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Free gastroepiploic lymph nodes and omentum flap for treatment of lower limb 

ulcers in severe lymphedema: killing two birds with one stone.  
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ABSTRACT: In lymphedema patients, the disruption of the lymphatic network 

increases skin turgor and fibrosis of subcutaneous tissue, delays wound healing, 

causing recurrent ulcerations and infections. In these cases, management of ulcers can 

be challenging.  

We present our technique of free gastroepiploic lymph nodes and omentum flap for 

the treatment of lower limb ulcers in severe lymphedema. After excision of the ulcer, 

the abdomen is accessed through laparoscopic and the omentum harvested and then 

microsurgically anastomosed. We used this technique for patients presenting with 

advanced secondary lymphedema and an ulcer of lower leg between January 2017 and 

June 2018. Patients were offered reconstruction through laparoscopic free omental 

lymphatic flap surgery. Objective clinical assessment was performed preoperatively 

and postoperatively with limb circumference measurements, photographic 

documentation and lymphoscintigraphy. The ulcer was excised and the recipient site 

was carefully debrided. The abdomen was accessed with four ports through 

laparoscopic. The omental flap was microsurgically anastomosed in an end-to-side 

fashion to the anterior tibial vessels. The omentum was then debulked, folded to fit 

the defect size and immediately covered with meshed split skin grafts. Ten patients 

successfully underwent laparoscopic free omental lymphatic flap and healed 

uneventfully. The patients reported notable improvements in swelling, heaviness and 

aching of the affected extremity over an average follow-up of 18 months (range 11-

23). Physical examination confirmed significant improvement in skin turgor and 



quality (Figure 1 below). The mean circumference reduction rate was 25.1%, 23.5 %, 

23.4%, and 15.2% above the knee, below the knee, above the ankle, and at the foot 

level, respectively, despite of bulk of the flap. The post-operative lymphoscintigraphy 

demonstrated improved lymphatic drainage. No episodes of infection was reported 

during the follow-up period. The patients did not report any postoperative donor site-

related complications or dyspepsia and intestinal dysmotility.  

This combined procedure merges free flap techniques and lymphedema surgery: 

omentum covers the defect with new healthy and highly vascularized tissue and 

provides a new source of lymph nodes, improving the lymphatic networks of the 

affected limb. Despite of the demanding technical requirement, this technique can 

highly increases the quality of life of the patient in a single-stage operation, with fast 

recover and low donor site morbidity. 
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