Western European Journal of Modern Experiments
**** and Scientific Methods
%.v Volume 4, Issue 06 June 2026
https://westerneuropeanstudies.com/index.php/1
ISSN (E): 2942-1896 Open Access| Peer Reviewed

B2 7his article/work is licensed under CC Attribution-Non-Commercial 4.0

DIAGNOSIS AND TREATMENT OF
GLOMERULAR TORSION IN CHILDREN AND
OPPORTUNITIES FOR LAPAROSCOPIC
APPROACH

Berdiev Ergash Abdullaevich
Doctor of Medical Sciences (DSc), Associate Professor
Tashkent State Medical University
Tashkent, Uzbekistan
https://orcid.org/0000-0002-9717-6154
Ismatillaev Sherzodbek Utkirbek ugli
Gulomova Gulsanamkhon Dilshodbek kizi
Ikramova Nozima Gayrat Kizi
Panjieva Shakhrizoda Sherzod Kkizi
Abdurakhimov Nodirbek Ikromjon ugli
Faculty of Medical Education, Dentistry, and Pediatrics

ABSTRACT

This article analyzes the clinical presentation, diagnostic features, differential diagnosis, and
surgical management of omental torsion in children. The aim of the study was to investigate
the clinical characteristics of omental torsion as a cause of acute abdomen and to evaluate the
potential of laparoscopic diagnosis and treatment. A retrospective analysis was performed on
the clinical data of 11 patients treated at the Republican Scientific and Practical Center for
Pediatric Minimally Invasive and Endoscopic Surgery between 2017 and 2025. The patients
ranged in age from 5 to 13 years. Acute appendicitis was initially suspected in all cases. Clinical
findings, laboratory results, and ultrasonographic data were assessed during the diagnostic
process. Diagnostic laparoscopy enabled direct visualization of the abdominal organs,
identification of omental torsion, and assessment of concomitant pathology. Laparoscopic
resection of the affected portion of the greater omentum was performed in ten patients, whereas
one patient underwent open surgery because of trauma-related findings. No postoperative
complications were reported. The findings highlight the importance of considering omental
torsion in the differential diagnosis of acute abdominal pain in children, using diagnostic
laparoscopy when clinically indicated, and promptly treating the identified pathological
changes.

Keywords: Children, omental torsion, acute abdomen, differential diagnosis, diagnostic
laparoscopy, laparoscopic resection, surgical treatment, necrosis.

