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Clinical Study on Total Omentumectomy for Ovarian Cancer
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Synopsis Omentumectomy as a basic surgical method at the site of metastasis of ovarian cancer
was examined, and the importance of total omentumectomy was evaluated. Nineteen patients who
underwent initial laparotomy and did not receive preoperative chemotherapy were examined
histopathologically.

1. Omental metastasis was found in 9 of 19 patients (47%).

2. No significant correlation was seen between the maximum tumor diameter and omental
metastasis.

3. No significant correlation was seen between the amount of ascites and omental metastasis.

4. Cytodiagnosis of the ascites and intraperitoneal lavage fluid showed significantly more
omental metastasis in patients who tested positive.

5. Omentum in the upward direction from the teniae of the transverese colon showed a high
incidence of metastasis.

6. Postoperative disturbances associated with total omentumectomy were mild.

These results indicated that the omentum is the principle site of metastasis of ovarian cancer, and
omentumectomy should be performed as total resection whenever possible since metastasis occurs
in the upward direction because partial resection is not significant and postoperative disturbance is
mild but there is the need for requiring further examination in the case of Ia stage.
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# 1 Object of this study

No. Age FIGO stage  Ope. method Meta. upper/lower  Tumor size Ascites/Smear Patho.
1 52 Ib total neg./neg. 160mm 100 & ml/neg. mucinous.
2 56 Ic total neg./neg. 110mm 200ml/pos. serous.

3 51 Ib total neg./neg. 90mm 500ml/neg. endometrioid
4 44 Ia total neg./neg. 130mm 100 & ml/neg. mucinous.

5 39 Tic biopsy omental cake 80mm 300ml/pos. serous.

6 51 Ma total pos./pos. 75mm 2,800ml/pos. mucinous.

7 68 Ia total neg./neg. 150mm 350ml/neg. serous.

8 37 v total neg./neg. 270mm 1,200ml/pos. Serous.

9 49 e total neg./neg. 145mm 1004 ml/pos. mucinous.

10 58 \% total neg./pos. 95mm 100 & ml/pos. serous.

11 32 Ia total neg./neg. 60mm 100 & ml/neg. clear cell.

12 37 Ma total pos./pos. 160mm 100 & ml/pos. serous.

13 63 e partial omental cake 100mm 1004 ml/pos. serous.

14 72 Iic biopsy omental cake 45mm 2,500ml/pos. mucinous.

15 41 Mc total pos./pos. 140mm 100 & ml/neg. serous.

16 71 Ilc partial omental cake 220mm 100 & ml/pos. mucinous.

17 44 Ia total neg./neg. 330mm 1004 ml/neg. mucinous.

18 76 Tc biopsy omental cake 65mm 1004 ml/pos. serous.

19 53 Ic total neg./neg. 28mm 2,600ml/pos. clear cell.
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# 2 Correlation between cytodiagnosis and
omental meta.

omental meta.

pos. neg.

cytodiagnosis pos. 9 (100%) 4 (40%)
neg. 0 (0%) 6 (60%) EXACT test
p=0.0108

total 9 10

stomach

mesocolon transversum

Tenia omentalis
3/4 (15%)
transverse colon

omentum
4/4 (100%)

4 Division of omentum by Tenia omentalis and
result of omental meta.

# 3 Postoperative disturbance of total
omentumectomy

1/14 (7%)
0/14 (0%)
2/14 (14%)

atrophic gastritis
intestinal obstruction
severe adhesion
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