Scholars Journal of Applied Medical Sciences (SJAMS)

Sch. J. App. Med. Sci., 2016; 4(8D):3037-3039

©Scholars Academic and Scientific Publisher

(An International Publisher for Academic and Scientific Resources)
www.saspublishers.com

ISSN 2320-6691 (Online)
ISSN 2347-954X (Print)

DOI: 10.36347/sjams.2016.v04i08.058

Original Research Article J

Comparative Study between Omental patch and Omental Plugging
Dr. Mohammad Reza Asgary™*, Dr. Hosein Hemmati?
Thoracic Surgeon, Assistance Professor, Department of Surgery, Faculty of Medicine, Guilan University of Sciences,
Rasht, Iran
2\/ascular Surgeon, Associate Professor, Department of Surgery, Faculty of Medicine, Guilan University of Sciences,
Rasht, Iran

*Corresponding author
Dr. Mohammad Reza Asgary
Email: tsasgary85@yahoo.com

Abstract: Giant peptic perforation is a life threatening surgical emergency with high mortality, but literature is silent on
the exact definition, incidence, management and complications of giant perforations of peptic ulcers. The present study is
a retrospective study comparing efficacy of omental plugging and omental patch in the repair of giant peptic perforation
(>2cm in diameter). This study was undertaken in the department of general surgery of Razi Hospital between 2012 and
2016. In 7 patients with giant peptic perforation(group A), omental plugging was done. In group A, mortality rate was
14.2% (1 patient). 5 patients with giant peptic perforation(group B) managed with omental patch that mortality rate was
100%. In our hospital, 85 patients had small peptic perforation(<2cm) (group c)that managed with omental patch. In
these patients, mortality rate was 3.7%. Giant peptic perforations are rare but is associated with significantly higher
mortality when compared to smaller perforations. Our results show that the mortality rate is lower in the omental

plugging group, making it a better choice of technique for repair of giant perforations.
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INTRODUCTION:

Perforation is the second most common
complication of peptic ulcer but nowadays a more
common indication for operation than bleeding[1].
Giant peptic perforation is a severe variant of the peptic
ulcer and is extremely uncommon and challenging
condition to manage. Giant peptic perforations are
defined as perforations of size equal to or greater than 2
cm in diameter[2].literature is silent on the exact
definition, incidence, management and complications of
giant perforations of peptic ulcers[3].These perforations
are considered particularly hazardous because of the
extensive duodenal tissue loss, friability of the ulcer
margins, surrounding tissue inflammation, poor general
condition of the patient and overwhelming sepsis due to
bacterial peritonitis. These factors are said to preclude
simple closure using omental patch, often resulting in
postoperative leak or gastric outlet obstruction[3-5].
Various methods apart from standard omental patch
have been described for the management of giant
perforations and they include partial gasterectomy,
jejunalserosal patch, jejunalpedicled graft, omental plug
and proximal gastrojejunostomy [3]. Apart from
omental plug, all other methods are more elaborate,
time consuming, high postoperative leak and

technically difficult to perform [2]. In omental
plugging, anomental flap is created and 5-6 length of
omental flap is inserted into perforation. The omentum
is then fixed to the perforation site with five to six
interrupted sutures 2/0 silk taken between the omentum
and health duodenum, approximately 3-4 mm away
from the margins of the perforation. Very little data is
available in literature regarding the definition,
incidence, and the management of giant peptic
perforations. This paper represents our experience with
the management of this subset of peptic ulcer
perforations between 2012 and 2016.

METHODS:

The present study is a retrospective study
comparing efficacy of omental plugging and omental
patch in the repair of giant peptic perforation (>2cm in
diameter). This study was undertaken in the department
of general surgery of Razi Hospital between 2012 and
2016. A total of 97 patients underwent emergency
surgery for peptic ulcer perforations at our hospital. The
case files of all these patients were retrospectively
reviewed .only those patients who were found to have
giant peptic perforations were selected for the study.
Patients repaired by omental plugging were taken as
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group A and patients repaired by omental patch were
taken as group B. Parameters compared between the
two groups were age, leak rates, mortality and surgery
performed.

RESULTS:

Of the total of 97 patients that underwent
emergency surgery for peptic ulcer perforations
between 2012 and 2016, there were 70 males (72.16 %)
and 27 female (27.83%) patients, giving a male to
female ratio of 2.59: 1. The age ranged from 19 to
93 years, the mean age being 52.34 years. Of the 97
patients, 12  patients(12.37%) had a giant
perforation(>2cm)(Table 1). Omental plugging was

done in seven patients (group A) and omental patch in 5
patients (group B). in small peptic perforation(<2cm), 3
patients died due to leak and subsequent sepsis
(mortality rate: 3.5%). In giant peptic perforation, 6
patients died due to leak and subsequent sepsis
(mortality rate:50%). the patients with giant
perforations had significantly increased mortality rate.
In 7 patients with giant perforation, omental plug was
done(group A) that only one patient died due to leak
and subsequent sepsis (mortality rate: 14.28%). In 5
patients with giant perforation, omental patch was
done(group B) that all five patients died due to leak and
subsequent sepsis (mortality rate: 100%)and therefore
in group B mortality rate was higher than group A.

