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W=, a6 RTPAESMIK F 7 K (laparoscopic sleeve gastrectomy, LSG) W X M it £ 4% 2+ &, b K Jjg TSR ek
( postoperative nausea and vomiting, PONV) 89 % 7 . F ik RIS B 60 77 ik B4R 2023 51 A £ 2024
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Effect of retropositioning of the large omentum in laparoscopic
sleeve gastrectomy for postoperative nausea and vomiting

WANG Yuan, ZHANG Jing, DING Yinlu
( Department of Gastrointestinal, The Second Qilu Hospital of Shandong University, Jinan 250033, Shandong, China)

Abstract: Objective To explore the impact of greater omentum repositioning after laparoscopic sleeve gastrectomy
(LSG) on reducing postoperative nausea and vomiting ( PONV ). Methods A retrospective cohort study was
conducted to collect the perioperative clinical data of 62 obese patients who underwent LSG in the Department of
Gastrointestinal Surgery, The Second Qilu Hospital of Shandong University from January 2023 to January 2024. Among
them, 30 patients underwent greater omentum repositioning after LSG ( reduction group) , and 32 patients only had the
gastric incisions sutured and reinforced ( control group). The preoperative baseline data and perioperative data of the
patients were collected. The frequency scores of PONV, visual analogue scale ( VAS) scores, and verbal descriptive
scale (VDS) scores between the two groups of patients postoperatively were compared. Results There was no
statistically significant differences in surgical duration, reinforcement suture time, and intraoperative blood loss between
the two groups ( P>0.05). Within 0-12 hours, 12-24 hours, and 24-72 hours after surgery, the frequency score, VAS
score, and VDS score of PONV in the reduction group were higher than those in the control group (P >0.05).
Conclusion Reduction of the greater omentum during LSG may decrease the occurrence and intensity of PONV in
patients.
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FHMRBRENE LD, ARJ5 &K (postopera-
tive nausea and vomiting, PONV) J& LSG J5 & W 1)
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Suture reinforcement of gastric incision margin
and retropositioning of the large omentum

Figure 1
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Figure 2 Suture reinforcement of gastric incision margin
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Table 1 Baseline data of the patients in two groups of patients
EiEgan KMEEAH (n=30)  XHHRZE (n=32) %% P
=5
5 9(30.00) 10(31.25) 0.011 0.915
i 21(70.00) 22(68.75)
iR & 32.3+9.2 34.3+8.3 -0.903 0.370
BML/ (kg/m?) 39.7+6.0 38.0+5.6 1.153 0.254
JEFEl/cm 125.3+19.2 121.3+15.8 0.897 0.373
G I H AR
11 AUAE B 15(50.00) 18(56.25) 0.089 0.662
e A I 22(73.33) 25(78.13) 0.194 0.660
o I 18(60.00) 18(56.25) 0.089 0.765
e PR B2 IR 20(66.67) 17(53.13) 1.180 0.277
il BRI I 7 4555 5 E 18(60.00) 20(62.50) 0.041 0.840
EHER 10(33.33) 15(46.88) 1.180 0.277
W AR Bl 12(40.00) 15(46.88) 0.298 0.585
g s 22(73.33) 23(71.88) 0.017 0.896
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PIZH R 1 [ T AR Bk ORI [E] 42 5
UL ST N SR 1 NS = R A = G T
ZEF TG ER X (P>0.05) . AJ5 1 B AR

[(4.2+1.5)d vs. (4.1x1.7)d,r=0.184,P=0.855],
ERTLGEIT2E L (P>0.05), KM E A4
ARG BT B m T X HRAL] (9.5+0.7) 4% vs.
(8.4+1.3)43,t=4.323,P<0.001], W2,
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Table 2 Comparison of perioperative data of the patients in two groups

Fl AR GOk KMPEEAIH (n=30) IR (n=32) % P

FAR B8]/ min 55.2+7.1 52.8+7.6 1.264 0.211
S N B[]/ min 13.6+4.1 15.1£3.9 -1.477 0.145
AR HA 1/ mL 14.226.5 13.1£5.7 0.716 0.477
AN 5 6(20.00) 6(18.75) 0.015 0.901
fEBERT ] /d 4.2+1.5 4.1£1.7 0.184 0.855
ARG B R4 9.5+0.7 8.4+1.3 4.323 <0.001
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Table 3 Comparison of PONV 72 hours after surgery
PONV %iit KR (n=30) XFHEL (n=32) ! P
ARJF0~12h
PONV S H 43 4.3x1.0 3.6x1.2 2.463 0.017
VAS P43 6.8+1.8 5.5+1.8 2.825 0.006
VDS P43 1.4+0.8 2.1x0.9 -2.916 0.005
ARJF 12~24h
PONV #5143 4.9£0.9 4.4x0.8 2.433 0.018
VAS P43 7.6x1.7 6.4+2.2 2.415 0.019
VDS P43 1.10.8 1.6+0.9 -2.584 0.012
ARJG 24~72h
PONV #5143 5.6+0.6 5.0£0.9 2.883 0.005
VAS ¥4 8.8+1.3 7.9+1.7 2.433 0.018
VDS 4> 0.8+0.4 1.1£0.6 -2.310 0.024
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