AHHOTALUSA

B craree mnpoaHanu3MpoBaHBl OCOOCHHOCTH KJIMHUYECKOTO TEYEHUs, JAUArHOCTHKH,
muddepeHManbHO  TUArHOCTUKM M XMPYPTUYECKOTO JICUEHHUS TIepeKpyTa OOoJbIIoro
calpHUKa y Aerei. llenb uccneoBaHus — U3YyYUTh KIMHUYECKHE OCOOEHHOCTH MEpeKpyTa
OOJIBLIIOrO CalbHUKA KaK MPUYMHBI CHHIPOMA OCTPOrO >KMBOTa M OLEHHUTH BO3MOXKHOCTH
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JIAMMapOCKOMUYECKOM JUAarHOCTUKM M JedeHusa. [IpoBeneH peTpOCHEKTUBHBIA —aHAIU3
KIMHAYECKUX JaHHBIX |1 manueHToB, MpoXoAMBLINX JieueHHe B PecryOarKkaHCKOM HaydHO-
MPAaKTHYECKOM IIEHTPE JETCKON MaJOMHBA3UBHOW U 3HIOCKOIUYECKON XUPYPIUHU B IIEPHOJ C
2017 mo 2025 ron. Bospact nanueHToB coctaBisul oT 5 1o 13 ner. Bo Beex ciydasx npu
TOCTIMTAIN3AIMN TIEPBOHAYAIBHO TOAO3PEBANICS OCTPBINA ammeHaunut. [Ipu auarHoctuke
OLIEHUBAJINCh KJIMHUYECKHE, J1a0OpaTOpHbIe TaHHbIE M PE3yJbTaThl YJIBTPa3ByKOBOTO
uccienoBaHus. Jlmarnoctuueckas JanapoCKONHs MO3BOJHMIA HEMOCPEICTBEHHO OCMOTPETh
Opranbl OpIOIIHOW TMOJIOCTH, BBIABUTH NEPEKPYT OONBIIOTO CalbHUKA W OICHUTH
COIYTCTBYIOIIYIO MATOJOTHIO. Y JECATH MAlWEHTOB BBINOJHEHA JIATAPOCKOMMYECKast
PE3EKIUs MOPAKEHHOTO ydacTKa OOJBIIOT0 CaNbHUKA, Y OIHOTO ITAallMEHTa B CBSI3U C
U3MEHEHMUSIMH, OOYCJIOBIEHHBIMH TpPaBMOW, IPOBEIEHO OTKPBHITOE XHUPYpPrHyecKoe
BMeIIaTeNnbCTBO. I[locieonepanioHHbli  TIEpHOJ] TpoTeKan 0e3 3aperuCTPUpPOBAHHBIX
ocinoxHeHui. [lomyuyeHHble pe3ynbTaThl CBHJETENBCTBYIOT O Ba)KHOCTH ydeTa MEpeKpyTa
OOJBIIOTO CalbHUKA NpU JAU(PPEPEeHIINATHHON JHATHOCTHKE OCTPOrO KUBOTA Yy JIETEH,
IPUMEHEHHUsI JUAarHOCTHYECKOW  JamapoCKONMMM MO  KIMHUYECKUM  IIOKa3aHUsAM U
CBOEBPEMEHHOTO YCTPAHEHUS BBISIBJICHHBIX MTATOJIOTHYECKUX N3MEHEHHIA.

KiroueBble cioBa: 1eTH, HEpeKpyT OOJIBIIOrO CajlbHMKA, CHUHIPOM OCTPOro >KHUBOTA,
muddepeHnranbHas AUArHOCTHKA, JAMArHOCTHYECKAasl JarmapoCKONHs, JIAapOCKOMNYecKast
PE3eKIUs, XUPYpPrudecKoe JIeUeHUe, HeKpOo3.

The relevance of the problem: Great omental torsion is one of the rare causes of acute
abdominal syndrome and has a polyetiological nature. It is noted in the literature that this
condition is observed in 0.01-0.32% of patients who underwent emergency abdominal surgery.
Primary and secondary forms of the disease are distinguished. This pathology was first
described by Oberst in 1882.

Primary torsion occurs for no apparent reason. In such cases, clinical and intraoperative
examinations do not reveal changes in the omentum or surrounding organs and tissues that
cause torsion.

Secondary torsion can be associated with an increase in the volume of the greater omentum, its
attachment to the hernial sac, the presence of a tumor, hematoma, or hemorrhagic infarction,
as well as inflammatory infiltrates and adhesions in the abdominal cavity. Possible factors
include appendicitis, cholecystitis, inflammatory diseases of the genital organs, peritonitis,
changes after previous surgeries, and fixation around the ventriculoperitoneal shunt. The source
indicates that this condition occurs with a frequency of 0.024% among children who underwent
diagnostic laparoscopy.

Pathogenesis and classification: The pathogenesis of greater omentum torsion is not fully
understood. In the literature, torsion around the fixed part of the omentum or along the free
edge is described. Fixation of the omentum at two points can facilitate the formation of an axis
of torsion. As a result, the fat spirals and blood circulation is disrupted.

Torsion can be partial or complete. In partial torsion, a specific part of the fat may increase due
to an increase in adipose tissue, inflammation, or tumor, while the remaining part may take the
form of a relatively thin leg. In cases associated with a hernia, chronic inflammation and
thickening may occur as a result of the fat remaining in the hernial sac for an extended period.
Predisposing factors in children include anatomical features of the greater omentum, especially
in the right part, abundance of adipose tissue, obesity, and accessory venous vessels. In some
sources, increased intestinal peristalsis, abrupt body movements, and physical exertion are also

43| Page



Western European Journal of Modern Experiments
***** and Scientific Methods
*—.v Volume 4, Issue 06 June 2026
https://westerneuropeanstudies.com/index.php/1
ISSN (E): 2942-1896 Open Access| Peer Reviewed

B2 7his article/work is licensed under CC Attribution-Non-Commercial 4.0

cited as possible triggering factors. The disease is more common in boys and is noted between
the ages of 9 and 16; it is rare in children under the age of four.

