Advances in Clinical Medicine Ifi/REE#3E R, 2023, 13(11), 17738-17743 Hans X3
Published Online November 2023 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2023.13112487

RERZSR TN 27T AR R At e IR e B
MRIEBRER : 15418 K SCHR B B

HEZ, § K&, & #F, FIK & F, 2eH AER, ¥ #
Jeih B A BREEE SRS EANRL IR P

ks H BT 20234E10H14H; BB 20234E11H8H; KA HEA: 20234E11H15H

R

SRR KR R SR IG R SME, SHEHERRE N, F5EHMEW, T/EERRRERH,
HEWigstE, FAiRE. ARKABRESMEIFARITERERT, HHSHRPRR SRR
VEALRE AR B R R 1], VEAEHEIR KR AL 0L DA R FARWGIT AR, FEXE R R B 8 BRI AL R 36 9T
J7 SRBEAT SCHR BB«

XK ia
SHERER, KMEHR, BESR

Laparoscopic Diagnosis and Treatment of
Focal Torsion Necrosis of the Greater
Omentum with Acute Suppurative
Appendicitis: A Case Report and
Literature Review

Hengyuan Gan’, Jun Xiang, Kun Xiang, Chuanlin Shi, Yong Xiang, Jinke Wu,
Zhenghong Zhou, Tao Tian*

General Surgery and Orthopedic Surgery Department of Longshan County Traditional Chinese Medicine
Hospital, Xiangxi Hunan
Received: Oct. 14", 2023; accepted: Nov. 8", 2023; published: Nov. 15", 2023

R
HALEE .

WESIH: HEZ, miE, [, Wk, w8, 4R, BIEZE, B EEE T2 KME RSB S
A e 1 8 A2 1 53R 2% SCRR R JBs[)]. I S 25 233k Fi2, 2023, 13(11): 17738-17743. DOI: 10.12677/acm.2023.13112487


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2023.13112487
https://doi.org/10.12677/acm.2023.13112487
https://www.hanspub.org/

Abstract

Acute appendicitis and greater omentum torsion are both clinical acute abdominal diseases, and
acute appendicitis is common and easy to distinguish and diagnose, the latter has an unknown clini-
cal etiology and is difficult to diagnose, making it prone to misdiagnosis. This time, laparoscopic mi-
nimally invasive surgery was used for exploration and treatment, a case of focal torsion and necrosis
of the greater omentum accompanied by acute suppurative appendicitis was successfully diag-
nosed and treated. The situation and surgical treatment process of the greater omentum torsion
were described in detail, and the etiology, mechanism, and treatment plan of the greater omentum
torsion were reviewed in the literature.
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Table 1. Improved Alvarado scoring system
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Figure 1. Laparoscopic surgical approach
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Figure 2. Shows the lesion of the greater omentum, with necrosis at the torsion site and at the distal end
of the torsion (appearing as a tree leaf)
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Figure 3. Shows the excised diseased appendix with ligation
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Figure 4. Shows extensive bleeding and necrosis of fibrous
adipose tissue in the greater omentum, consistent with tor-
sional changes (HE x 40x)
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Figure 5. Shows the acute suppurative inflammatory changes
in the appendix (HE x 40x)
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