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Anterior Rectus Sheath Turnover Method for Abdominal Wall

Reconstruction and Enterostomy Formation in Patient with
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Intra-abdominal infection due to perforation of upper gastrointestinal tract is sometimes a
challenge to manage, especially a high output fistula or a perforation site that is difficult to
approach. The authors present a case of anterior rectus sheath turnover method for abdominal
wall repair in a patient with uncontrolled intra-abdominal infection and severe bowel ad-
hesion to abdominal wall associated with prolonged application of negative pressure wound
therapy. (J Acute Care Surg 2014;4:31-34)
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Fig. 1. Open abdomen state before abdominal wall repair. Per-
foration site of previous feeding jejunostomy and Levin tube in-
serted in distal jejunal opening (arrow).
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Fig. 2. Schematic diagram of the anterior rectus sheath turnover
method. (A) Separating the skin and subcutaneous tissue from the
anterior rectus sheath. (B) Longitudinal incision of the sheath along
the lateral border. (C) The antetior sheath is turnover from later
to medial side. The flap of anterior rectus sheath is approximated
by interrupted sutures. (D) Skin approximation.
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