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- Acelity Companies (Acelity.com) - Education Consultant
- Fistula Solution  Corporation - co-patent owner 

• Disclosure of Off-Label and/or Investigative Uses
– I will not discuss off label and/or investigational use of any medications 
in my presentation.
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Objectives

• Demonstrate management techniques for 
complex abdominal wounds

• Demonstrate dressing techniques for enteric 
fistula management

• Discuss new strategies for the open 
abdomen



https://www.google.com/search?rlz=1C5CHFA_enUS722US722&tbm=isch&q=an
atomy+of+abdomen&chips=q:anatomy+of+abdomen,g_4:abdominal+viscera&sa=
X&ved

The Amazing Abdomen



In:  Sabiston Textbook of Surgery: The Biological Basis 
of Modern Surgical Practice, 19th Edition, 2012, p1130

Cross sections of the 
rectus abdominis 

muscle



What is a complex abdomen?

Presenter
Presentation Notes
Lessons learned: many containment trials, surgeries to modify the wound bed, Spy, esophageal stent, patient non-compliance



Lessons Learned
• Enteric Fistula output

– Fistula management principles
– Many dressings for the ever 

changing patient
• Poor landing zone for pouches

– Surgical revision may be necessary
– Critical thinking – way out of the 

box
• Non-compliant patient

– Staff counseling
– Creative dressing solutions

Notes
_______________
_______________
_______________
_______________
_______________
_______________
_______________



Helpful information 
• Short Bowel:

– Parrish CR. The Clinician’s Guide to Short Bowel Syndrome. Practical 
Gastroenterology 2005;XXIX(9):67

– https://shortbowelfoundation.org/get-your-free-copy-today-managing-a-
short-bowel-3rd-edition/

– Oley Foundation (http://www.oley.org), a national independent, non-profit 
organization that provides information and psycho-social support to 
consumers of home parenteral and enteral nutrition, helping them live 
fuller, richer lives.

– American Society for Parenteral and Enteral Nutrition (A.S.P.E.N)  
http://www.nutritioncare.org

• Dressing:
– Dressing check list standing orders (attached)
– Flow chart of decision making for fistula dressings(attached)
– www.fistulasolution.com
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What is a complex abdomen?

60 x 12 cm 

Presenter
Presentation Notes
Non-surgical candidate with smelly slough covered wound, use of a NPWT with instillation and contact with holes, nutrition and outcomes



Lessons learned 
• Multidiscipline care conference
• Slough

– New dressing for non-surgical 
“debridement”

– Critical thinking at the bedside
• Nutrition 

– Wound healing progress
• Pain management

– Big picture goals

Notes
_______________
_______________
_______________
_______________
_______________
_______________
_______________



Helpful information 
• Diagram for dressing decision making

– Vermeulen H, Ubbink D, Goossens A, Vor R, Legemate D. Dressings and 
topical agents for surgical wounds healing by secondary intention. 
Cochrane Database Syst Rev 2004; (2):CD003554.

• NPWT instillation practice 
– [i] Téot, L., Boissiere, F. and Fluieraru, S. (2017), Novel foam dressing 

using negative pressure wound therapy with instillation to remove thick 
exudate. Int Wound J. doi:10.1111/iwj.12719

– https://www.youtube.com/watch?v=5qto9QLFWCc

• Nutrition
– Thompson, C. Nutrients and Wound Healing: Still Searching for the 

Magic Bullet. Nutr Clin Pract 2005; 20:331-347.
– Stechmiller, JK. Understanding the Role of Nutrition and Wound Healing. 

Nutr Clin Pract 2010; 25:61-68.



Dressing decision tree
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What is a complex abdomen?

Presenter
Presentation Notes
PEA arrest post kidney removal, compartment syndrome in a temporary damage control dressing, patience, new EA fistula, containment, grafting and big surgery final repair



Lessons learned 
• Challenges change
• Enteric management principles

– First do no harm
– Know your wound and

patients anatomy
• Dressings

– Pouch in pouch
– Landing zone
– Bowel isolation
– High output pouch 

Notes
_______________
_______________
_______________
_______________
_______________
_______________
_______________



Helpful information 

• Fistula isolation techniques (previous case)
• Pouching products

– https://www.coloplast.com
– Wound and fistula manager Maxi # 14070



What is a complex abdomen?

Presenter
Presentation Notes
ABRA and use of ABthera, wound care to protect the skin, 



Lesson learned 
• Abdominal closure system

– Staff intensive but shorter 
in duration

– Screen patients for best 
technique

• Daily wound cares 
– Protection is our goal
– Less NPWT foam is better

• Education is key

Notes
_______________
_______________
_______________
_______________
_______________
_______________
_______________



Helpful information 

• ABRA
– https://www.youtube.com/watch?v=RR63VPUUYZk

• ABthera
– https://www.youtube.com/watch?v=IXhrSKe3_pg
– https://www.youtube.com/watch?v=27_PBNfeSbM

• History of the open abdomen - literature
– https://www.ncbi.nlm.nih.gov/pubmed/23823991
– https://www.ncbi.nlm.nih.gov/pubmed/22487141
– Barkers https://www.ncbi.nlm.nih.gov/pubmed/10697075





What is a complex abdomen?

Presenter
Presentation Notes
Simple EC fistula with adjacent ileo, use of small section of bowel and fistulocylsis to feed patient



Lessons learned 

• Understanding your 
patients anatomy can 
change the course 

• Fistulocylsis needs 
wound nurses

• Assisting specialties
• RD involvement -

before you need them 

Notes
____________________
____________________
____________________
____________________
____________________
_____



Helpful information 

• Fistulocylsis
– www.practicalgastro.com/pdf/September10/Wil

lcuttsArticle.pdf



Review of Objectives

• Demonstrate management techniques for 
complex abdominal wounds

• Demonstrate dressing techniques for enteric 
fistula management

• Discuss new strategies for open abdomen

Questions ?
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