
• Initial Damage Control procedures: Resuscitative thoracotomy with aortic cross-clamp, laparotomy, splenectomy, 

• Massive transfusion for massive retroperitoneal hematoma and massive hemothorax

• Fluid Status: +12.5 L at day of closure

• “Open Abdomen” managed over 15 days with 4 takebacks

Deemed “Unclosable”, Vicryl Mesh 
Bridge installed on fascia.

Vicryl Mesh removed and AbClo 
placed with AbThera.

• Patient was deemed unclosable.
• Vicryl mesh was applied and 

removed during care. 
• Minor (stage 1) skin injury.

• Primary Fascial Closure (PFC) achieved on Post-Op day 15.
 » Despite AbClo intervention being ‘late’ on Post-Op day 9. 

• The pressure regulated feature of AbClo allowed for maximum 
tension during fascial reapproximation without causing abdominal 
compartment syndrome.

• Primary fascial closure achieved during the same admission without 
incisional hernia at 5 months post-op despite Vicryl mesh removal. 

Successful Primary Fascial Closure 
achieved without mesh use. 

Skin damage fully healed and no 
incisional hernia on CT scan.

35-year-old male presenting after blunt trauma with cardiac arrest; . Patient arrived in extremis and 
was taken emergently to the operating room (OR).

 On post-Op day 7, attempted closure produced a 

 Post-Op day 9, AbClo applied as a rescue strategy following removal of the 
Vicryl mesh. AbClo tension maintained at the highest level of the “Green Zone” to reapproximate the retracted fascia.

 Primary fascial closure successfully achieved on takeback #4, post-Op day 15. 
Despite being deemed inadequate for primary fascial closure, management with AbClo enabled mesh-free closure.