Pathological and anatomical changes: Fat torsion can lead to venous congestion, vascular
thrombosis, and the development of necrosis in the affected tissue. Hemorrhagic, sometimes
serous, fluid is detected in the abdominal cavity. If the process worsens, peritoneal
inflammation and other thromboembolic complications may develop.

Clinical presentation and differential diagnosis: Torsion of the greater omentum should be
distinguished from conditions such as acute appendicitis, appendicular peritonitis, and ovarian
torsion in girls. Patients often complain of pain, nausea, and vomiting in the right half of the
abdomen, specifically in the right iliac region. The pain may be persistent or episodic, local or
diffuse. In some cases, the pain begins after eating a lot or after an abdominal injury. The
severity of clinical symptoms does not always correspond to the patient's general condition.
Symptoms of intoxication and dyspepsia may not be present initially; some patients visit the
hospital 1-4 days after the onset of symptoms. Palpation may reveal pain in the right iliac
region, but abdominal wall muscle tension is not always observed. Body temperature can be
normal or subfebrile. In the early stages of the disease, blood analysis may remain unchanged,
while leukocytosis may be observed when necrosis or peritonitis develops. Torsion of the
omentum attached to the hernial sac can give a clinical picture similar to a compression hernia.
Diagnosis: An accurate diagnosis can be difficult to make before surgery; in most cases, the
diagnosis is confirmed during the intraoperative examination. If the symptoms in the clinical
examination do not fully explain the cause of abdominal pain, the torsion of the greater
omentum should also be considered within the framework of differential diagnosis.
Ultrasound examination can reveal swollen and hyperechoic areas of adipose tissue and free
fluid in the abdominal cavity, often in the lower right, with impaired blood flow. If necessary,
computed tomography or magnetic resonance imaging is used. However, the sensitivity and
specificity of these imaging methods may be limited.

Diagnostic laparoscopy allows for the direct examination of the abdominal cavity and the
establishment of a diagnosis. It also allows for the implementation of therapeutic interventions
in the same process when appropriate indications exist. The decision regarding laparoscopy
should be made based on the patient's clinical condition, possible diagnosis, and surgical risks.
Treatment tactics: Some literature indicates the possibility of conservative treatment in selected
patients. However, such an approach must take into account the risk of complications such as
abscesses, sepsis, and abdominal adhesions. The source lists surgical treatment as the primary
tactic.

Surgical intervention involves the resection of a twisted and non-viable part of the omentum at
the boundary of healthy tissue, as well as the elimination of the factor that caused the twist. If
possible, a laparoscopic approach is used. If it is impossible to safely perform an intervention
using the laparoscopic method or if additional circumstances require it, the transition to the
open method is considered. Tactics for eliminating torsion prior to fat resection are carefully
evaluated in the source from the perspective of the risk of vascular complications.

Previously, in open surgery, right iliac or mid-laparotomy approaches were used. Detection of
an unchanged vermiform tumour and presence of haemorrhagic fluid in the abdominal cavity
may require further examination. Laparoscopy allows for the examination of the entire
abdominal cavity and, if necessary, the simultaneous treatment of concomitant pathology.
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Objective: To highlight the clinical features of rare acute surgical pathology in children -
torsion of the greater omentum, analyze diagnostic methods, and evaluate the possibilities of
laparoscopic diagnosis and treatment.

Materials and methods: In 2017-2025, 11 cases of torsion of the greater omentum in children
treated at the Republican Scientific and Practical Center for Pediatric Invasive and Endoscopic
Surgery were analyzed. The age of the patients was 5—13 years; the average age was 9+1.8
years. There were 8 (72.7%) boys and 3 (27.3%) girls.

