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Management of Open Abdominal Wound
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Negative Pressure Wound Therapy (NPWT) is very effective to not only simple wound but
also such a complicated wound that can be observed in trauma patients. Herein, we introduce
two experiences that the NPWT is used in surgical patient’s wound management effectively.
One is a postoperative patient with abdominal wall defect and the other is a trauma patient
with hip joint amputation and adjacent abdominal defect. (J Surg Crit Care 2012;2:62-66)
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Fig. 1. Abdomen picture in two-days
after reoperation for necrosis of
abdominal wall (Case 1).

Fig. 2. (A) Both lateral margins of
the abdominal defect were approximated
with suture ligation and negative pre-
ssure system. (B) Abdomen in 12
days after reoperation. A silicon mesh
is protecting the small bowel. There
is no adhesion and adjacent granu-

lation in intra-abdomen (Case 1).
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Fig. 3. Decreased wound size in
postoperative 49th day. (A) The
silicon sheet was holdedby the suture
ligation to adjust to the wound which
size was decreased. (B) Abdominal
defect was filled with granulation
tissue and decreased in size with
VAC system (Case 1).
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Fig. 4. (A) Initial status of left leg.
Peripheral edema and multiple skin
bulla wete noted. (B) Ischemia of
left thigh (Case 2).

Fig. 5. (A) Amputation of left thigh
and hip joint. (B) Disarticulation of
left acetabulum (Case 2).
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