B i LshRigE 2024 £ 0 A 235 98 J Clin Ped Sur, September 2024, Vol.23, No.9 - 841 -

JUEE [ s g B4 i T2 B s 13 4F
FAARTT 8] ot
FEE RXW RS HEE

FILFEZ T O BHEARFWELTILE ERS I, LT 100045
BAEMEH . 2 £ | Email ; chenyajunmd@ aliyun. com

(FZE] BH SE5 LI M A P I R AR s R T3 K E DA B FARIRIT R, i F AR
FREHEWRHEE,  FiE BB 2010 45 1 A %2022 4F 12 H EHEERCE MR s LEE
B SNEHFARIEYT I 76 451 I ISk LA IR TR UL R ERE, IFF 2023 4R 7 A R85 MRAEAR hiE
2 BT L N B L S P L 0 P R 20 RN G A P M L 0 P R e 4, LA A R LAY I PR A
RUGARIEFARAL =00 M ITIEFAR A NG 55 F AR AL, 431 AR 3 b 87 16 F AR 08 s 85 AR 09 &2 i
HE., R 76 BiEILF, 5 46 6 4 30 #2414 3.4(2.1,5.5) %523 £(23/76,30.3% ) T4
BERtiZ il B AEANGE 2 S2 A0S FIBYT s I <42 15.0(10.0,20. 0) cm;68 451 (68/76,89.5% ) Jg K4 8,31 4]
(31/76,40. 8% ) RHTGIFFE A L/ FEMIRYY . A 38 P H i/ B8 b B8 G 35 R 5 O 3% N 1L 208 e J&
P B 0 LU BB 5 (16/31 L 11/745) |, RAEFR BRI s A B Lu B (12719 L 7/24) B KR <
10 em AHH LEHAIR (4726 L6 17/43) , 2B IAH G55 L (P <0.05) ;434 43 £](43/76,56. 6% ) Fl
33 (5(33/76,43. 4% ) e 3Z I IR F AR MM G TR, IR ST AR ANBE B AR N H (2010—2012 4 1
#i],2013—2015 4% 4 5],2016—2018 4 10 4] ,2019—2022 4F- 18 i) . ZHFE s Hr4s R IR, E I &5
RERBEEEETF RN R EEFNE(OR=3.1,95%CI:1.1 ~9.0,P =0.032) ; HYCZ M KR (OR =
0.9,95%CI:0.8 ~1.0,P =0.049) ., BIEETFREBILARE R IEEHH R FIFEFAR[1.0(1.0,2.0)d
162.0(2.0,3.0)d]  fEBEnKE THIEFAL4.0 (3.5,5.0)d [£,6.0(4.0,7.0)d] , ERIAGITHE
M (P<0.05), 61 #i(61/76,80.3% ) KK, Horip FFIEF AL 32 4, B2 s F R 40 29 4] ; Bl ) 5.7
(3.8,9.5) 4 I I B FAR S5 IFIE FARM L, RIG I BAEM & LR 22 F IS X (3/29 2/32,P >
0.05), &t JLEMBEMEE BT ARTS W, FME, 2455 B IIFRAE . I K AT 5845 T
IV o 18 R 75 2 B R P i/ 2 I R o R R TR PTE Dy L T I A B A R T 1 B TR
K IAITROR R AT

[X8iA] WEERIE; MBS SMBFR; BsERE; FARARHE; JLE

DOI;10. 3760/ cma. j. cn101785-202307051 -008
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[ Abstract] Objective To summarize the clinical characteristics , preoperative complications and clinical
outcomes of omental lymphatic malformations (OLMs) in children and examine the influencing factors of selec-
ting surgical approaches. Methods From January 2010 to December 2022 ,the relevant clinical data were ret-
rospectively reviewed for 76 OLMs children. Follow-ups were conducted until July 2023. Based upon cyst con-
tents, they were assigned into subjects with or without preoperative hemorrhage or infection. And their clinical
characteristics were compared. Also laparotomy and laparoscopy groups were selected. And the influencing fac-
tors of selecting laparotomy or laparoscopy were examined. Results There were 46 boys and 30 girls with an
average age of 3.4(2.1,5.5) years. Twenty-three children (23/76,30.3% ) received conservative treatments

