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A case of severe abdominal trauma successfully closed by Mesh
mediated fascial traction with vacuum-assisted closure after 20 days
of open abdominal management.

Nobutaka Watanabe, Yoshimitsu Izawa, Masahiro Shinpo, Tsuyoshi Kurai, Daichi Motomura, Hiroyuki Nakano, Noriaki Yui,
Kenjiro Yamane, Manaho Sugita, Naoya Ishibashi, Yuri Furuhashi, Shoma Fujiya, Tomotaka Takanosu, Yasutaka Tanaka,
Takafumi Shinjo, Tomohiro Matsumura, Chikara Yonekawa, Takashi Mato.

Department of Emergency and Critical Care Medicine, Jichi Medical University
3311-1 Yakushiji, Shimotsuke, Tochigi 329-0498, Japan

Abstract

The patient was a 67-year-old man who sustained injuries as a consequence of his truck colliding with another truck.
He was in shock when he came to the hospital. Emergency laparotomy was performed because the trauma pan-scan CT
showed multiple extravasations of the mesentery. Multiple hemorrhages of the mesentery and perforation of the transverse
colon were found during the operation, and hemostasis and partial transverse colon resection were performed. Owing to
multiple risk factors for abdominal compartment syndrome, including massive blood transfusions, intra-abdominal infection,
and obesity, open abdominal management (OAM) was initiated. We had difficulty closing the abdomen because of intense
intestinal edema caused by inflammation. We performed Mesh mediated fascial traction combined with vacuum-assisted
closure, and primary fascial closure was achieved on the 20th day of admission. Mesh mediated fascial traction with vacuum-
assisted closure could be the first choice for abdominal closure in patients with severe abdominal trauma and other difficult
abdominal conditions.

(Key Words: Severe abdominal injury, Abdominal compartment syndrome, Open abdominal management, Vacuum-assisted
closure, Mesh mediated fascial traction)
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