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Management of Enterocutaneous Fistula in the Open Abdomen
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Enterocutaneous fistula (ECF) is defined as an abnormal connection between the gas-
trointestinal tract and the skin. The majority of ECFs result from surgery, while inflammatory
bowel disease, trauma, malignancy, radiotherapy, and diverticulitis are other common causes.
The management of ECFs is complex and challenging. We managed a case of high output ECF
located in an open abdominal wound in a 67-year-old male. We controlled sepsis with
antibiotics, corrected fluid and electrolyte imbalances, and provided nutritional support. To
manage wound drainage we used negative pressure wound therapy with a suction pouch.
After four months, we performed surgery to manage the ECF. At present, the patient is doing
well without any complications. (] Acute Care Surg 2014;4:39-42)
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Fig. 2. Application of negative pressure wound therapy (NPWT)
with suction pouch in enteroatmospheric fistula. (A) Application
of skin protection appliance (white arrow) and placement of a dam
constructed of petrolatum gauze (black arrow). (B) Tailored sponge
of NPWT. (C) The completed dressing with NPWT and suction
pouch.

40 www.jacs.or.kr



Fig. 3. Improved abdominal wound with enterocutaneous fistula.
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