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COMPLICACIONES ABDOMEN ABIERTO

Problems associated with the open abdomen

e Fluid and protein loss

¢ Malnutrition

o | Enteroatmospheric fistulas (10-20% )

o Loss of abdominal wall domain
e Prolonged intensive care unit and hospital stay

e Increased hospital costs




| FISTULA ENTEROATMOSFERICA (FEA)

= MORTALIDAD  20-30%

Table 2. Enteroatmospheric Fistula Classification

Anatomic location

Proximal Stomach, duodenum, jejunum,
proximal ileus

Distal Distal ileus, colon

Ourpur volume
Low <200 mL/24 h
Moderate 200500 mlL/24 h

High =500 mL/24 h

Location inside the open
abdomen

Superficial Drains on top of a granulating
abdominal wound

Deep Drains intestinal content inside

the peritoneal caviny




FEA.

» Desequilibrio hidroelectrolitico
FEA alto débito

= Desnutricion

-bajo aporte caldrico
-hipercatabolismo

-pérdidas proteicas por fistula

= Sepsis




FEA.

= [ratamiento de la infeccion

- drengje percutdneo colecciones

- evitar contacto de contenido intestinal con la herida: instrumentacion de la fistula (gasas
vaselinadas, tubos de succidn, barrera de pasta de Karaya)

- cuidados de la piel

= Nutricion parenteral o enteral.

“70% de los pacientes con adecuada nutricion consiguen cierre espontdneo”

= Control fluidos y electrolitos

» Medicacion: loperamida, somatostatina o andlogos (octeotride), IBF antibidticos.
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FEA. Rompilendo tépicos.

= OCTEOTRIDE
Debe suspenderse si

-en la primera semana no hay disminucion del
gasto de la fistula

-en dos o tres semanas de tratamiento no hay
respuesta’.




(.Clerre espontaneo FEA?

» Varia del 24.3 al 71.2%

» Relacion con estado nutricional

= Factores de buen pronostico

» Localizacion colénica > ileal > yeyunal

» Presencia de sepsis: factor asociado con
persistencia de FEA

Mdabaolic and Nutritionzal Support of the Enterocutancous Fistula
PFaticut. A Tluneedhase Approach

Trans M. I - C. Wilam Schwad



PRONOSTICO FEA

BUEN PRONOSTICO MAL PRONOSTICO

Unica = Multiple
= |leal o ileocdlica = Alta yeyunal
= Bajo débito = Débito alto
= Lateral = Terminal
» [rayecto corto directo = Eversidn de los bordes
= Intestino sano = Obstruccion intestinal
= Ausencia de obstaculo = Grandes perdidas de pared,

= [Distal mallas.




FEA.

-Valorar desfuncionalizacion del asa (ostomia
PROXIMAL)

- Desarrollar tejido de granulacion alrededor y
tratarla como una ostomia.

- En 6-9 meses: reparacion definitiva
excision del trayecto fistuloso, anastomosis intestinal y
reparacion de la pared abdominal con protesis.

ORIGINAL ARTICLE

Management cf enteroatmospheric fistulae

Coem Terzi, Tufan Egeli, Aras E Canda & Nacye C Arslan



|. fistulas de alto débito
2. fistulas de instrumentacion dificl

3. sepsis abdominal no controlable

4. no transito intestinal




Open Abdomen

with enteroatmospheric fistula

/
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No seal
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MULTIPLE “nipples™ —

each one for controlling
every fistula
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Fig. 2. The “fistula VAC” (schematic drawing).
VAC: vacuum-assisted closure.
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Figure 3 (A) Entercatmospheric fistula (EAF) dressed with (B) a
‘ring-shaped, perforated VA.C.® WhiteFoam barrier (KCl, San Antonio,
TX). After the ring was sealed with stoma paste (nho foam was touching
intact skin), (C) the circularly cut black foam dressing was placed. Neg-
ative pressure wound therapy (NPWT) was applied and a stoma bag (D)
was attached to contain the effluent from the fistula.




Malecotcatheter

Fig. 3. The “tube VAC” (schematic drawing).

VAC: vacuum-assisted closure.

