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;1;r*r Question
:-|:: :-:Inpatients having colonic or rectal
4 S-: resection, can omentoplasty prevent
: i-:-".:-c:anastomotic leakage?

;t;•::>•.:-Randomised controlled trial with fol-
.U::';; :

;;jow-up to 30 days after discharge from
:;j :f:.::..hospital.

;.^£:;.tSetting
ly:;[1:20 surgical centres in France.

- "Patients
;;!;:•:712 patients (mean age 66 y, 51%
| -women) having colonic or rectal resec-

:••:• •:^{.| tion followed by immediate anasto-
j • /••. mosis. Patients had carcinoma, benign
:}./••:•. tumour, colonic Crohn disease, diver-
:;
: .•: ticular disease of the sigmoid colon, or

:
;L .. another affliction located anywhere
iV: from the right colon to and including
' .'••. the midrectum. Patients having emer-
;,•!•':' gency surgery were excluded. 7 patients
;..:•: withdrew after randomisation.

j Intervention
:[.. 341 patients were allocated to omento-
.!:.•. plasty (wrapping the omentum around

the colonic or rectal anastomosis) after
resection and anastomosis were done, and
364 were allocated to no omentoplasty.

Main outcome measures
The primary end point was rate of anas-
tomotic leakage. Secondary end points
were infra- and extra-abdominal mor-
bidity and mortality and severity of anas-
tomotic leakage (based on the rate of
repeat operations and related deaths).

Main results
16 patients (4.7 %) in the omentoplasty
group had anastomotic leakage com-
pared with 19 patients (5.2%) in the
control group {P - 0.7}* (Table). 17 pa-
tients (4.9%) in the omentoplasty group
died, including 2 with anastomotic leaks,
compared with 15 patients (4.2 %) in the
control group, of whom 3 had leaks
{P=0.6}* (Table). The other deaths were

mainly from cardiac and respiratory
complications. No difference existed
between the treatment groups for other
intra- and extra-abdominal complica-
tions. In total, there were 37 repeat
operations, 12 (6 in each group) for anas-
tomotic leakage. The study was designed
to detect a decrease in the rate of anas-
tomotic leakage from 8% to 4% with a
gamma risk (that of choosing the worse
of 2 treatments) of 1 %.

Conclusion
Omentoplasty did not prevent anas-
tomotic leakage after colonic or rectal
resection.
Source of funding: Not stated.

For correspondence: Not available.

*P values calculated from data in article.

Omentoplasty vs no omentoplasty at 30
colonic or rectal resectionf
Outcome

Anastomotic
leakage

Outcome

Death

Omentoplasty

4.7%

Omentoplasty

4.9%

Control

5.2%

Control

4.2%

days after hospital discharge for

RRR (95% CI)

10% (-70 to 53)

RRI(CI)

21% (-38 to 136)

NNT(CI)

Not
significant

NNH(CI)

Not
significant

tAbbreviations defined in Glossary; RRR, RRI, NNT, NNH, md CI calculated from
data in article.

Commentary
Anastomotic leakage is one of the most
dreaded complications of colonic resection
and carries a mortality rate of up to 35%.
The careful surgeon always makes sure that
no tension exists at the anastomotic site, the
blood supply is adequate, and the suturing
technique is precise. Despite this, a leak may
occur. To further minimise the risk, die sur-
geon may place a peritoneal drain, divert the
faecal stream with a proximal colostomy or
ileostomy, or wrap a portion of omentum
around die anastomosis, hoping diat it will
contain a leak should one occur. But does
this latter manoeuvre do any good? Merad

and colleagues suggest, after a careful, large,
muiticentre trial of 705 patients, that it does
not. This study shows that the anastomotic
teak rate, operative mortality, complications,
and need for re-operation were not reduced
by omentoplasty. This was true whether
ileal or colonic anastomosis was done to the
colon, intraperitoneal rectum, infraperito-
neal rectum, or the anus.

Should all surgeons stop wrapping omenta
around colonic anastomoses? This study
provides strong evidence for not doing
omentoplasty in cases where the risk for an
anastomotic leak is low. In this study, the

authors identified patients with 1 of 3 char-
acteristics—diverticular disease, a low
anastomosis to the infraperitoneal rectum
or anus, and an anastomosis that was not air-
tight—as high risk for die development of a
leak. Although omentoplasty was not of
significant benefit in any of these subgroups,
their numbers were small, and perhaps
omentoplasty is indicated in these as well
as other patients at high risk for developing
a leak.
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