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INTRODUCTION

Negative-pressure wound therapy (NPWT) with
continuous fascial traction (CFT) in open abdomen
-> Fascial retraction, definitive fascial closure (DFC)
- Recommended as a primary technique’

"WSES guidelines, World J Emerg Surg 2018,13.7

MATERIALS AND METHC

Open abdomen after a

damage control surgery (DCS)

Approximation of skin & soft
tissue via retention suture

RESULTS |
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CONCLUSION |

NPWT with CFT via Composix L/P mesh can facilitate safe and durable abdominal closure after OA.
Further studies are needed to determine its efficacy and long-term effects.
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