
• Initial Damage Control procedures: Repair of mesenteric injury, small bowel resection (left in discontinuity), and 
colon resection (left in discontinuity).

• Vascular group called to repair femoral artery following fractured tibia and fasciotomy.
• Management of retroperitoneal bleed with massive transfusion.
• Fluid Status +12 L at day of closure

• Patient left open for 19 days due to 
instability from numerous injuries. 
 »

closure
• 
• AbClo splints applied directly over 

gunshot injury.

28-year-old female presenting after penetrating trauma with multiple gunshot wounds; 
Comorbidity of morbid obesity. Patient taken emergently to the operating room (OR) for damage control.

• Primary Fascial Closure (PFC) achieved on Post-Op day 19.
 » AbClo facilitated progressive reduction in fascial gap size 

• Through 5 takebacks, only one AbClo used throughout care, 
never allowing an increase in loss of domain.

• AbClo moved ALL LAYERS of the abdominal wall despite BMI 
of 50.2 kg/m2 

 Post-Op day 10, closure attempted on third takeback but abdominal wall 
remained under high tension. Attending surgeon chose to reapply the AbClo.

 Post-Op day 19, AbClo continued to re-approximate fascial edge throughout 
care timeline leading to successful primary fascial closure without mesh bridging.

Splints held 5 cm+ from the 
bandage-lined incisional edge, 
promoting fascial movement.

Skin (red) and fascial edges (yellow) 
clearly in parallel indicating adequate 

fascial movement via the device.

Despite 19 days of open abdomen 
and a gunshot injury under splint, 

skin remains undamaged.


