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Omental Free-Shaped Flap Reinforcement on the Anastomosis 
and Dissected Area (OFFROAD) Following Reconstruction after 
Gastrectomy: A Retrospective Case-Control Study

Chul Kyu Roh, M.D., Sang-Uk Han, M.D., Ph.D.
Department of Surgery, Ajou University School of Medicine, Suwon, Korea

The recent advancements in surgical techniques and perioperative care have improved postoperative 
morbidity and survival after gastric cancer surgeries. However, anastomotic leakage, the most serious 
complication post-gastrectomy, continues to occur. In esophageal and colorectal cancer surgeries, the 
omentum is used as a physical barrier and increases blood perfusion to prevent leakage to the 
anastomotic site. However, the use of the omentum as an anastomotic barrier after gastrectomy has 
not been reported yet. The authors aimed to evaluate the efficacy and safety of omental free-shaped 
flap reinforcement on the anastomosis and dissected area following reconstruction after gastrectomy 
for preventing and treating anastomotic leakage. They reported that omental free-shaped flap 
reinforcement on the anastomosis might prevent anastomotic leakage post-gastrectomy. The omental 
flap also prevented further deterioration when leakage occurred. However, anastomosis-related 
complications, such as anastomotic stenosis and delayed gastric emptying, after an omental patch 
technique need to be evaluated further.
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EDITORIAL

Remarkable technical advances in surgical procedures and 
systematically perioperative management have improved 
complication rates, quality of life, and even survival after 
gastric cancer surgery. However, some patients still suffer 
from major postoperative complications such as anastomotic 
leakage, which is the most serious complication after gas-
trectomy for gastric cancer.1,2 The anastomosis leakages delay 
recovery post-surgery, which may delay the initiation of ad-
juvant chemotherapy in patients who require it. Thus, major 
complications such as anastomotic leakage negatively affect 
survival.3,4 There have been many endeavors to prevent anas-
tomotic leakage. In an effort to decrease anastomosis-related 
complications, many surgeons evaluated the risk factors for 
anastomotic leakage and changed anastomosis techniques and 

materials. In addition, biomedical barriers to anastomotic sites 
have been used for safe anastomosis. However, significant im-
provements have not yet been made in preventing anastomotic 
leakage.

The omentum as a biological barrier had been used to pre-
vent leakage in pancreatic, esophageal, and colorectal cancer 
surgeries. Recent studies have reported favorable results of 
omental flaps in reducing leakage rates.5,6 At an anastomotic 
site, the omentum acts as a physical barrier and increases 
blood perfusion to the site. However, there have been no re-
ports on the use of the omentum as a barrier to anastomosis 
after gastrectomy.7

This case-control study aimed to evaluate efficacy and 
safety of omental free-shaped flap reinforcement on the 



Chul Kyu Roh and Sang-Uk Han

Journal of Minimally Invasive Surgery Vol. 23. No. 1, 2020

2 

anastomosis and dissected area following reconstruction after 
gastrectomy for preventing and treating anastomotic leakage. 
This is the first study to investigate the efficacy of anastomot-
ic reinforcement using the omentum in gastric cancer surgery. 
There was no significant difference in the anastomotic leak 
rate. When anastomotic leakage occurred, leakage-related 
signs and symptoms were less observed in the omental patch 
group. The omentum could prevent peritoneal dissemina-
tion of intestinal fluid and septic complications after leakage. 
However, anastomosis-related complications such as delayed 
gastric emptying, stenosis, and leakage tended to be more ob-
served in the omental patch group. Therefore, further studies 
are warranted to evaluate the usefulness of the omental flap 
for anastomotic reinforcement in gastric cancer surgeries in 
the future.
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