Technlgue Technigue descrption

T'ube VAC Fistula s intubated with a Maleco: catheier and the surlace «
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Malecotcatheter

QRIS Nippleon fistula

Fig. 4. The "nipplc VAC"” (schematic drawing).
VAC: vacuum-assisted closure.
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commercial NPWT dressing,
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Enteroatmospheric Fistula: Attempt to
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CASO CLINICO

= VARON 56 ANOS

= Pancreatitis necrohemorragica intervenida en
diciembre 2012 en Hospital Comarcal

= Necesidad 'second looks” : necrosectomias

= Abdomen abierto con TPN durante / meses
(2013)

= Varios ingresos en UCI y hospitalizaciones por
problemas septicos sobre la herida laparotdmica

= Desarrollo de fistula enteroatmosferica cronica
tratada con medidas conservadoras.
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MENSAJES “TAKE HOME"”

CIERRA EL ABDOMEN SIEMPRE QUE PUEDAS

MANTENER
PUERTA
CERRADA

®
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MENSAJES “TAKE HOME"”

CIERRE PRECOZ (< 7 - 10 DIAS)
MEJOR QUE TARDIO
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Review Article
Comparison of Qutcomes between Early Fascial Closure and
Delayed Abdominal Closure in Patients with Open Abdomen:

A Systematic Review and Meta-Analysis

Yu Chen,'? Jinning Ye,” Wu Song,” Jianhui Chen,” Yujie Yuan,” and Jianan Ren’
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Open Abdomen

CIERRE ASISTIDO POR
\||| TERAPIA VAC Vacuum Pack*

Re-operation

Able to Close Abdomen?”

v

/Yes No
Close fascia VAFC
Re-operation

1}
Y¢85 émmee Able to Cloge Abdomen?

A

No

YAFC (attempt‘imﬁal closure)}

v
Kepeat Every 3-£ Days Until**

Prospective Evaluation of Vacuum-Assisted Fascial Closure § GURE 1. Algerithm fer VAFC appliad to patients requiring
After Open Aodomen en cbdurmen. *Standard vacuum ueck diessing as desa bed

_ ‘ , ' '+ Barker et al® usinc surgical towel. Spong= is usually placed
Planned Ventral Herria Rote (s Substantially Reauced " second look when ademz has improved. **Or until repaated

dressing changes interfere with patient recovery.

Prostom B Miler. MIL 1 Favwe Movoduh, M) Toomes C Iodmcow, PAC and Micheod C Chang MDD




MENSAJES “TAKE HOME"”

MEJOR METODO:TPN + TRACCION FASCIAL

Si-dispones de Wittman patch.....OK
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Vacuum and mesh-mediated fascial traction for primary closure
of the open abdomen in critically ill surgical patients

S, K. Rasilainen, P. [. Mcnwula and A, K. Leppanicmi

Link to suction device

l Polyurethane
sponge

Occlusive
sheet

Skin
Fascia

Polyethylene
sheet

Viscera

.

Polypropylene mesh
divided in the middle

d Setu b Intraoperative view
P

Fig. 1 Vacuum-assisted closure and mesh-mediated fascial traction technique: a set-up; b polypropylene mesh closed at midline over
polyethylene sheet (before placement of sponge, suction device and overlay sheet)
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MENSAJES “TAKE HOME"” TAKE-HOME

MESSAGE

NO SE HA DEMOSTRADO SUPERIORIDAD DE
UN METODO SOBRE OTRO EN
INSTRUMENTALIZACION de la FEA

Fig. 2. The “fistula VAC” (schematic drawing). i The “tube V ’ (schematic drawing).
VAC: vacuum-assisted closure. . cuum-3a

Fig. 4. The “nipple VAC” (schematic drawing).
VAC: vacuum-assisted
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MENSAJES “TAKE HOME"”

.. TRATAR LA FISTULA (OSTOMIA)
APOYADO CON TPN

3o INJERTO CUTANEO

Demorar REPARACION PARED 6-9 MESES
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MENSAJES “TAKE HOME"” '3”éi‘§'32’25~

Jamas solventaremos la FEA si no existe un
soporte COMPLETO nutricional, equilibrio HE y
control de la SEPSIS.
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Jornada de Cirugia de

Pared Abdominadl
2-3 marzo 2017

Organiza:
Unidad de Cirugia de Pared Abdominal
Servicio de Cirugia General y Digestiva
Hospital Universitari i Politecnic La Fe de Valencia

i,

e LaFa

. kd p
%, Cﬁ:},&‘ de Salut

Departament
f(_,’a 1 ar -

Soﬁied.?d
by R