Patients were hospitalized 5—72 hours after the onset of abdominal pain; the average duration
was 35+26.3 hours. 4 (36.4%) patients were admitted within the first 6 hours, 2 (18.2%) within
624 hours, and 5 (45.5%) patients after 24 hours. Thus, 6 patients (54.5%) were admitted to
the hospital on the first day of illness.

All patients were initially hospitalized with a diagnosis of acute appendicitis. The main
complaint was pain of varying severity in the right half of the abdomen. Additionally, some
patients experienced vomiting, nausea, or diarrhea. In most cases, the pain was persistent; in
one patient, it was episodic, while in another, it was diffuse. In two patients, Schetkin—
Blumberg's sign was identified in the right iliac region.

When collecting the medical history, the causative factor of pain was not identified in the
majority of patients. One 8-year-old boy was reported to have sustained a concussion to the
abdominal area during karate training three days prior to hospitalization. Body temperature
ranged from 36.1 to 37.2 °C, with an average of 36.6 = 0.2 °C. ° The number of leukocytes in
the blood ranged from 6.9 to 17.3x109/L, with an average of 11.5£2.4x109/L. In one patient,
an ultrasound examination revealed an infiltrate with an uneven structure in the right lower
quadrant of the abdomen. Infiltrate was not palpated through the abdominal wall or the rectum
in any of the patients. Prolonged abdominal pain, the detection of infiltrate in one patient, and
the appearance of peritoneal symptoms in two patients during observation served as the basis
for emergency laparoscopy. All patients underwent emergency laparoscopy under endotracheal
anesthesia. Abdominal cavity examination revealed hemorrhagic fluid in the pelvic region in 5
patients, serous-hemorrhagic fluid in 4 patients, purulent-hemorrhagic fluid in 1 patient, and
serous fluid in 1 patient. Partial torsion of the greater omentum was noted in 10 patients. In one
patient, a hematoma of the round ligament of the liver was identified, associated with a
complete torsion of the greater omentum and abdominal trauma. Additionally, the source noted
phlegmonous appendicitis and peritonitis in one patient and acute appendicitis in another.
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Figure 2. Torsion and necrosis of the greater omentum.
In ten patients, laparoscopic resection of the torticollis was performed at the border of healthy
tissues. In some patients, laparoscopic appendectomy was performed due to concomitant
appendicitis. In one patient with a blunt abdominal injury, a laparotomy and resection of the
twisted omentum were performed after identifying a total twist and a round ligament hematoma
of the liver.
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It was noted that the postoperative period proceeded without complications and the injuries
were primarily healed. The duration of inpatient treatment was 5-19 days, with an average of
7 days.

According to the authors' interpretation, the twist was primary in 7 patients and no specific
cause was found; in the remaining cases, factors leading to secondary twisting were identified,
including appendicitis or abdominal trauma. The figures relating to this distribution must be
double-checked before the final publication.

Clinical advantages of laparoscopy: Possible advantages of the laparoscopic approach include:
establishing a diagnosis using a minimally invasive method; conducting a comprehensive
examination of abdominal organs; identifying factors that caused the torsion of the omentum,;
performing resection of the torsioned area at the border of healthy tissues; simultaneously
treating comorbid pathology if indicated; and assessing the need for open surgery if safe
laparoscopic intervention is impossible.

If the appendix is unchanged during the primary twist, it is possible not to remove it. This
approach is consistent with the principle of avoiding unjustified intervention and preserving
healthy organs.

Conclusion: Torsion of the greater omentum is a rare cause of acute abdominal syndrome in
children and can be clinically similar to acute appendicitis and other urgent abdominal diseases.
Although imaging techniques help with diagnosis, in some cases, the final diagnosis is made
during laparoscopy. Laparoscopy allows for a complete examination of the abdominal cavity,
establishing a diagnosis, and conducting appropriate treatment simultaneously. Treatment
tactics should be based on the patient's clinical condition and intraoperative findings.
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