Table 1: Characteristics of patients with Peptic Perforation

Characteristic

Age (years) 52.34 +18.69
Sex, n (%)

Male 70 (72.16)
Female 27 (27.84)
Diabetes, n (%)

Yes 20 (20.61)
No 77 (79.38)
Smoking, n (%)

Yes 61 (62.88)
No 36 (37.11)
NSAID n (%)

Yes 40 (41.23)
No 57 (58.76)
Alcohol, n (%)

Yes 35 (36.06)
No 62 (63.91)
H.P, n (%)

Yes 26 (26.80)
No 71 (73.19)
size of perforation n (%)

<2cm 85 (87.62)
>2cm 12 (12.37)

NSAID -Non-steroidal anti-inflammatory drugs/ H.P- Helicobacter Pylori infection

DISCUSSION:

Pepticulcer perforation is a common surgical
emergency in our part of the world. The overall
reported mortality rate varies between 1.3 to nearly 20
% [6,7,8] in different series, and recent studies have
shown it to be around 10 % [8]. Factors such as
advancing age, concomitant disease, preoperative
shock, size of the perforation, delay in presentation and
operation, have all been defined by various authors to
be risk factors for mortality in such a situation [6,7,8].

Commonly, peptic ulcer perforations are less
than 2cm in greatest diameter, and as such, are
amenable to closure by omental patch [9]. Our
experience does seem to validate this, and this subset of

'small' perforations does seem to have the best
outcome(mortality rate: 3.5%).

Giant perforations are considered particularly
hazardous because of the extensive duodenal tissue loss
and surrounding tissue inflammation, which are said to
preclude simple closure using omental patch, often
resulting into post-operative leak or gastric outlet
obstruction [9,10]. In the absence of any specific
definition and guidelines regarding the management of
such giant perforations in literature, different authors
have recommended varied surgical options from time to
time, based on their experience and research. These
have included resection of the perforation bearing
duodenum and the gastric antrum in the form of a
partial gastrectomy, with reconstruction as either a
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Billroth I or Il anastomosis, or the more morbid
procedure of gastric disconnection in which vagectomy,
antrectomy, gastrostomy, lateral duodenostomy and
feeding jejunostomy are performed, with restoration of
intestinal continuity electively after 4 weeks of
discharge [11]. Others have recommended conversion
of the perforation into a pyloroplasty, or, closure of the
perforation using a serosal patch or a pedicled graft of
the jejunum, or, the use of a free omental plug to patch
the defect, and even, suturing of the omentum to the
nasogastric ~ tube  [9,10,11,12,13,14].  Proximal
gastrojejunostomy and / or vagotomy may be added to
these procedures to provide diversion and a definitive
acid reducing procedure respectively [11]. However, as
can be appreciated, each of these procedures not only
prolongs the operating time, but also requires a level of
surgical expertise that may not be available in the
emergency [13]. In addition, each of these procedures
has its own morbidity that may add up significantly to
alter the final outcome of the patient, and more
importantly, none of them is immune to the risk of leak
in the post-operative period, which has been the main
concern against performing the omental patch in larger
perforations [9,10]. The results of omental patch in
small and giant sized perforations in the present series
give statistically significant difference (P<0.001).

There is a paucity of data in literature
regarding giant peptic ulcer perforation management.
The overall incidence of 2 cm or more diameter
perforation is about 3% [2]. In our study the incidence
was (12.37%).

Omental plugging is simple and easy to
master, and, avoids the performance of a major
resection in a patient who is already compromised. In
the present series, 12 cases were defined to be 'giant'
perforation according to the size (more than 2 cm) that
we have defined. In 7 patients(group A), omental plug
was done that only one patient died due to leak and
subsequent sepsis (mortality rate: 14.28%).In 5
patients(group B),omental patch was done that mortilty
rate was 100%. Therefore, Mortality rates were higher
in the group B.

CONCLUSION:

Giant peptic perforations are rare, about
12.37% of total perforations in present study, but is
associated with significantly higher mortality when
compared to smaller perforations. Omental plugging for
giant perforations is associated with lesser cases of
mortality when compared to the standard method of
omental patch. Our results show that the mortality rate
is lower in the omental plugging group, making it a
better choice of technique for repair of giant
perforations.
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