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e Open Abdomen

FLAVICESEQLCHER
Wall Management

ANTECIPATE &
TAILOR

FLAVIO MALCHER

Indications

LSS

Wittmann, Schein & Condon, 1996
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Management of the Open

Abdomen
Surg Clin N Am 94 (2014) 131-153
Demetrios Demetriades, M, pho®*, Ali Salim, mp” httn:fdx.doi.org0.1016/.5uc.2013.10.010

Problems associated with the open abdomen
# Fluid and protein loss

« Malnutrition

= Enterocatmospheric fistulas

» Loss of abdominal wall domain

L]

Prolonged intensive care unit and hospital stay
# Increased hospital costs
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ACUTE CARE

intra-abdominal conditions
* Avoid excessive fluid resuscitation
* Keep minimal abdominal domain
* PLANNING....

—Team/material
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MANAGEMENT
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Temporary Closure

Techniques for temporary abdominal wall closure
1. Skin approximation with towel clips or running suture
2. Bogota bag
3. Synthetic meshes
4. Velcro or zipper-type synthetic materials (Wittmann patch, Starsurgical)
5. Megative pressure dressing
a. Vacuum pack (Barker technigue)
b. Vacuum-assisted closure (WAC Therapy, KCI)
c. ABThera system (KCI)
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Towels clips / Running suture
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M;San Juan de Dios, Bogota, Colombia
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* Enteroatmospheric
fistulas

drain
effectively fluids

* Incisional hernia (inlay) &j
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Negative Pressure Therapy

1995 - Barker
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ABThera

Fig. 7. Application of -125 mm Hg. Distribution of negative pressures in vacuum pack, VAC
Abdominal Dressing and ABThera technigues. Note the even distribution of pressures in AB-
Thera (C) and the uneven distribution in the vacuum pack (4) and VAC (B). (Data from Sam-
mons A, Delgado A, Cheatham M. Cinical symposium on advances in skin and wound care.

San Antonio (TX): 2009.)
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“““““ = Vacuum-Assisted Wound Closure and Mesh-Mediated Fascial Traction

Peterson, Acosta & Bjorck — World J Surg 2007
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e <Wound Edema, > Granulation

« Removal of infected / toxic fluids

* Never on sutures/anastomosis/fistulas

* Bleeding?
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> Enteroatmospheric Fistula
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Up to 15%

Table 1
Effect of fistula formation on hospital resources

Fistula No Fistula P Value
ICU days 25.7 8.8 02
Hospital days 82.5 20.0 <.01
Hospital charges ($) 514,758 112,508 <.001

Thirty-six patients with fistulas matched to 36 controls (matched for age, gender, mechanism,
injury severity score (I55), Glasgow coma score (GCS), damage-control laparotomy).
Data from Teixeira PG, Inaba K, Dubose J, et al. Enterocutaneous fistula complicating trauma lap-
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Enteroatmospheric Fistula

Chemical/Inf
ectious

Nurses/Physi

cians
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3 months outpatient

FLAVIO MALCHER

2

Enteroatmospheric Fistula

Hydroeletrolytic and acid-base correction

NUTRITIONAL support
Local/wound control
Fistula tract study

Surgical treatment
—Acute (ostomies, drainages,...)
— Definitive

Campos & Mattos, 2011
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Surgical Treatment

e Adequate NUTRITIONAL status
 NO outlet obstruction

6 months wait
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Edge or Lateral APPROACH _
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DEFINITIVE REPAIR

& FASCIA
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@  3sC/skin closure
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e Simple and fast

» Shortening UCI/hospital | &
stay T
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Fasclal Closure

« Early vs progressive

* Primary vs mesh
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Progressive 5:Iosure:
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Sterylpack®
Poliamide or Polietilene film

. double ?fpthesis P,
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Early implantation

Avoid fascia retraction
Basal IAP levels

Visceral protection
Avoid parietal adhesions

W=
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48/72 hs revisions
* Mesh opening
e Cavity wash-out
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@ PROGRESSIVE Closure
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Running “U” central suture
Only begins:

07 - 15 days
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[tela de Marlex|
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Peritonite Secundaria Generalizada Grave
com Peritoneostomia - UFRJ
N Obitos % p-valor
0.028
Outras 56 36 64 %
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IPOM Bridged Mesh
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o) Absorbable Mesh
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Components Separation

A

» Avoid foreign body
» Expand cavity volume
» Challenging?
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/ Inferior 2/3
Myofascial Flaps ™
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@ SKIN.
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Velcro/
» - MESH
OPEN B
ABDOMEN VAC

(PROGRESSIVE)<
MESH/VAC OMPONENT
SEPARATION

SC/SKIN l
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flaviomalcher@gmail.com Hospital Universitario Gaffree Guinle
www.flaviomalcher.com.br  Universidade Federal do Estado do RJ - UniRio

Centro Empresarial Mario Henrique Simonsen
Av. das Américas 3434 bloco 4 sala 216

Barra da Tijuca - Rio de Janeiro

Tel/ fax: (21) 3431-3491 / 3431-3492

Icarai Corporate ‘

Rua Gavido Peixoto 70 sala 510 7
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Tel. Fax: (21) 2610-8591 ey
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IV Congresso Brasileiro de Hérnia
IVConvencao Latinoamericana de Hérnia
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