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Abstract: The article has studied in detail the macro
and microscopic anatomy of the greater omentum of a
person. Variants, morphological, histotopographic
features and ligament apparatus of the greater
omentum are indicated. The obtained data are useful for
surgical, including laparoscopic, interventions on the
abdominal or-gans. The conducted studies complement
the changes in histotopographic relationships of the
glands, lymphatic bed, and lymphoid structures
described in the literature. The data in perspective can
be used for the correction of ongoing conservative and
operational activities.
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Introduction

The anatomy of the large omentum, age,
morphometric indicators of its changes need to be
studied in depth, taking into account the requests of
practical medicine. Inthe literature, the large omentum
is figuratively called the "policeman of the abdominal
cavity" for its antimicrobial functional activity
(hemostasis, antimicrobial plastic, reconstructive,
etc.).

The purpose of the study is to study the structure of
the omentum and its variants in a mature person.

Materials and methods of research. We used 31
corpses of a mature person using anatomical,
histological, cytological and morphometric research
methods without abdominal pathology.

Results and their discussion. The large omentum
begins from the large curvature of the stomach and in
the form of 4 plates filled with fatty tissue hangs from
the omentum tape of the transverse colon. The lower
border of the large omentum can reach up to the level
below the navel, sometimes up to the entrance to the
pelvis.
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The boundaries of the large oil seal are: 1) on the top
and right —the liver; 2) on the top and left - the spleen;
3) in front-in contact with the parietal peritoneum of
the anterior abdominal wall; 4) behind - the organs of
the abdominal cavity (small intestine, ascending and
descending parts of the colon, etc.). The large
omentum consists morphologically of 2 parts: 1)
gastrointestinal; 2) freely hanging part - "apron” below
the transverse colon. We have found, as in the
literature, variants of the beginning of the large
omentum: 1) from the duodenum 12; 2) from the
ascending colon closer to its right bend; 3) from the
pylorus; 4) from the spleen and the posterior
abdominal wall, lig.gastrolienale; 5) from the
diaphragm, lig. phrenicocolicum; 6) from the
gallbladder; 7) from the head of the pancreas. The oil
seal is found in 3 variants, depending on the length
and width: 1) long and wide; 2) short and narrow; 3)
intermediate, medium. The morphometry of the
omentum has variations (Table 1).

Table 1
Morphometry (in cm) of the omentum in adults

Indicators | T.S.Huseynov, | D. Lieberman,
2010 1989
Length 15-17 14-36
Width 18-29 26-46
Thickness 2,78-2,90 -
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The shape of the large oil seal: it occurs in the
following variants: 1) in the form of lace (oil of the fat
layer); 2) an uneven surface with protruding fat
segments (bumpy, pads).

During histotopographic examination, there are
collagen, elastic and reticular fibers in the thickness of
the large omentum. The cellular composition is
represented by lymphocytes, macrophages, fibroblasts,
mast cells, mature and immature plasmocytes, fat
cells, eosinophils, milky spots.
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Milky spots have the following structural elements:
mesotheliocytes, own plate, subserose base,
trabeculae, fat lobules, cellular elements, elastic and
reticular fibers, fenestras, etc.

The work [3] is devoted to the questions of the
structure of the milky spots and the blood supply to the
large omentum, which indicates that the large
omentum is a cellular framework of fibrous connective
tissue, carrying vessels and fat "pads" containing
deposits of adipose tissue along the blood vessels;
cellular elements and mobile cells are fixed on the
frame. A thin transparent membranous part is
determined between the fat accumulations. In this part
of the omentum there are small opaque ovoid-shaped
formations called milky spots. Collagen, elastic and
reticular fibers are randomly arranged in it, forming
wide cells intersected by fibrils.

