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The Difficult Abdominal Wall

Open Abdominal Wall Management

Disclosures

• J&J – preceptor

• Bard/Davol – advisory board

• WL Gore – consultant

• BBraun ‐ consultant
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Open Abdomen
Wall Management

&ANTECIPATE & 
TAILOR

Indications
ACS

OPEN 
ABDOMEN

Damage 
Control

Intestinal 
viability

Wittmann, Schein & Condon, 1996

Intra‐abd
Sepsis

AW loss
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Timeline
BEGINNIG of THE END

ACUTE CARE MANAGEMENT
DEFINITIVE

REPAIR

5 10-180 days

General Surgeon
Trauma Surgeon
Colorectal

General Surgeon
Trauma Surgeon
Colorectal

”Abd wall” Surgeon

”Abd wall” Surgeon



7/2/2015

4

ACUTE CARE

• Adequate intra‐abdominal conditions

• Avoid excessive fluid resuscitation

• Keep minimal abdominal domain

• PLANNING….
–Team/material

MANAGEMENT
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Temporary Closure

Towels clips / Running suture

Fast

> IAH
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Bogota Bag
Hospital San Juan de Dios, Bogotá, Colombia

Londoni, Chefe dos Residentes *

• Prevents evisceration and ACS

• Cheap & easy

• Does NOT remove infected/toxic fluids

• Lost abdominal wall domain

Mesh

Sutured to fascial edges
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Mesh

• Enteroatmospheric

fistulas

• Does NOT drain 

effectively fluids

• Incisional hernia (inlay)

Velcro / Ziper-type Closure
Wittmann patch

• Gradual reapproximation

• Domain preservation

• Primary fascia closure up to 80%

I i t th f i d• Isquemia to the fascia edges
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Negative Pressure Therapy

1995 - Barker

VAC Abdominal Dressing
KCI
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ABThera
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VAWCM
Vacuum-Assisted Wound Closure and Mesh-Mediated Fascial Traction

Peterson, Acosta & Bjorck – World J Surg 2007

NPT

• < Wound Edema, > Granulation

• Removal of infected / toxic fluids

• Never on sutures/anastomosis/fistulas

• Bleeding?
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Enteroatmospheric Fistula

Up to 15%
• Bowel exposure
• Infection• Infection
• Mesh
• NPT?

Enteroatmospheric Fistula

Chemical/InfChemical/Inf

EA
K

EA
K

Chemical/Inf
ectious 

Chemical/Inf
ectious 

Nurses/Physi
cians

Nurses/Physi
cians

LL

Patient/Famil
y

Patient/Famil
y
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3 months outpatient

Enteroatmospheric Fistula

• Hydroeletrolytic and acid-base correction

• NUTRITIONAL support

• Local/wound control

• Fistula tract study• Fistula tract study

• Surgical treatment
– Acute (ostomies, drainages,…)

– Definitive
Campos & Mattos, 2011
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Surgical Treatment

• Adequate NUTRITIONAL status

• NO outlet obstruction

• 6 months wait
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Edge or Lateral APPROACH

COVER: Skin or grafts

DEFINITIVE REPAIRDEFINITIVE REPAIR

SKIN & FASCIASKIN & FASCIA
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SC / skin closure

• Simple and fast

• Shortening UCI/hospital

stay

• Eventration…..

Fascial Closure

• Early vs progressive

• Primary vs mesh• Primary vs mesh
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ProgressiveProgressive closureclosure::
doubledouble prothesisprothesis

ProgressiveProgressive closureclosure::
doubledouble prothesisprothesis

PoliamidePoliamide oror PolietilenePolietilene filmfilm

Early implantationy p
(Minimal intra-abd conditions)

1. Avoid fascia  retraction

2. Basal IAP levels

3. Visceral protection

4. Avoid parietal adhesions
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48/72 hs revisions
• Mesh openingg

• Cavity wash-out
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• Film change

• Mesh re closure• Mesh re-closure

PROGRESSIVE PROGRESSIVE CClosurelosurePROGRESSIVE PROGRESSIVE CClosurelosure

• Running “U” central suture• Running “U” central suture• Running U  central suture
• Only begins: 
Peritonitis control
Mesh minimally integrated

• Running U  central suture
• Only begins: 
Peritonitis control
Mesh minimally integratedMesh minimally integrated

07 - 15 days
Mesh minimally integrated

07 - 15 days
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11/1811/18

11/30

12/2 9/20
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Peritonite Secundária Generalizada Grave
com Peritoneostomia - UFRJ

Peritonite Secundária Generalizada Grave
com Peritoneostomia - UFRJ

N

87

N

87Dupla Prótese

%

48 %

%

48 %

pp--valorvalor

0 0280 028

N = 143N = 143

Óbitos

42

Óbitos

42

Série: 1990Série: 1990--20002000Série: 1990Série: 1990--20002000

5656

p

Outras 64 %64 %
0.0280.028

3636

Mesh Repair

Onlay Bridge
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IPOM Bridged MeshIPOM Bridged Mesh

Skin Grafts
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Absorbable Mesh

Granulation and/or skin grafts

Components Separation

• Avoid foreign body

• Expand cavity volume

• Challenging?
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Skin flaps
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Inferior 2/3

Myofascial Flaps

Superior 1/3Superior 1/3

Free Myofascial Grafts
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EARLY

CLOSURE

TEMPORARY

SKIN

BOGOTA

Velcro/
MESH

OPEN 
ABDOMEN

CLOSURE

DELAY

CLOSURE

MESH

VAC

DEFINITIVE

FISTULASFISTULAS

SC/SKIN (PROGRESSIVE) 
MESH/VAC COMPONENT 

SEPARATION

FLAPS

flaviomalcher@gmail.com
www.flaviomalcher.com.br

Hospital Universitário Gaffree Guinle
Universidade Federal do Estado do RJ  ‐ UniRio

Centro Empresarial Mário Henrique Simonsen
Av das Américas 3434 bloco 4 sala 216Av. das Américas 3434 bloco 4 sala 216
Barra da Tijuca ‐ Rio de Janeiro
Tel/ fax: (21) 3431‐3491 / 3431‐3492

Icaraí Corporate
Rua Gavião Peixoto 70 sala 510
Icaraí ‐ Niterói
Tel. Fax: (21) 2610‐8591
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Thank you


