
41-year-old male presenting with a gunshot wound to the abdomen; BMI 31.1 Kg/m
2
. On arrival at the trauma 

center, the patient was awake and hypotensive. Chest X-Ray: Pneumothorax (R); chest tube place. Pelvic X-Ray: 
Bullet in pelvis. Positive FAST. Massive hemorrhage protocol(MHP). Patient Taken to operating room (OR).

Post-Op: 24 hours
AbClo is Placed in the ICU

Post-Op: Day 6
Reapproximation despite 2 takebacks

Post-Op: Day 7
Successful Closure Achieved

• 
 » PFC achieved on the third takeback.

• Consistent gradual decrease of the fascial gap achieved with AbClo 
over the postoperative period despite late placement of AbClo and 
3 takebacks.
 » Only one AbClo was used throughout the entire treatment.

• Skin and fascia were undamaged.

• Injuries: Expanding retroperitoneal pelvic hematoma with perforated cecum and right colon

• Initial Damage Control procedures: Damage Control Laparotomy (DCL),  exploration of pelvic vessels, 
right hemicolectomy (left in discontinuity), packing of non-surgical bleed in the pelvis

• 

 »
 » 5U packed red blood cells (PRBC) + 2U fresh frozen plasma (FFP)

• “Open Abdomen” with Abthera 

• AbClo placement was delayed by 

 » Proper use of AbClo calls for 
early placement as soon as 
possible after the abdomen is 
left open.

Case Challenges
• 

on day of closure
• Ileostomy
• Required 3 takebacks before 
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