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Introduction Methods and Results

 Mechanically ventilated patients =216 years old with an open abdomen randomized to either
receive abdominal coverage with an Abthera (control), or combined Abthera and AbClo coverage.
o Exclusion: pregnancy, loss of abdominal wall, burns, BMI > 40.

* Anatomic, physiological, and logistic reasons exist for which the abdomen may
remain open following laparotomy.

* Once the fascia is opened, a temporary abdominal closure device must be used
to protect the viscera, prevent adhesions to the abdominal wall, remove
intrabdominal fluid, and minimalize lateral retraction.

Outcomes:
 Primary outcome: successful fascial closure without need for mesh or component separation.
 Secondary outcome: abdominal wall complications associated with the AbClo Device.

» Various abdominal coverage and closure devices exist. However, many

, , _ _ _ Table 1: Patient characteristics, closure results, and device complications.
techniques fail to prevent lateral retraction of the abdominal wall, leading to loss

of abdominal domain. Abthera (control) Abthera + AbClo
Patients (n) 5 5
» Surgically applied devices exist to help medialize the fascial edge but often entail Male (n) 3 O
multiple OR’s and can result in fascial damage. Age (median, IQR) 71 (10) 64 (25.5)
BMI (median, IQR) 26.1 (15.2) 25.6 (11.3)
* The Abclo is a non-invasive device applied and adjusted at bedside, designed to Lactate (median, IQR) 3.1(4.7) 4.1(3.7)
provide gradual fascial approximation while preserving abdominal wall integrity. APACHE Il (median, IQR) 23 (16.5) 23 (12.5)
Time to closure (median, IQR) 45 (15) 34 (24.5)
Patients successfully closed (n) 4 5
Device complications (n) 0 2 (both type 1)

* Non-invasive device consisting of circumferential dynamic retainer attached to
2 rectus muscle splints positioned adjacent to the fascial edge. Tensioners
pulled across the wound and attached to opposite RMS.

* Compatible with temporary abdominal coverage devices (Abthera).

Figure 2a-c: (a) Open abdomen with Abthera prior to AbClo application. Fascial defect width
approximately 18cm. (b) Following application of the AbClo. (c) 24 hrs Iater.

Summary

 The AbClo abdominal closure device was successfully applied on 5 patients with few
complications.

 The non-invasive AbClo may offer advantages in preserving fascial integrity while avoiding repeat
operative interventions.

Figure 1a-b: (a) AbClo application showing all elements of the device (b)
Coronal CT showing the skin and rectus muscle edge moving synchronously.
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