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[ Abstract] Objective To explore the diagnosis and treatment of primary omental torsion in children.
Methods The clinical data were retrospectively reviewed for 7 boys with primary omental torsion. Clinical man-
ifestations , laboratory tests, imaging examinations, surgical exploration and postoperative follow-ups were per-
formed. Results All of the 7children were male and The values of body mass index ( BMI) were higher than
those of normal counterparts. The average operative duration was (64.43 +44.00) (21 —=120) h. Low-density
lumps were detected preoperatively at the right side of abdomen. Computed tomography value was - 67 ~ —55
hu and average fat density —61.57 £5.26 HU. The maximal diameter of mass was 5 —8 cm with an average of
6.29 1. 11 cm. The preoperative diagnosis was acute appendicitis (n =3) and necrotic omental torsion (n =
4). The correct preoperative diagnostic ratio was 57.14% (4/7). All 7 cases underwent laparoscopy. Only one
misdiagnosed case was converted into open surgery. The average length of hospital stay was (6.29 £0.95) days.
No postoperative complications occurred during a follow-up period of 5 months to 5 years. Conclusion Obesity
is an important cause of acute primary omental torsion in children. And CT examination is an effective diagnostic
method of detecting fat density mass. Laparoscopic removal of necrotic tissue is preferred.
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Table 1

Clinical profiles of 7 cases of primary omental torsion
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Fig.1 Preoperative CT imaging revealed fat-like low-density mass in right abdomen with a CT value of-67HU Fig.2 Bloody osmot-
ic fluid during pelvic exploration Fig.3 Omental tissue of torsional necrosis during operation Fig.4  Pathological section (100 x
of HE staining) mature adipose tissue,vascular dilatation,congestion and bleeding,acute and chronic inflammatory cell infiltration and

accumulation of focal necrosis
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