at other hospitals. The median diameter of cysts was 15.0(10.0,20.0) cm and macrocystic type accounted for
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89.5% . And 31(31/76,40.8% ) developed preoperative hemorrhage or infection of cyst. Those with preopera-
tive hemorrhage or infection of cyst had a higher proportion of abdominal distension (16/31 vs. 11/45,P =
0.015) ,a higher proportion of elevated inflammatory markers (12/19 vs. 7/24,P =0.026) and a lower pro-
portion of cyst with a diameter <10 em (4/26 vs. 17/43 ,P =0.044 ). And 43 (43/76,56.6% ) and 33(33/
76,43. 4% ) underwent open surgery and laparoscopy respectively and the number of laparoscopy spiked
markedly yearly (1 from 2010 to 2012 ,4 from 2013 to 2015,10 from 2016 to 2018 & 18 from 2019 to 2022).
Abdominal pain was the most important influencing factor for selecting laparoscopy (OR=3.1; 95%CI,1.1 -
9.0;P =0.032) and it was followed by cyst size (OR=0.9; 95% C1,0.8 —1.0;P =0.049). Those undergo-
ing laparoscopy started ingestion earlier (1.0[1.0,2.0]vs.2.0[2.0,3.0]day,P =0.001) with a shorter hos-
pital stay[4.0(3.5,5.0) v5.6.0(4.0,7.0) day,P =0.001]. A total of 61 children (61/76,80.3% ) (open
surgery ,n =32 vs laparoscopy,n =29) were followed up with an average period of 5.7(3.8,9.5) year and 5
cases (5/61,8.2% ) developed postoperative complications. No significant difference existed in the incidence
of postoperative complications between laparoscopy and open surgery (3/29 vs. 2/32,P =0.662). Conclu-
sions OLMs in children are challenging to diagnose preoperatively and are more prone to complications. Ab-

dominal distension, elevated inflammatory markers and massive cyst may hint at hemorrhage or infection of cyst.

Laparoscopy is a preferred treatment with excellent outcomes for OLMs in children.

[ Key words] Lymphatic Abnormalities; Omentum; Surgical Procedures, Operative; Laparoscopy; Post-

operative Complications; Child
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Fig. 1 Flowchart of including and excluding cases
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Table 1 Clinical characteristics of 76 children with
omental lymphatic malformations
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Table 2  Clinical characteristics of omental lymphatic malformations with or without preoperative hemorrhage or infection
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EH 7(36.8) 17(70.8)
RIEFEAR T ¢ 12(63.2) 7(29.2)
FRHERE B [ n(% ) ] 2.046 0.298
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<10 em[n(%) ] 4(15.4) 17(39.5)¢
10 ~20 em[n(% )] 9(34.6) 12(27.9)
>20 em[n(% ) ] 13(50.0) 14(32.6)
FRFAERI [ n(% ) ] 0.075 0.867
KGERY 28(90.3) 40(88.9)
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Table 3  Variables influencing the selection of laparotomy or laparoscopy for omental lymphatic malformations and its assigned values
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Table 4 Univariate analysis of influencing factors for selecting of laparotomy or laparoscopy for omental lymphatic malformations

M6 AR A5 THEFARHA(n=43) R BT AR (n =33) X 18 PE
PER (%) ] 3.540 0.060
i 30(69.8) 16(48.5)
% 13(30.2) 17(51.5)
ZHHAER [ n( %) ] 3.2(2.0,5.1) 3.8(2.5,6.3) 4.043 0.077
<3 % 20(46.5) 11(33.3)
3~7% 21(48.8) 16(48.5)
>7 % 2(4.7) 6(18.2)
IERFEIR (%) ]
A B A B 5(11.6) 6(18.2) 0.648 0.421
e 14(32.6) 19(57.6) 4.757 0.029
K 17(39.5) 10(30.3) 0.695 0. 405
oaz 7(16.3) 10(30.3) 2.115 0.146
MK i 8(18.6) 6(18.2) 0.002 0.962
I e 3(7.0) 2(6.1) 0.025 >0.999
IR 0(0.0) 3(9.1) 4.070 0.078
RO S B AR 2(4.7) 1(3.0) 0.129 >0.999
AR PFENLE [ (%) ] 0.074 >0.999
o 41(87.5) 31(91.9)
NG 2(12.5) 2(8.1)
BMRARIM(Q,,Q3) ,em] 15.0(12.8,20.0) 13.0(10.0,16.0) 6.979 0.031
K2 <10 em[n(% ) ] 7(18.4)° 14(45.2)
K410 ~20 em[n(% ) ] 23(60.5) 15(48.4)
KA >20 em[n(% ) ] 8(21.1) 2(6.4)
EIEA [(n( %) ] 4.689 0.054
KR 36(83.7) 32(97.0)
fge Ay 0(0.0) 1(3.0)
RAH 7(16.3) 0(0.0)*°
FMER [ n(% ) ] 0.905 0.508
W 23(53.5) 17(60.7)
O (i) 19(44.2) 11(39.3)

FLEEM: 1(2.3) 0(0.0)
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FE P 1y w4 R 20(46.5) 11(33.3) 1.343 0.247
P e 24 2(4.7) 1(3.0) 0.129 1.000
T AL 1(2.3) 1(3.0) 0.036 1.000
P L% 1(2.3) 1(3.0) 0.036 1.000
L 1(2.3) 0(0.0) 0.778 1.000
E RS HFETARAE, %5 K24 22 57 B gt X
RS MBI A WHEIGYT T IE T AR s e TR BE PR R i PR 2 110 22 [ K o pr 2
Table 5 Multivariable analysis of influencing factors for selecting of laparoscopy or open surgery
for omental lymphatic malformations
LA ES OR(95% CI) Pt
[ii7Rr 3.1(1.1~9.0) 0.032
PR 0.9(0.8 ~1.0) 0.049
RO R A W 1 AE LTI T AR 35 T ARG 7 RCR LU
Table 6 Comparing the outcomes of omental lymphatic malformations by laparoscopy or open surgery
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