (mean, year) 572
Gender (M/F) 6/3
Location

9/390 (2.3)

Epigastrium

Left upper quadrant

Lower midline

Right upper quadrant

Right lower quadrant
Size (cm)

<2

>2, <5 5

>5 3
Symptom

Present 2

Absent 7
Leukocytosis

Present

Absent
Positron emission tomography (PET)

Unchecked

Checked

No metastasis
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Table 2. Comparison of clinicopathologic characteristics between
omental infarction and non-omental infarction group

Omental Non-omental

infarction  infarction = P-value
(N=9) (N=381)
Age (year) 0.7436
<60 4 198
=60 5 183
Gender 1.0000
Male 6 233
Female 3 148
Body mass index 25.243.8 23.1£2.8  0.0230*
(kg/mz, mean+SD)
Comorbidity 0.0756
None 3 247
One or more 6 134
Depth of cancer invasion 1.0000
pTl 7 298
pT2 2 83
Type of resection 0.0011
Subtotal gastrectom 5 361
Total gastrectomy 4 20
Extent of lymphadenectomy 0.1410
<D1+ 4 4 266
>D2 5 115

Operation time 241.11£56.8 214.3£52.2  0.1043*

(minute, mean+SD)

SD = standard deviation; *Unpaired t test, Fisher’s exact test for
other variables.



Fig. 1. CT finding of omental infarction following laparoscopy-
assisted distal gastrectomy for early gastric cancer. CT image
obtained 6 months after surgery shows an ill-defined area of
increased density (arrow) in the greater omental fat.
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= Abstract =
Omental Infarction Following Laparoscopy-assisted Gastrectomy (LAG) for Gastric Cancer
Min Chan Kim, M.D., Ghap Joong Jung, M.D. and Jong Young Oh, M.D."

Departments of Surgery and 'Diagnostic Radiology, Dong-A University College of Medicine, Busan, Korea

Purpose: Omental infarction (Ol) following laparoscopy-assisted gastrectomy (LAG) for gastric cancer could become more
common in the future because the indications for LAG are expected to expand. The aim of this study was to determine
the clinical characteristics of Ol following LAG.

Materials and Methods: Three hundred ninety patients who underwent LAG for T1 or T2 gastric cancer from April 2003
to November 2007 were enrolled. Ol was diagnosed by two radiologists using the patients’ abdominal 16 row-detector
CT scans. The clinicopathologic characteristics were retrospectively evaluated in the omental infarction (Ol) group and
the non-omental infarction (non-Ol) group using the gastric cancer database of Dong-A University Medical Center and
the medical records.

Results: Nine omental infarctions (2.3%) of 390 LAGs were diagnosed. All the Ols could be discriminated from omental
metastasis on the initial or follow up CT images. The location of the omental infarctions was on the epigastrium in
3 patients and in the left upper quadrant in 3 patients. The mean size of the Ols was 4.1 cm. Most patients with
Ol had no signs or symptoms. The body mass index of the Ol group was higher than that of the non-Ol group (P=0230),
and Ol was more common in patients who underwent total gastrectomy than in the patients who underwent subtotal
gastrectomy (P=0.0011).

Conclusion: Laparoscopy-assisted gastrectomy (LAG) with partial omentectomy for gastric cancer can be a cause of
secondary Ol. Omental infarction after LAG has different clinical characteristics and CT findings that those of other omental
infarctions or postoperative omental metastases. Further multicenter study will be needed to evaluate in detail the clinical
features of omental infarction after LAG. (J Korean Gastric Cancer Assoc 2010;10:13-18)

Key Words: Omental infarction, Laparoscopy-assisted gastrectomy, Gastric cancer, CT
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