Case Study 1 + 2: Skin Assessment and Complicated Management

Case Study 1: Pressure Injury Assessment and Management

80-year-old male presenting with chronic renal failure and generalized peritoneal signs;BMI 32.8 kg/m2. CT
scan revealed: free air and free fluid in the abdominal cavity with a perforated sigmoid colon leading to sepsis.

e Patient required 4 takebacks and had subtotal colectomy and end ileostomy.
e Primary Fascial Closure (PFC) achieved on Post-Op day 9.

e Minor, stage 1, skin injury occurred despite long open time and fragile skin.

Post-Op: Post-Op Day 1: Post-Op Day 9:
Largest width of the fascial gap at the AbClo use resulted in reduction of the Successful primary fascial closure
end of the index laparotomy was over fascial gap from 25 cm to <3 cm in 24 achieved under low tension.
25 cm. hours.

Case Study 2: High BMI + Ostomy Management

21-year-old male presenting to the trauma room after fall from a balconyBMI 65.8 kg/m?2. Patient sustained a
Grade V liver injury and injuries to the small bowel and colon.

e Patient required 5 takebacks before successful primary fascial closure onPost-Op day 11.
e Fluid Status at Closure: +31.1 L Crystalloids + Vasopressors, and 20 U of Packed Red Blood Cells (PRBC)
e AbClo moved ALL LAYERS of the abdominal wall despite BMI of 65.8 kg/m?2.

Pink Foam Skin Protection: High BMI Applicability: Stoma Options:
Egg crate foam, included, protects binder Fascial edge depicted moving in parallel Rectus splints can be placed laterally
from clustering into skin folds in at-risk with skin edge even with high BMI to the stoma appliance, as seen above.
patients. Silicone-foam bandages placed patient and skin-only closure at time of Incisions can also be made through the

under the splints add skin protection. CT scan. binder to exteriorize the appliance.




