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Comparison of laparoscopic surgery and Laparotomy for treatment of greater omental cyst in children.
YE Mao, LI Long, WU Xuan-zhao, et al. 1,Capital Institute of Pediatrics, Beijing, 100020, China,2 , Affiliated
Hospital of Guiyang Medical College , Guiyang,550004 , China.

[ Abstract] Objetive The aim of this study is to investigate the feasibility and effectiveness of laparo-
scopic surgery in management of greater omental cyst in children. Methods The clinical data of 12 children
with greater omental cyst underwent surgery at our center from November 2003 and February 2012 were re-
viewed. 6 patients were performed laparoscopic surgery( LS group) , and the other 6 patients underwent laparot-
omy ( LP group). Perioperative outcomes and long-time follow-up were compared between LS group and LP
group. Results The pathologies of 12 patients were greater omental cystic lymphangioma. Greater omental
cyst have various forms of presentation; as an abdominal distention in 8 cases(66.7% ) ; as a poor appetite in
8 cases(66.7% ) ; as an abdominal pain in 5 cases (41.7% ) ; as nausea and vomiting in 4 cases(33.3% ) ;
as an abdominal mass in 3 cases(25% ). And the ratio of female to male was 2 (female/male; 8/4). All cysts
are single cyst. The mean of cystic size is (1 283. 37 +701.85) cm’. Septations were seen in 10 cysts
(83.3% ). Only 2 cysts(16.7% ) without Septations. difference of patient’ s gender, operative age, weight,
clinical presentation, cystic cases, cystic size and operative time was found between LS group and LP group( P
>0.05). ALL patients of LS group were completed laparoscopically without conversions. There was significant
difference on time to start enteral feeding ( 1.00 d + 0.00 d vs 2.17 d +0.75 d ) and postoperative hospital
stay time(3.33 d £ 0.52d vs 7.00 d £0.00 d ) between LS group and LP group(P <0.05). Two groups of
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children remained in good health, with no postoperative bleeding, infection, intestinal obstruction, intestinal

fistula and other short-term complications. In the follow-up time (LS group: 5 ~ 58 m; LP group: 69 ~

104 m) , there was no recurrence, intestinal obstruction and other long-term complications in all the children.

Conclusions Laparoscopic management is safe, feasible, and effective,and should be the treatment of choice

for most cases of greater omental cyst in children.
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Table 3 Characteristics of patients who underwent laparoscopic versus laparotomy surgery during perioperative time (x +s)
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