
The surgical complication rate of 

pyloromyotomy was 15.0%

Omental herniation occurred only after 

laparoscopy (N=6/238; 2.5%) and 

required re-intervention in all cases. 

This complication is underestimated 
and requires attention. 

OMENTAL HERNIATION: AN UNDERESTIMATED COMPLICATION OF 

LAPAROSCOPIC PYLOROMYOTOMY

• Retrospective cohort 

study of all patients with 

IHPS who underwent 

pyloromyotomy between 

2007-2017

• Severity of complications 

is classified by Clavien-

Dindo

Introduction

• Pyloromyotomy is a common surgical procedure in 

infants

• Small laparotomy or laparoscopy

• No specific complications about one of the approaches

• Small number of case reports about omental 

herniation (OH)

• Aim: To examine and compare complications of both 

approaches with specific attention to OH

• N= 474 (236 open; 238 laparoscopic)

• Complication rate: 45 (19.1%) open vs. 26 (10.5%) 

laparoscopic (p=0.013)

• Severity and number of postoperative complications were 

comparable between both approaches (26 open vs. 22 

laparoscopic; p=0.552)

Results
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Methods

• Retrospective cohort study of all patients with IHPS 

who underwent pyloromyotomy between 2007-2017

• Severity of complications is classified by Clavien-Dindo

Discussion

• Previous studies noted no differences in peri- and 

postoperative complications between open and 

laparoscopic pyloromyotomy.

• OH occurred equally on either side of the abdomen 

and even after closure of the fascia.