The large omentum has thinned areas where the
mesothelium is close to the lymphatic capillaries and
lacunae, the so-called "suction hatches”. In the area of
the hatches there are mesotheliocytes, a border plate, a
surface fibrous collagen layer. In the area of the milky
spots, there are blind outgrowths of lymphatic
capillaries and there are no continuous lymphatic
capillary networks. The lymphatic vessels of the great
omentum follow the course of the arteries and veins
and connect with the lymphatic vessels of the stomach.
In this regard, our research is consistent with the data
[6] that regular undulation is determined on the surface
of the serous membranes (peritoneum, pleura,
pericardium), initiated by the fibrousness of the
surface collagen-fibrous layer. The roof of the
manhole chambers is in the form of local elevations
and depressions of the mesothelium with a dissected
basement membrane and a window-like surface
collagen-fibrous layer. The trabecula of the trapdoor
chambers are encircled by a lymphatic capillary.

According to the description of the International
Anatomical Terminology IAT (Tashkent, 2007), the

hepatoduodenale; 5) hepatic-colon, lig.
Hepatocolicum (impermanent).

The large omentum, omentummajus, consists of 10
ligaments according to International Anatomical
Terminology  (Tashkent, 2007): 1) gastro-
diaphragmatic, lig. gastrophrenicum; 2) pre-splenic
fold, plicapresplenica; 3) gastrointestinal, lig.
gastrocolicum; 4) diaphragmatic-splenic ligament, lig.

pherenicosplenium; 6) pancreatic-splenic, lig.
pancreaticosplenium; 7) pancreatic-colon,
lig.pancreaticocolicum; 8) splenic-colon, lig.
splenocolicum; 9) diaphragmaticum, lig.
phrenicocolicum;  10)  gastrointestinal, lig.

gastrosplenicum. The large omentum has 4 leaves of
the visceral mesentery.

The opinion found in the literature that the large
omentum consists of 2 leaves is considered erroneous,
they do not take into account the embryogenesis of the
omentum, stomach, dorsal and visceral mesentery
during the development of abdominal organs. The
description of the anatomy of the large omentum and
the number of its ligaments is not enough in the
educational literature, they should be corrected.

In some literary sources, the hepatic-colon ligament is
listed to the small omentum, and in others to the large
omentum.

The low edge of the gland has 1, 2, 3 tongue-like
elongations and does not always have smooth edges.

In the literature [1, 5] it is indicated that the large oil
seal consists of one, two and many blades within 3-6,
along the lower edge of the large oil seal. After
straightening out the fragments of the omentum, there
are uneven separate tongue-like areas (blades,
fragments) along the lower edge of it. According to
our observations, one, two and three blades are often
found. The large omentum has age-related, individual
features in morphometric terms (Table 2).

Table 2

small omentum, omentumminus, consists of 5 Morphometry (in sm) of the human large omentum
ligaments: 1)  hepatic-diaphragmatic, lig. Indicators | Newborns (5) | Matureage (35-60
hepatophrenicum; 2) hepatic-esophageal, lig. years, (1)
hepatoesophageale;  3)  hepatic-gastric, lig. Length 2585 15-17
hepatogastricum; 4) hepatic duodenal, lig. Width 4-12,5 18-29
Thickness 28-115 278-250
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According to some authors [2], it seems that lymph
nodes are very rare on the surface of the omentum. We
did not find a single lymph node in the thickness of the
large omentum on the periphery. Regional lymph
nodes for the large omentumand the walls of the
stomach are located along the right and left omentum-
gastric arteries along a large curvature. The number of
these nodes varies between 7-9. In the monograph [4]
it is indicated that there are 6 lymph nodes in the
thickness of the large omentum, we observed them
only at the beginning of the large omentum and did not
meet them on the periphery and in the thickness of the
omentum.

In width, the large omentum begins from the gate of
the spleen on the left and the right lobe of the liver,
sometimes from the gallbladder on the right along the
large curvature of the stomach. Along the course of the
blood vessels of the great omentum (branches of the
right and left gastro-omentum arteries), there are
lymph nodes. The branches of the blood vessels
extending from the left and right gastrointestinal
arteries vary from 7 to 13 and depend on age.

Conclusion. There are new studies to study the
morphology of the large omentum, taking into account
histotopography, histophysiology, architectonics of
connective-woven fibers, the spectrum of cytological
composition, the state of the hemato -
lymphomicrocirculatory  bed  under  normal,
pathological and experimental conditions.
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